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OBSTETRICS AND GYNECOLOGY IN 
PUBLIG HEALTH PROGRAM * 

JENNINGS C LITZENBERG, MD 

MINNEAPOLIS 

An annual address implies a constructive message 
“for the good of the order ” To this end I shall dis¬ 
cuss some weak points in our public health program 
It would be more pleasing and easier to consider the 
many achievements of research and piactice in our field, 
but there are too many important, unsolved questions 
to permit indulgence in self gratulations 
I shall have time only to consider our two most 
important problems, one in gynecology and one m 
obstetrics, namely, cancer of the uterus and maternal 
mortality, both real public health questions Enough 
facts and procedures are known to reduce the deaths 
of women by thousands every y<,»r if the profession 
would only apply the knowledge it already has Why, 
in the name of humanity, it does not or will not is an 
enigma 

CANCER OF THE UTERUS 
Cancer is appallingly on the increase because its 
etiology baffles discovery, advances in treatment do not 
keep pace with the growing incidence, early diagnoses 
are not made and, in general, prevention seems hopeless 
Early diagnosis and treatment give the greatest hope 
for cure of cancer in any location, but this is not always 
possible on account of the obscurity of the eaily 
symptoms and the inaccessibility of the growth For 
the same reason prophylaxis is next to impossible In 
cancer of the uterus, however, the tumor is practically 
external and is easily accessible for examination, the 
symptoms appear early and prophylaxis may be possible 
Yet physicians are failing to attach sufficient importance 
to the early signs of uterine cancer, such as irregular 
menstruation, intermenstrual bleeding and chronic dis¬ 
charge, especially near the menopause Bleeding or dis¬ 
charge after the chmact^ c nearly always means cancer 
If more physicians would educate the women to have 
penodic examinations, these early signs of cancer would 
not escape detection 

When the patient has symptoms ivhich are not definite 
but are suggestive, waiting for distinct symptoms is too 
often the policy During this wait the disease fre¬ 
quently becomes incurable When suggestive s}Tnp- 
toms arise, a biopsy and diagnostic curettage should be 
done forthwith, because our chief hope of cure is m 
early diagnosis followed by immediate treatment 
Delaj m treatment, ea en of a week, affects the cancer 
mortaht}' We have been shocked at the Memorial 

* Cliajnnan s address read before the Section on Obstetrics Gjne- 
cologj and Abdominal Surger\ at the Seaentj Ninth Annual Session of 
the American ilcdical Association Minneapolis June 14 1928 


Cancer Institute, at the University of Minnesota, to 
find that after cancel has been suspected by the ph}- 
sician, or even diagnosed, there has been a delay of 
weeks or months Twenty-five per cent of entering 
patients have been examined by ph}sicians seieral 
months before admission, when the diagnosis should 
have been made 

At the Huntington Memoiial Hospital, it has been 
found that the mortality rate of cancer of the cervix is 
increased 4 per cent a week It doesn’t take long to 
become incurable Delay means death 

Cancer of the cervix is one exception to the general 
hopelessness of prevention, for the “precancerous” con¬ 
dition IS known and offers considerable hope of pro¬ 
phylaxis If any cancer can be prevented, it should he 
cancer of the cervix, for the one established etiologic 
factor IS that cancer occurs only at sites of chronic 
irritation, as witness the testimony of Bloodgood, who 
says “Cancer never begins in a healthy spot,” and of 
William J Mayo, who puts it in another way “No one 
has yet seen a cancer which was not preceded by chronic 
irritation ” No malignant growth is more constantly 
and evidently antedated by precancerous pathologic 
changes than cancer of the uterine cervix Less than 5 
per cent occur in women without it 

Because leukorrhea is the commonest gynecologic 
symptom, physicians and women alike seem to view it 
with that “familiarity which breeds contempt”, yet it 
indicates cervical infection and therefore chronic irri¬ 
tation, the antecedent of cancer 

Birth injuries cause ectropion, which exposes the 
cervical glands to infection, with resultant profuse 
mucous discharge, followed by erosion, hyperplasia and 
hypertrophy of the whole cervix, nabothian cysts I 
and lymph stasis and, most important of all, epitnehal 
cell proliferation, which is only a step from cancer 

In this pathologic picture, the stage is all s°t for the 
entrance of that unknown factor which determines 
whether or not cancer shall occur As Mathews says, 
“Let every ceiMcitis be approached, not as a cervical 
catarrh, or an hypertrophy, or laceration, but as the 
prologue of an epithelial drama whose curtain maj be 
a malignant death ” 

Eveiy^ physician should remember that cancer of the 
cervix IS practically an external growth which, from 
Its very inception as a chronic hvperplastic cervicitis, 
dev'elops under the eje and which may be cut short 
before reaching the malignant stage by removing the 
cause of the chronic irritation 

The diagnosis and treatment of cervicitis are easy 
The tragedy of the situation is that such simple pro¬ 
cedures are so vvidel} neglected The best treatment is 
the “stripe” cauterization method of Dickinson, intro¬ 
duced nearly a quarter of a centun' ago but still 
neglected 
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Because of its simplicit)' and the small amount of 
pain, tlie procedure can usually be carried out in the 
office Operations on the cervix will be obviated by this 
simple procedure in most cases More than 80 per 
cent of infected cervices will be cured and nearly all Avill 
be benefited by the cauterization 

If cancer cannot grow where there is no chronic irri¬ 
tation, then from 80 to 90 per cent of women could be 
made immune to cancer of the cervix Too many phj'-- 
sicians are neglecting the infected, lacerated cervix 
The specialist sees relatively few cases, the family 
physician manj Therefore the early diagnosis and 
prevention of cancer of the cervix uteri is distinctlv 
the dut} and great opportunity for service of the family 
physician 


Table 1 — Deaths in the United States* 



1915 

192o 

1915 

192o 

Change of Rate 
in ien Tears 

Puerperal deaths total 

15 2G0 

17 190 

152 

14 9 

— 03 

— 2% 

puerperal infection 

C o2j 

G34j 

03 

5 5 

08 

—11% 

rdaropcia 

4 DIG 

4 S4o 

4 0 

42 

•f- 02 

+ 

Cancer of female gen 
crative organs 

12148 

15 090 

121 

13 6 

+ 15 

+1270 

Tuberculosis 

140 C03 

97 910 

145 8 

£0 0 

—u9 2 

-40% 

Early infancy 

77 207 

09,337 

76 9 

001 

^10 8 

—20 5% 

Prematurity 

43 272 

53 800 

431 

47 5 

+ 44 

+10% 

Birth Injuries 

8&3o 

11 6o2 

88 

101 

+ 13 

+14 8% 


* Figured on Ihe baefa of the rate per hundred thou-^and of popula 
tfon of the registration area 


If he would help the propaganda for the penodic 
examination, he would see ten women where he is now 
seeing one, and he could educate them to the fact that 
leukorrhea is ahvays potentially a dangerous sign 
because it is a s)mptom of the condition which is the 
forerunner of cancer 

If he would properly treat all infected, lacerated 
cervices, he would materially reduce the incidence of 
cancer If he would heed the early signs of cancer, 
take biopsies and curet for diagnosis, cancer would be 
detected earlier, and if he would see that there is no 
delay in tieatment, more cures would result and we 
should begin to see a reduction in the mortality from 
uterine cancer instead of the present appalling increase 

MATERNAL MORTALITI 

There is no excuse for the present high death rate in 
childbirth If the medical profession could only be 
induced to apply the knoAvledge it already has, the 
maternal mortality would be reduced tv o thirds and ten 
thousand and more mothers Avould be saved to their 
families and to the community 

The two principal causes of maternal mortality are 
infection and eclampsia, both almost wholl} preventable 
In 1925 there were in this country 17,190 puerperal 
deaths, of which 11,180 were due to sepsis and toxemia 
By application of the simple requirements of care 
during pregnancy and asepsis at delnery, thousands of 
these women need not haie died The)’’ died from 
neglect It is high time that the medical profession was 
awakening to the deplorable situation and that the indi- 
iidual phjsician take on himself the responsibility that is 
his Bj prenatal care eclampsia can be almost entirely 
eliminated, to say nothing of the abortions, premature 
births and stillbirths that may be prevented Neverthe¬ 
less, only a small percentage of pregnant women receive 
such care because ph}sicians are not insisting on it 
I know that man\, especially country physicians, sav 
the Avomen Avont come for it If the} Avon’t, it is the 
fault of the practitioner—he fails to educate them to 
the impoitance of it I knOAv numbers of rural phy¬ 
sicians A\ho are piOAing that antepartum care can be 


carried out in country practice just as thoroughly as in 
city prenatal clinics They tell me that the farmer’s 
Avife appreciates it, that she AVill come regularly for her 
examinations, and that it has been the greatest single 
factor in budding up a good practice ' 

No physician has a right to accept Avomen for con¬ 
finement if he AviIl not giA'e them prenatal care, and if 
he does not, he belongs to the class who are causing'the 
high maternal mortality Compared to other conditions 
in the public health program, it is disgraceful 

The total maternal death rate in the decade 1915 to 
1925 improved only 2 per cent, Avhile the mortality from 
tuberculosis Avas reduced 40 per cent, as shown in the 
accompanying tables Puerperal infection, a preventable 
condition, took the awful toll of 6,325 In^es of mothers 
in the 1915-1925 decade, a reduction of only one in 
100,000 of the population The mortality from eclamp¬ 
sia, almost entirely aA’oidable by prenatal care, increased 
5 per cent and cost 4,845 liA'es, sacrificed by neglect 

Because of the lack of prenatal care, mothers die in 
childbirth and babies are born dead or die m the first 
AA'eek of life One of the outstanding accomplishments 
of prenatal care is the preA^ention of prematurity, still¬ 
births and deaths during the first Aveek of life, yet 
because the medical profession yvill not generally adopt 
this life saving procedure, prematurity increased 10 per 
cent, causing 53,800 deaths of the innocents in 1925, 
1,528 more than in 1915 

While these appalling increases haA'e been going on, 
the propaganda for child Avelfare has decreased the 
infant mortality after the first Aveek of life 20 5 per 
cent Why aaiII physicians not heed the propaganda 
for ma^erml welfare^ 

Another astounding fact is the great increase in baby 
deaths from birth injuries, Avhich jumped from 8,835 
in 1915 to 11,652 m 1925, an increase of 14 8 per cent 
These figures should be quite sufficient argument against 
the present-day mania for interference Avith labor bj' the 
injudicious employment of forceps, aersion and cesarean 
section This increase in deaths from birth injuries of 
nearly 15 per cent is a stunning rebuke to those impa¬ 
tient phy sicians yy'ho are in a huriy to get home to bed. 


Table 2 — Deaths in Minnesota 





Change of Rate 


1916 

1D2G 

in Ten Tears 

Maternal mortality 

5 44 

5,80 

+ OGO 

+ m 

Puerperal infection 

o93 

3S 2 

— 100 

—20% 

Eclampsia 

29 3 

24 9 

— 4 4 

—15% 

Infant inortalltj 

CQ4 

57 3 

—12 1 

—17% 

Prematurity 

27 3 

30 7 

+ 34 

+1>% 

Birth Iniunc* 

43 

7 8 

— so 

+8o% 


to the office or to a golf game As Levy says, “they 
saAi-e time but deal death ” 

Cesarean section is much more dangerous than is 
generally supposed 

In tAvo of our largest cities the maternal mortality 
AAas 16 1 per cent in one and 19 in the other, 11 and 
189 per cent of the babies died, and folloiving sections 
for eclampsia 41 5 and 42 7 per cent of the mothers 
perished Comment is unnecessary' 

In childbirth, as in cancer, the obstetrician cares for 
the feyv and the general practitioner the many, so here 
again is the family physician’s great opportunity for 
serxice and life saving 

Maternal and early infant mortality among those Avho 
attend prenatal clinics and are delivered in Avell con¬ 
ducted maternity hospitals has shoAvn great improve¬ 
ment, and y'et the general maternal mortality and infant 
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deaths from piematurity and stillbuths have not been 
reduced, and the mortality from birth injuries has been 
increased almost 15 per cent, which can be reduced 
75 per cent by sane obstetrics It is no uncommon 
experience for teaching maternities to go for years 
without a death from eclampsia or sepsis, yet the mor¬ 
tality from sepsis fiom 1915 to 1925 was reduced only 
2 per cent and that fiom eclampsia was inci eased 5 pei 
cent Se\entv per cent of all maternal deaths are due 
to these tw’o conditions 

Injudicious inteivention not only injures babies and 
mothers but is a prolific source of infection In Massa¬ 
chusetts, 59 pei cent of the deaths fiom sepsis follow'ed 
opeiatne delnerv 

If the faniih jihysician who cares for at least 80 per 
cent of piegnant women will give them prenatal care, 
diagnose carefully the position and presentation, be 
meticulously aseptic, quit unnecessary intervention 
especially in occiput posterior positions, never do an 
operatne dehveiy befoie complete dilatation, and at all 
times appreciate the dignity and high demands of 
obstetrics the maternal and baby mortality will drop 
at once Failing in these, he may heai from the public 
when It appieciates the reason foi the preposterously 
high and undimimshing mortality—for the health of 
the people is the concern of the state Then we shall 
probably hear the wail of “state medicine,” but this will 
nerer come unless the profession brings it on itself by 
neglecting to applv the knowledge it already has There 
are enough In es lost which cannot be saved by anything 
know'n to medical science May no more be added to 
these by neglect 


BODY FLUID CHANGES DUE TO UPPER 
INTESTINAL OBSTRUCTION * 

MONROE A McIVER, MD 

AND 

JAMES L GAMBLE, MD 

BOSTON * 

[Editorial Note —^This paper concludes the symposium on intestinal 
obstruction In our last issue >\e published the papers of Dr Foster and 
Drs Orr and Hadcn ] 

In experimental studies of the problems presented 
by acute intestinal obstruction, three mam types of 
obstruction have been dealt with First, simple blockage 
of the lumen of the bow’d, this type may be divided into 
high blockage and low blockage Second, occlusion of 
the loop of bowel, wuth or without reestablishment of 
the continuity of the gastro-intestmal tract Third, 
obstruction of the bowel plus gross interference with 
Its circulation Although there is some overlapping, m 
general these three types of obstruction produce quite 
different results and therefore probably differ pro¬ 
foundly m their pathology and physiology Failure to 
appreciate these differences is responsible for a great 
deal of confusion that exists m the literature on the 
subject of intestinal obstruction 

The data and discussion presented m this paper apply 
only to the first mentioned type of intestinal obstruc¬ 
tion , Wiz, simple blockage of the lumen of the bow’d 
m the upper part of the intestinal tract It is generally 
agreed that it is in this type of intestinal obstruction 

* From the Departments o£ Surgery and Pediatrics Medical School 
of Harvard University 

* Read before the Section on Surgery General and Abdominal at the 
Seventy Ninth Annual Session of the American Medical Association 
Minneapolis June H, 1928 


that the largest loss of digestive secretions occurs and 
also the most extensive changes in the composition of 
the blood plasma The literature bearing on these 
points may here be briefly reviewed In 1912, Hartwell 
and Hoguet ^ show ed that dogs w ith high intestinal 
obstruction (simple blockage of the bow’d) could be 
kept alive for several weeks if given, bj’ subcutaneous 
injection, large quantities of salt solution Unless so 
treated, the animals died within from four to six days 
They believed that the efficacy of this measure con¬ 
sisted in sustaining the w'ater content ot the body and 
advanced the theory of deh) dration as the cause of the 
symptoms m this type of intestinal obstruction In 
1920, MacCallum and his co-workers = showed that in 
experimental pyloric obstruction the blood chlorides are 
lowered and the alkali reserve is increased In 1923, 
Haden and Orr ’ also found a lowering of blood chlo¬ 
rides in high intestinal obstruction, and confirmed Hart¬ 
well’s experiments demonstrating the efficacy of salt 
solution in prolonging the life of animals, but advanced 
the theory that this effect is due to a neutralization by 
chloride ion of some toxin absorbed from the obstructed 
intestine 

THE MECHANISM OF DEHTORATION 

In papers appearing in 1925, Gamble and Ross,'* and 
Gamble and Mclver “ regarded the loss of sodium and 
chloride ions as largely responsible for the fatal effects 
of high intestinal obstruction, for, while agreeing with 
Hartwell and Hoguet * that the death of the animals 
was due to dehydration, they considered the deh) dration 
the result of the loss of these electrolytes, using here 
the general phvsiologic concept that the volume of a 
body fluid is sustained by its total ionic content The 
substances which are of chief importance in supporting 
the volume of the blood plasma and of the interstitial 
body fluids are sodium and chloride ion The reason 
for this IS, simply, that these two substances are quanti¬ 
tatively the chief factors in the total ionic content of 
these fluids, as may be seen by reference to the diagrams 
describing the acid-base composition of the body fluids 
given in chart 1 “ It may be noted that, according to 
the third diagram in the chart, sodium and chloride ion 
are present m relatively small amounts in intracellular 
water The significance of this fact will be referred 
to presently That these two substances are also the 
chief inorganic factors in the composition of the diges¬ 
tive secretions is shown by the diagrams m chart 2 
These diagrams are constructed from data which we 
have recently obtained from specimens of digestive 
secretions collected from animals by the methods of 
Pavlov and others ’ The total fixed base in these secre¬ 
tions (B in the diagrams) is, as m the case of the blood 

1 Hartwell J A and Hoguet J P Experimental Intestinal 
Obstruction in Dogs with Especial Reference to the Cause of Death and 
the Treatment b> Large Amounts of Normal Saline Solution JAMA 
59 82 (July 13) 1912 

2 MacCallum \V G Lmtz J Vcrmeljc N H I igget T H 
and Bras E Bull Johns Hopkins Hosp 31 1 (Jan ) 1920 

3 Haden H L and Orr T G J Exper Med 37 3G5 (Sfarch) 
1923 

4 Gamble J L and Ross S G J CIm Investigation 1 403 
(June) 1925 

5 Gamble J L and Mclver M A J Chn Investigation 1 531 
(Aug) 1925 

6 The data of J L Gamble S G Ross and T F Tisdall (J Biol 
Chem 57 633 fOct ] 1923) were used m constructing the blood ph«ma 
diaprani The spinal fluid values here u ed arc from a recent paper h> 
B Hamilton (J Biol Chem G5 101 (Aug ] 1925) The diagram repre 
sentmg the aad base composition of muscle jmcc is probably to some 
extent incorrect as regards the values for the factors of acid equivalence 
satisfactory measurements being not yet at hand Fragmentary data 
exist which indicate that the spinal fluid and muscle juice values arc 
rwpcctucb at least roughly representative of the acid base composition 
of interstitial and of intracellular bod> fluids 

7 Gamble J L and Mclver M A J Exper Med. to be 
published 


1590 


FLUID CHANGES—McIVER AND GAMBLE 


Jouc A M A. 
No\ 24 1928 


plasma, composed almost entirely of sodium A dia¬ 
gram of the composition of the blood plasma (of the 
cat) IS also included in the chart in ordei to make clear 
the fact that the digestne secretions contain fixed base 
and chloride ion in amounts which are appreciable in 
terms of the plasma content of these substances The 
inorganic substances in the digestive secretions are, of 
course, denied from the plasma Under ordinary cir¬ 
cumstances they are m great part i eturned to the plasma 


inierstitial Itutj Cellular 



Chart 1—Acid base composition of body fluids These diagrams arc 
constructed from average -values for the individual factors expressed m 
terms of acid base equivalence t c as cubic centimeters of tenth normal 
solutions per hundred cubic centimeters of fluid The base factors arc 
superimposed m the left hand and the acid factors in the right hand 
column of each diagram They represent as is actually the case a struc 
tiire composed not of alt but of individually sustained concentrations of 
ions The exact acid base equivalence indicated by the equal height of 
the two columns is obtained by adjustability of the bicarbonate ion con 
centration (HCO 3 ) to anj change elsewhere in the structure 


following the periods of digestive activity, and there 
IS also abundant leplacement from the food intake 
Evidentl), if there is interference with leabsorption of 
them, as is the case m the presence of pyloric or high 
intestinal blockage, a continuous loss from the blood 
plasma will occur According to the conception which 
IS here being used, the consequent depletion of the total 
ionic content of the plasma and of the interstitial body 
fluids will be accompanied by an approximately parallel 
loss of water with the result that a normal total ionic 
concentration tends to be sustained at the expense of 
reduction of volume That is, dehydration is regarded 
as the result of the loss of electrolytes, and an impor¬ 
tant corollary of this view is that dehydration cannot 
be repaired by the administration of water alone an 
attempt to restoi e and sustain the original volume of the 
blood plasma and of the interstitial body fluids must 
include replacement of the lost electrolytes ® An addi¬ 
tional theoretical point has been brought out by Gamble 
and Ross, iiz , that loss of sodium rathei than loss of 
chloride ion is the significant factor in determining the 
extent of dehidration, since the loss of chloride ion is 
compensated for within the body fluids by a corre¬ 
sponding increase of bicarbonate ion 

S Tor discussion of and data illustrating parallel loss of water and 
ele''troljtes Gamble Ross and Tisdall may be consulted With reference 
to the inadequacy of water alone for the restoration of body fluid volume 
the following quotation from W M Bavliss (Principles of General Pbjsi 
ologj New \ork Longmans Greene &. Co p 165) may be here pre¬ 
sented The regulation of the osmotic pressure of the blood to a constant 
value is shown in an interesting way b> some observations of Cohnheim 
S\ eat contains a considerable amount of sails Cohnheim found 

that he lost a certain considerable weight in this manner (through sweat 
tug) h> performing a mountain ascent in hot weather This weight could 
only permanently be repliced if be drank water containing sufTicient salts 
to replace those lost Distilled water was rapidly lost again through 
w m and ladncys 


E\TENT or LOSS OF WATER AND OF ELECTROL\TES 
IN DIGESTIVE SECRETIONS 
The enormous volume of the digestive secretions 
which in the course of twent)'-four hours normally 
enters the upper pait of the gastro-intestinal tract and 
IS reabsorbed from the lower bowel is usually not 
appreciated From the data which Rowntree" Ins 
collected from aarious sources, it may be estimated that 
for an adult the secretion of digestive fluids, taken 
together, amounts to betw'een 5 and 7 liters daily This 
IS tw'o or three times the volume of the blood plasma 
that is the immediate source of these secretions 

It has been shown that circumstances causing seicre 
dehydration ma}' reduce the volume of the blood 
plasma by one third This finding bj no means indi¬ 
cates the actual extent to which wnter and electrohtes 
ha\e been wathdrawm We have found that, following 
experimental pyloric and duodenal obstruction m rab¬ 
bits, several times the total initial plasma content of 
water, of fixed base and of chloride ion enters the stom¬ 
ach during the siirvnal period, as shown m the accom¬ 
panying table A rapid and extensive replacement of 
water and of electroljdes is thus indicated The 
immediate source of these materials is the interstitial 
bod}' fluids Reduction of the volume of these fluids 
prondes the familiar clinical evidences of dehydiation 
dryness of the skin, shrinkage of the subcutaneous 
tissues and, in infants, deep recession of the fontanels 
It IS probable that intracellular body fluids are only to 



tors expressed as cubic centimeters of tenth normal per hundred cubic 
centimeters of fluid the base factors being superimposed iii the left hand 
and the acid factors in the light hand column of each diagram Pan 
creatic juice data from dog Other data from cats 


a slight extent drawn on, for the reason that these 
contain relatively small amounts of the electrolj'tes, 
sodium and chloride ion, particularly required for 
plasma repair (chart 1, diagram of composition of 
muscle juice) 

9 Rowntree L G Physiol Rev S 116 (Jan) 1922 
10 Keith, N M Am J Pbysiol G3 395 (June) 1923 
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ObMOUsly, this airangement defends cell volume, 
and direct measurements of the water content of paren¬ 
chymatous tissues from severely dehydrated animals 
have shown an extremely small loss The data in the 
accompan}ing table will sene to emphasize the great 
importance of the quantitative aspect of therapeutic 
attempts They show that a considerable part of the 
body’s content of water and of sodium and chloride ion 
may be rapidlj' lost When similar circumstances are 
encountered clinically, replacement measures should be 
correspondingly extensile and sustained 

Esluiwtioiis of Loss of JVatcr, Fi\ed Base, and Chloride Jon 
Folloii-mg Pyloric and Duodenal Obsti action, in Tarns of 
Original Blood Plasma Content, Data from Rabbits 



P>Jorus 

Duodenum 

I 

Obstructed 

Obstructed 


Cc 

Cc 

M nter lost 

203 

235 

Initial p)a<ima H 0 

83 

77 

HjO lost — initial H 0 

24 

3 1 


Cc Tenth Normal 

Cc Tenth Normal 

Fixed base lost 

270 

5d9 

Initial plasma B 

140 

130 

B lost — initial B 

1 9 

4 1 

Chloride lost 

309 

265 

Initial plasma Cl 

85 

79 

Cl lost — imlnl C 

3 6 

3 4 


CHANGES THE BLOOD PLASMA CAUSED BY LOSS 
or DIGESTIVE SECRETIONS 
Coucciitration Cliougcs Due to Loss of IVatci —As 
a result of the reduction of the volume of the blood 
plasma there occurs, as might be expected, an extensive 
increase in the concentration of plasma protein, and 
a rise m the red count and hematocrit reading That 
loss of water from the plasma causes physical changes 
in the blood, increase of viscosity, for example,'^ which 
must seriouslv interfere with its respiratory and other 
functions, is shown bv the fact that m severe dehydra¬ 
tion a tenfold reduction of volume flow may occur 
Haden and Orr^'* hare recently shorvn a huge reduc¬ 
tion of the oxygen content of venous blood in the 
presence of high obstructions 
Changes of Acid-Basc Simetme Due to Loss of 
Sodium and Chloude Ion —The important change to 
be here considered is a change in the reaction of the 
plasma due to alteration of the bicarbonate concen¬ 
tration, and this in turn is referable to the relative 
amounts of sodium and of chloride ion withdrawn 
from the plasma The latter relationship may be briefly 
explained with the help of the diagrams m charts 1 
and 2 In chart 1 it may be seen that the sum of the 
acid factors in the plasma is represented as exactly 
equualent to the total of fixed base This equivalence 
is immtamed in the presence of changes in the indi- 
vidinl factors, by the adjustability of the bicarbonate 
ion concentration In chart 2, representing the com¬ 
position of gastric juice, chloride ion is seen to be in 
large excess of fixed base Withdrawal of these sub¬ 
stances from the plasma in the proportions indicated m 
this diagram may be expected greatly to decrease the 
extent to which fixed base in the plasma is covered by 
chloride ion, and to this extent the bicarbonate ion 
concentration wall be increased Actually it has been 
well established that continued loss of stomach secre- 

31 McKhann C F Personal communication to the authors 
12 Haden R L and Orr T G J Evpcr Med 44 439 (Sept) 
192G 

n Marriott W M Phjsiol Re\ Z 27S (April) 1923 
1 I Haden R L and Orr T G J E\per Med 46 709 (Vo\ ) 
192 


tions following experimental obstruction of the prlorus 
does produce an alkalosis, often of a degree sufficient 
to cause severe tetany The diagrams representing the 
inorganic factors in pancreatic juice and in gallbladder 
bile show that, in complete contrast to gastric juice, 
these secretions contain fixed base in much greater 
amounts than chloride ion The inference is thus pro¬ 
vided that loss of these secretions will tend to ieduce 
the plasma bicarbonate We have recently been able 
to verify this expectation bv finding a marked degree 
of acidosis, as measured by bicarbonate reduction, m the 
blood plasma of a dog following construction of a pan¬ 
el eatic fistula which completely drained away the 
external secretion 

In the presence of upper intestinal obstruction theie 
is obviously opportunitj for loss of all these diges¬ 
tive secretions The accompanying change in plasma 
bicarbonate has been found to be widely vmnable 
usuallj there is an extension, which is often large, 
occasionally there is no appreciable change from the 
normal value, and infrequently there is a considerable 
reduction According to the foregoing discussion, this 
variability of plasma bicarbonate is understandable as 
the result of differences in the relativ'e amounts of 
stomach and of duodenal digestive secretions wdiich 
have been lost, loss of the former tending to produce 
alkalosis and of the latter acidosis 

Besides the loss of gastric juice, of pancreatic juice 
and of bile, it is quite hkel) that another factor is 
present, viz, loss of fluid derived from the intestinal 
mucosa The probable composition of this fluid is indi¬ 
cated by the analysis of a specimen, drained from an 
isolated upper jejunal loop, which is represented by 
means of a diagram in chart 2 We are in doubt as 
to whether this fluid should be regarded as an irriti- 
tively stimulated digestive secretion or as an exudate 
In any case, however, it is seen to contain approxi¬ 
mately the same amount of fixed base and of chloride 
ion as does the blood plasma Loss of this fluid will 
cause reduction of the volume of the blood plasma 
and of the interstitial body fluids but should not alter 
the plasma chloride (or bicarbonate) concentration 

To turn our attention to the concentration of plasma 
chloride From the considerations given it is evident 
that not infrequently m the presence of upper intestinal 
obstruction the circumstances are such that the loss of 
chloride ion is not in excess or is only slightlj^ in excess 
of the loss of fixed base, in terms of the plasma concen¬ 
trations of these substances, with the result that plasma 
chloride remains at or only slightly below its usual 
value, although the absolute loss of chloride ion fiom 
the plasma and interstitial fluids may have been 
extremely large To use a very simple illustration of 
the situation If a large part of the contents of a 
flask of salt solution is poured out, the chloride con¬ 
centration of the solution remaining in the flask is not 
altered Ev^en when plasma chloride is found greatly 
reduced, the extent of reduction of concentration is b}’’ 
no means a measure of chloride loss, since several times 
the total normal plasma content may have been with¬ 
drawn, as show n in the table A point of great praclicil 
importance to be derived from these statements is tint 
It IS entirely incorrect to regard the plasma chloride 
concentration as an index of the degree of dehydration 
and of the extent to which leplacement by salt solution 
IS required 

J5 GaniMc J L and McHer M A J Exper Med to be 
published 
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CO^CLUSIONS THE CAUSE OF DEATH FOLLOWING 
UPPER INTESTII\AL OBSTRUCTION 

The obsen'ations at hand, then, indicate that a con¬ 
tinued loss of digestive secretions causes a rapid with- 
dra\\al of fixed base (chiefly sodium) and of cliloride 
ion from the body, winch is accompanied by a corre¬ 
spondingly extensne reduction in the aolume of the 
blood plasma and of the interstitial fluids There also 
occurs, depending on the relative amounts of sodium 
and of chloride ion lost, an alkalosis or an acidosis of 
varying degree Can progressive dehydration and dis¬ 
tortion of acid-base structuie be regarded as sufficient 
cause for the symptoms and ultimate death occurring m 
pathologic conditions m which the outstanding feature 
IS a continued loss of digestive secretions^ To our 
minds this is an acceptable surmise Continued reduc¬ 
tion of the volume of the plasma and of the interstitial 
fluids must increasingly interfere with tissue respiration 
and with the transport of nutrient and of effete 
materials Perhaps the most persuasive evidence that 
dehydration can be a directly fatal condition is the fact 
that death can be presented and characteristic ante¬ 
cedent s}mptoms removed if the dehvdration is ade¬ 
quate!} repaired by the subcutaneous administration of 
sufficient quantit’es of the lost material in the form of 
physiologic solution of sodium chloride We are con¬ 
tent to regard the fatal effects of loss of the digestive 
secretions such as occurs in simple pyloric or upper 
intestinal blockage as the result of extensive withdrawal 
of inorganic substances, chiefly sodium and chloride ion, 
from the blood plasma and the interstitial bodv fluids 
This simple explanation is to our minds so sufficiently 
indicated by the data at hand as to make unnecessary 
the hypothesis of a toxin absorbed from the gastro¬ 
intestinal tract or of the loss in the digestive secretions 
of some vitally important organic substance We wash 
to state, however, that we regard other types of obstruc¬ 
tion, the closed loop and obstruction with gross inter¬ 
ference with the circulation, to represent quite different 
pathologic and physiologic pictures These points have 
been discussed in detail by Murphy and Vincent,’” 
Hartw^ell and Hoguet,’ and Foster and Hausler It 
should be most clearly pointed out and emphasized that 
the clinical problem of intestinal obstruction is a broad 
and complicated one The ideas expressed in this paper 
apply only to simple blockage high in the intestinal 
tract where free drainage of the secretions back into 
the stomach is possible This uncomplicated type of 
obstruction is relatively infrequently encountered clin¬ 
ically It is true, how'eaer, that the loss of secretions by 
aomiting or by intestinal fistula is frequently seen and 
forms a part, but only a part, of the picture m most 
cases of intestinal obstruction What we have tried to 
do Ill this paper is to furnish a better understanding 
ot the fundamental changes in the plasma and inter¬ 
stitial fluids that follow the loss of the digestive 
secretions _ 

ABSTRACT OF DISCUSSION 

ON PAPERS or DR FOSTER, DRS ORP AND HADEN, 

AND DRS MC IVER AND GAMBLE 

Dr Donald klACRAE, Jr, Council Bluffs, Iowa I fwor 
tube enterostom} and now I find mjself confronted bj a senes 
ot dog experiments dealing with chemical theories which no 
doubt are of great ealue as an aid to enterostom> in the saiing 
ot life However, mj experiments have been limited to surgical 

16 Murphj F T and \ mcent B Boston M 6L S J 1G5 6S4 
1911 

17 Focter W C nnd Hausler R W Studies of Acute Intestinal 
Obstruction Arch Int Med 04 097 (No\ ) 1924 


operations on the human bodv over a period of thirtv-five 3cars, 
and I am convinced that high enterostom> has saved more lives 
for me and m3 followers than any or all other methods offered 
since surgical intervention was advocated Since 1916 , follow¬ 
ing Bouncy and McKinnon, and prior to the establishment of 
sodium or the chlorides as part of our equipment, our results 
in the desperate cases of obstruction, whether due to infection 
(peritonitis), nerve influence or mcchamcTl blocking, have been 
most astonishing as compared with those from all previous 
methods of attack In m3 part of the countr3, the phvsician is 
seldom called earfi, often the roads are almost impassable, and 
therefore most patients are seen too late for operation, accord¬ 
ing to maiu authorities and textbooks And 3et, we operate 
on ncarfi all patients immediatclv, unless a definite localized 
abscess is found and then we drain the pus at our convenience 
Even here, when obstructive S3mptoms predominate, with evi¬ 
dence of toxemia, we are very apt to drain the jejunum under 
local anesthesia We are so firmlj convinced that the toxicity 
of the contents of the small intestine alone, and not peritonitis, 
is responsible for death in the majontj of cases, that I have 
no hesitancv in urging tube enterostomj when the abdomen is 
onen, even in the early case, when peritonitis is evident In 
the latter case, we usually close the peritoneum without drain¬ 
age Obstruction of the sigmoid may cause pain early, but no 
evidence of toxemia i^ manifest until the regurgitation passes 
through the cecal valve and enters the small bowel I have 
come to the conclusion that when a patient has died of an acute 
abdominal condition, the body should not be taken to the under¬ 
taker without a catheter or tube protruding from some portion 
ol the small intestine 

Dr John B Deaver, Philadelphia Although many ques¬ 
tions are solved by laboratory experiment clinical experience 
and judgment still remain the criterion for surgical intervention 
Drs Mclver and Gamble referred to dehydration and the 
loss of sodium as factors which have been overlooked m 
recent communications on intoxication of intestinal obstruc¬ 
tion It IS our custom to combat the toxic effect of absorption 
by forcing fluid intake by mouth, and to supply the loss of 
sodium by the administration of saline solution by rectum, by 
hypodermoclysis, or by means of dextrose and saline solution 
intravenously According to Drs Orr and Haden, the fall in 
chlorides in intestinal obstruction is probably due to absorption 
01 the chlorine ion during the course of the intoxication, which 
may be a protective measure on the part of the body, so that 
in higli intestinal obstruction the use of alkalis would be con¬ 
traindicated This, however, is not always supported by clinical 
experience The grouping of acute intestinal obstruction, as 
01 timed bv Dr Foster, niav be rational, but to my mind it 
would be rather a dangerous practice in these cases, desperate 
as they usually are, to attempt to differentiate clinically between 
obstruction with and without vessel involvement The experi¬ 
enced surgeon can usually tell whether the case is one of simple 
obstruction that will yield to what we in the Laiikenau Clinic 
term anatomic and phvsiologic rest or regulation, or whether 
it is a case of strangulation m which, if at all feasible, opera 
tion should be done at once I have had occasion to operate 
for long standing fecal impaction of the sigmoid when simply 
opening the abdomen and massaging the sigmoid sufficed to 
give relief It is better to open the abdomen and find nothing 
than to open it and find too much Resection and drainage 
of the proximal and distal ends in heu of an anastomosis, does 
not appeal to me I consider the loss of the intestinal juices 
more harmful than the risk of an anastomosis Of course, the 
earlier the operation is done, the more promising is the 
outcome The earlv svmptoms of acute obstruction, intermit 
tent pain, nausea, inabihtv to pass gas, and stormv peristalsis 
are all the indications one should wish for to warrant opening 
the abdomen Usually stercoraceous vomiting indicates fatality 
In the presence of nausea, in a suspected obstruction, it is our 
practice to lavage the stomach and if the washings are foul 
smelling, to open the abdomen This practice has saved lives 
tha* otherwise would have been sacrificed in waiting for so called 
classic symptoms Simple obstruction, without vascular derange 
meiit, that Dr Foster speaks of, I take it, includes chiefly 
the paralvtic form, in which the plexuses of kfeissner and 
Auerbach are under the influence of toxins, with the result 
that there is dilatation of tlie intestinal coils subsequent to 
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relaxation of the muscularis This form of obstruction, as 1 
see It, IS the result of late peritonitis and toxemia That the 
excessive blood changes described bj Dr Foster are responsible 
for death in acute obstruction I believe is true but vv'hat is the 
cause of these blood changes'* Toxins! In other words is not 
the inanition complex sjnonjmous with toxemia^ 

Dr George H Whipple Rochester, N Y The differ¬ 
ences of opinion at present are not as acute as they used to 
be, perhaps because we are reaching the true solution, perhaps 
not Ten jcars ago, when I was acutely interested in this 
problem we were concerned more with the organic constituents 
of the blood than vve are at present when the inorganic constit¬ 
uents are holding attention, and justly so I think that this 
development is largely to be attributed to the important work 
of Drs Haden and Orr It seems to me that rapid progress is 
being made, not only in the understanding of the disturbed 
phjsiologv and the related clinical conditions but also in the 
proper handling of those conditions As a pathologist, I believe 
that vve are seeing fewer of these cases in the postmortem room 
Ever}thing would indicate, therefore, that vve are making 
definite progress in the study of this most important condition 
I should like to bring out one point that I believe is significant 
as bearing on the question of intoxication, because I cannot 
accept the suggestion that there is no intoxication m intestinal 
obstruction I cannot believe that the entire picture is explained 
on the basis of an inanition complex One observation of ours 
has a bearing on this particular point In intestinal obstruction 
in dogs there is a depressed renal function as tested b} mod¬ 
ern methods in experimental simple intestinal obstruction by 
Dr klcQuarne and m}self It is eas} to demonstrate that 
certain poisons, isolated and purified, obtained from intestinal 
obstruction likewise depress temporanlj the renal function 
under controlled conditions This, it seems to me, is a strong 
bit of evidence to show that there is a poison How important 
one or more of these poisons may be remains for the future to 
determine The disturbance m ph}siolog}, including salt 
metabolism, is ot great importance, but there is also a tolerance 
to poisons which develops in the experimental animal which 
can be demonstrated bj testing such animals after this tolerance 
has developed b} standard poisons 
Dr H M Trusler, Indianapolis No problem in surgery 
IS more baffling than intestinal obstruction Following the 
work of Drs Haden and Orr, Dr Gatch and I conducted a 
series of investigations Our observations led me to endorse 
the view of Dr Foster that there are essentiall} two t>pes of 
intestinal obstruction (1) simple obstruction and (2) obstruc¬ 
tion plus strangulation Unfortunately, simple obstruction is 
rare It occurs characteristically at or near the pylorus, but 
elsewhere in the intestine an obstruction soon becomes com¬ 
plicated b) circulator} injur} Gaseous distention alone may 
lead to necrosis of the bowel wall As soon as the wall of the 
bowel IS injured there is toxic absorption and just as Dr Dearer 
has said, the absorption of this toxin is fatal In any case, 
intravenous saline therapy is valuable but the only cure is 
early surgical intervention In neglected cases, however, radi¬ 
cal surgery may be the cause ol death As Dr Macrae has 
stated there are many times when simple jejunostomy or 
enterostomy is the only operation advisable Concerning the 
chemical changes in the blood, I agree with Drs Mclver and 
Gamble that the mechanism is a loss of digestive secretions 
1 ma} add that Dr Deaver is right—the dog is different from 
man, m some wa}s more than in others He is different in 
that he has a high percentage of hydrochloric acid m the 
gastric juice Therefore, severe h}pochloremia occurs readily 
in the dog and not so readil} m man What are the sjmptoms 
of h}pochloremia’ A marked reduction of blood chlorides will 
produce the characteristic syndrome of gastric tetaii} This 
tetanv appears t}picallv as a carpopedal spasm, a cramping of 
the hands and feet But with a patient desperately ill, quiet in 
bed this s}mptom may be overlooked unless the patient is 
stimulated or closel} questioned In babies, gastric tetan} maj 
simulate any of the toxic convulsions The symptom of tetany 
appears usually as the level of sodium cMonde in the blood 
falls below 300 mg Between this and the normal there are 
various degrees ot h}pochloremia which may not be distin¬ 
guishable from the states of shock and dehjdration so com- 
inonl} seen m these patients Therefore, it has been fortunate 


for mam patients in the past that the free use of intravenous 
sodium chloride solution has been an empiric practice In the 
light of our present knowledge, more effective treatment is 
possible 

Dr Willi\m D Haggard Nashville, Tenn One of the 
statements made b} Dr Foster touches the kevnote from a 
clinical standpoint He called attention to the practice of one 
of his colleagues in which a mortahtv of onh 6 per cent was 
obtained and the explanation was largel} that that particular 
group of patients was seen b} the practitioner himself or by 
his immediate associates He contrasted this group with a 
similar number of patients who were referred, and the mor- 
taht} m that group was the same old terrific 35 per cent tint 
I regret to say is the portion of the average surgeon through¬ 
out the world Some jears ago I had the privilege of being 
the delegate to the British Medical Association and in their 
surgical section a report on 3 064 cases occurring in seven 
London liospitals during a period of four }ears was submitted 
The average mortaht} was 26 56 per cent in all tjpes of obstruc¬ 
tion The highest mortality was in cases of gallstone, namel}, 
50 per cent the next highest was in milignant disease Sir 
William Tajlor of Dublin preached earl} diagnosis and recog¬ 
nition and prompt operation m intussusception m eightv one 
cases his mortahtj was 3 7 per cent Mortahtj then is 
largely a question of early recognition and prompt intervention 
Van Burens collection of a thousand cases with jejunostomv 
and without seems to show a lower mortaht} in those without 
jejunostom} The modern, noncontaminating and nonleaking 
enterostomy in long standing cases of obstructed toxic loop 
should add greatl} to the patients chance of recover} In 
postoperative obstruction, the simplest thing is to make a jeju¬ 
nostom} quickly under local anesthesia One should not look 
for the cause or point of obstruction or enter the operative 
field again if it can possibly be avoided and one will have more 
recoveries b} a jejunostom} without exploration than one will 
with exploration and an extensive piece of surger} 

Dr E P Quain, Bismarck, N D Attention was called 
to the fact that there are several anatomic causes for chronic 
duodenal obstruction I have encountered at least four m my 
experience The most important one perhaps is that produced 
b} the mesenteric pedicle This is relieved bv a duodenojeju¬ 
nostomy made on the third portion of the duodenum below the 
transverse colon The next in importance I believe is that 
produced b} periduodenitis or congenital membranes involving 
the second portion of the duodenum and contiguous structures 
Duodenojejunostom), if made at all for this condition must 
be above the transverse colon, on the second portion but man} 
cases of periduodenitis are relieved by plastic operations liber¬ 
ation of the adherent duodenum and implantation of omental 
flaps over the denuded areas The third type of chronic duo¬ 
denal obstruction is that produced by right-sided coloptosis 
The cohea media artery causes the obstruction In such a case 
the duodenojejunostomy must be made on the right side of this 
arterj or it will not dram the obstructed part of the duodenum 
However, most of these cases are permanent!} relieved by 
radical colofixation The fourth t}pe is not so common but I 
have seen several cases both fluoroscopically and surgicallv, m 
which there was an excessive length of the second portion ot 
the duodenum In the fetal rotation of the colon the cccum 
seems to have crossed the small intestine a little lower than 
normal so that too much duodenum has remained above the 
transverse mesocolon This t}pe is recognized b} a zigzag 
position of the duodenum and by the writhing movements when 
studied under the fiuoroscope So far as svmptoms are con 
cerned, the most difficult problem is to differentiate between 
chronic duodenal obstruction on the one hand, and dioleC}Stitis 
and chronic duodenal ulcer on the other The roentgenologist 
IS the onl} one who can make the tentative diagnosis positive 
I believe that there have not as }ct been enough roentgenol¬ 
ogists in this countr} who have taken the interest and the 
trouble to learn that there are other disabling lesions in the 
first second and third portions of the duodenum besides ulcer 
and diverticulum This undeveloped field invites the internist 
as well as the roentgenologist The greater number of patients 
are relieved b} proper medical and postural treatments Bo 
far as surgical results are concerned (and I can speak from an 
experience with between fort} and fifty duodenojejunostomies 
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uncle for the purpose mentioned, I have found this a most satis- 
factorj and encouraging field in surgeri 

Dr Colder JiIcWhopter, Chicago Hyperthjroidism may¬ 
be a definite factor in the causation of chronic duodenal ileus 
In one of our cases we could readilj see the large stomach and 
the dilated descending and third portions of the duodenum 
This was not an atonic tvpe of ileus but a tipe m which hjper- 
penstalsis was present The obstruction appeared to be m the 
region of the superior mesenteric artery This patient had had 
his S}mptoms for about two or three months when he developed 
an acute exacerbation of the condition, with a loss of about 
IS pounds in seven dajs, and it was necessary to do a duodeno¬ 
jejunostomy to relieve the obstruction Three w'eeks later, I 
did a thyroidectomy About two months after the thyroid¬ 
ectomy, he had gained about 90 pounds A roentgenogram 
fal en at that time showed the duodenum to be about normal 
size AVhen the patient was lying down some of the barium 
also passed out through tlie duodenojejunal flexure Six months 
after the operation, and five months after the thyroidectomy, 
the patient was accidentally drowned Fortunately, a post¬ 
mortem vvas obtained and we secured the duodenum, a portion 
of the stomach and pancreas, the superior mesenteric artery, 
and the root of the mesentery No definite pathologic changes 
were present, at least we could not find any With slight 
traction on the superior mesenteric artery there was consider¬ 
able constriction at the point at which it crossed the duodenum 
The flexure was not at the duodenojejunal juncture but several 
centimeters beyond, possibly as a result of the loop being piifled 
across the abdomen to form the duodenojejunostomy There 
seemed to be no possibility, at least at the postmortem examina¬ 
tion, for an obstruction to occur at the duodenojejunal flexure 
Another patient with acute hyperthyroidism developed a 
wild delirium, with intermittent vomiting of large amounts 
At the end of the delirium, he developed symptoms that 
were found to be due to duodenal obstruction We could 
see a tumor and hyperperistalsis across the room This vvas 
apparent at all times until the duodenojejunostomy vvas made 
After becoming rational, he ate very large quantities of food, 
with severe vomiting after a few days Shortly afterward, we 
examined him fluoroscopically during an exacerbation He vvas 
placed under very careful medical management, including 
changes of position The dilatation persisted but he did not 
always vomit, although after every feeding, m spite of treatment, 
we could see the tumor Then he developed an exacerbation 
which led to a rapid loss of about fifteen pounds of weight in 
one week when I performed a duodenojejunostomy Three 
V ceks later, I performed a subtotal thyroidectomy and the 
patient left the hospital in three weeks with a minus 1 metabo¬ 
lism He gained 90 pounds within the next five or six vveel s, 
reaching almost normal weight, without further abdominal 
complaints 

Dr M a McIver, Boston In the management of a case 
m which the digestive secretions have been lost by vomiting 
or through an intestinal fistula, the problem arises as to how 
much fluid we should return to the body in the form of physio 
logic solution of sodium chloride I want to caution against 
putting too much stress on any one laboratory finding Of 
course, the blood chlorides are important, but, as we pointed 
out in our paper, their measurement does not indicate the degree 
of dehydration Hematocrit determination helps somewhat 
But none of these laboratory tests give the whole story The 
laboratory observations must be con elated with the clinical pic¬ 
ture One very simple thing that should be done is to keep 
an accurate record of the intake and output of fluid, but when 
considering the total amount of fluid lost from the body one 
should remember that in addition to the volume of fluid in the 
urine and digestive secretions, a considerable amount is lost in 
the sweat and by evaporation from the lungs 

Dr W C Foster, Portland Ore If it is possible to have 
an animal live for twentv eight days with a simple occlusion 
when there is not verv much vomiting, it does not appear that 
there is a great deal of intoxication If the conditions are 
comparable to those found in inanition, of course that view is 
perfectly justifiable ^^hen there is a vascular derangement of 
nnv consequence, the type of vomitmg is altogether different 
from that in a simple occlusion The v omitus is not; watery , 
It IS verv thicl and tenacious So whenever strangulation is 


present, with death usually occurring within forty-eight hours, 
hvpochloremia is not a very prominent feature Of course, one 
should give plenty of fluids, but the fact of the matter is that 
Ill the presence of t strangulation and the absence of bacterial 
flora, that is in a sterile segment of bowel, it is possible to 
produce death in from nine to eleven hours The crux of the 
whole situation m simple obstruction is to operate before there 
IS a chance to produce an abnormal preoccluding segment, and 
in the second case to operate quickly to obviate the production 
of shock, or, if the strangulation is not so severe, that of 
intoxication 


STREPTOCOCCI IN THE SPINAL FLUID 
IN ACUTE EPIDEMIC POLIO¬ 
MYELITIS 

preliminary report + 

EDWARD C ROSENOW, MD 

ROCHESTER, MINN 

The present report is made at this time, before the 
mther widespread epidemic of polioni} elitis has disap¬ 
peared, in Older to afford other workers opportunity to 
study cases of the disease in the way in which I have 
studied them 

Gram-positive diplococci of V'arying size and shape, 
arranged singl}', in short chains or in small clumps, have 
been found in stained smears, made from the sediment 
of the spinal fluid obtained for diagnosis in each of 
eighteen consecutive cases of poliomyelitis that occurred 
recently in an epidemic near Rochester, Minn These 
organisms also hav'e been found in the spinal fluid in 
each of three monkeys in which typical poliomyelitis 
developed following intracerebral inoculation of emul¬ 
sions of glyceiolated brain and cord from three patients 
who died The cell counts ranged from IS to 1,270 for 
each cubic millimeter of spinal fluid in the diffcient 
cases The organism was found in the preparaljdic 
stage as early as twelve hours after the onset of sjmp- 
toms, and, after paraljsis had begun, as late as the 
fourth day of the disease From each of tw'o patients 
who died, it was found in each of two specimens of 
spinal fluid obtained during life and in the spinal fluid 
of each patient at necropsy Control smears vveie made 
of each of the spinal fluids obtained from nine clinically 
suggestive cases, but in all the fluid proved to be free 
from cells Further control smears were made of fif¬ 
teen spinal fluids obtained for diagnostic purposes from 
patients with syphilis, multiple sclerosis, tumor of the 
brain and other diseases of the central nervous sj'stem 
In none of these were diplococci demonstrable in smears 
or on culture 

The fluids for centrifugation were placed in small 
test tubes or pipets and centrifugated at 2,000 revolu¬ 
tions a minute for from fifteen to twenty minutes The 
clear supernatant fluid w'as then decanted or pipetted 
off IMost of the lag fluid was removed by inv^erting 
the tubes on sterile filter paper Smears of small size 
were then made from the extremely small portion of 
fluid that vvas left Before the smears were made, this 
fluid and the sediment were thoi oughly mixed by pipet¬ 
ting m order to make sure that the organisms vv ere not 
left behind, adhering to the w'all Pamstalcing effort 
was made to exclude every possible extraneous source of 
organisms The specimens were obtained with as little 
exposure to the air as possible and were taken directly 
to the laborator} The oiganism vvas demonstrated 

•Prom the Dm ion of E'-penmentM Bacteriology, the liayo 
roi-ndation 
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m smears of the sediment of spinal fluid presen ed 
vnth 0 2 per cent phenol (carbolic acid) in stop¬ 
pered test tubes kept at loom temperature, fort)-eight 
hours after the spinal fluid had been rr ithdraw n Like- 
wise, diplococci in various stages of disintegration were 
found in specimens that had been kept in the refngera- 
tor for forty-eight hours Ihe test tubes pipets and 
slides were from fresh stock, and were speaalK pre¬ 
pared by thorough washing and prolonged treatment in 
potassium bichromate-sulphuric acid cleaning mixture 
The smears w'ere fixed on the slides by heat, b) inetli)! 
alcohol, and by other fixatives In order to be sure that 
the organisms found could not possibly have been pres¬ 
ent in the stains, a'anous staining solutions were used 
and smears from positive and negative cases were made 
and stained on the same slide The smears from posi- 
tne cases showed the organism, smears from the others 
did not Single cocci, usually somewhat elongated, w’ere 
sometimes found together wnth the diplococci, but bacilli 
neier were found 

Organisms w ere not found in the spinal fluid obtained 
from anv of the three monke)s before injection of the 
Mrus How'ever, organisms were demonstrated in the 
fluid obtained after the s)mptoms of poliomyelitis had 
deaeloped This positive result was obtained in three 
punctures of one monkey and in eacli of two punctures 
of the other tw o 

Extreme difficulties have been encountered in the cul- 
tn ation of the organisms from the spinal fluid All pri¬ 
mary cultures in ordinary mediums proved negative, but 
there was undoubted growth in primary culture of 
organisms obtained from all but three of the eighteen 
patients This result was obtained when the spinal 
fluid, or only the sediment, was inoculated into a concen¬ 
trated, autoclaved, extract of yeast rendered slightly 
alkaline to litmus after sterilization (one part of com¬ 
pressed yeast to three parts of distilled water) Less 
often grow'ths were obtained m the spinal fluid, when 
one part of the extract of yeast w'as added to ten parts 
of the fluid In the latter mixture, marked clouding 
due to the growth of tvpical, short-chained streptococci 
has occurred within eight hours In some instances, 
howerer, all subcultures proved negatne and the 
clouded mixture became w'ater-clear and free from 
demonstrable organisms on further incubation By 
repeated attempts, subcultures in yeast extract, in dex- 
tiose-brain broth, in soft dextrose-brain agar, in blood 
agar, m ascites-tissue fluid and in asates-tissue agar 
have been successfully obtained from the spinal fluid 
of fire patients during life, of two patients after death 
and of each of three monkeys in which typical polio¬ 
myelitis developed following intracerebral inoculation 
of virus from three fatal human cases Moreorer, the 
streptococcus has been isolated from the brains and 
cords of the three patients, and from the two monkeys 
that died of poliomyelitis The third monkey is still 
Imng Green-producing streptococci w'ere isolated usu¬ 
ally in pure cultuie fiom the brains and cords of rabbits 
that succumbed to intracerebral injection of diluted sus¬ 
pensions of nasopharyngeal sw'abbings These stiains, 
as well as those isolated from the spinal fluid of patients 
and of monkeys duimg life and those isolated from the 
spinal fluid, brains and cords of patients and of mon¬ 
keys after death, are morphologically, culturally and 
immunologically alike 

The freshly isolated strains of streptococci, hi c those 
obtained in previous epidemics, produce in rabbits flac- 
ad parahsis and other s\mptoms which I hare come to 
legard as more or less characteristic of pohomyehtis in 


these animals The organisms are agglutinated specifi- 
calh, by the hyperimmune poliomyelitis antistreptococ- 
cus serum This serum has been used again m 
treatment and it seemingh has had curatiae ettects on 
patients w hose spinal fluid has now been show n to con¬ 
tain this organism 

It IS beheaed that the cases studied in this epidemic 
are not different from those of other epidemics as 
regards the presence of this organism and that intensu c 
eflort will reaeal the presence of the organism A more 
cursorv examination reaealed diplococa in the spinal 
fluid of seaeral patients in the epidemics of 1921 and 
1925, as well as in the spinal fluid of taao monkeas in 
aahich pohomyehtis developed following inoculation aaith 
aims obtained in those epidemics 


PROGRESS OF HEALTH WORK IN THE 
MISSISSIPPI FLOOD AREA,* 

CHARLES N LEACH, MD 

XEW aOKK 

The adaancement of organized health work in the 
United States has been largely acceleiated ba the 
appearance of wndespread epidemics of communicable 
disease and the occurrence of national calamities, such 
as that avhich aisited the klississippi Valley in the 
spring of 1927 

The tragic loss of life resulting from uncontrolled 
disasters and epidemics stimulates a social conscious¬ 
ness to the appreciation of the aahie of preaentiae med¬ 
icine Such an aaaakening during the period of the 
cmeigency folloaving the Slississippi flood resulted in 
w'hole-hearted and intelligent cooperation of flood suf¬ 
ferers with the relief agencies Out of this under¬ 
standing of the ralue of public health work grew 
a popular demand for permanent health protection 
measures 

As a national emergency relief institution, the 
American Red Cross, wnth the aid of the United States 
Public Health Service, Coast Guard, Army, Navy and 
several state health organizations carried through a 
lelief program, which emphasized food and shelter, 
water purification, safe disposal of human w'aste and 
immunization against typhoid and smallpox Approxi¬ 
mately one third of the million persons affected by the 
inundation w^ere cared for in 149 Red Cross refugee 
camps During this period of emergency relief, approx¬ 
imately 500000 compli te typhoid immunizations were 
administered and 140,340 persons were laccinatcd for 
smallpox To proiide for the safe disposal of human 
w’aste, 6,449 pit privies were constructed 

Ample evidence of the r ahie of adequate local health 
service in meeting emergency conditions was aftoided 
by the few full-time county units in the flood area that 
were in operation at the time of the catastiophe In 
this entire tegion prior to the inundation there were 
only ele\en such counties 

The ideal health organization for the rural counties 
embodies full-time efficient health ser\icc conducted br 
a staff resident in the area, siiperrised and subsidized 
by the state health department but sujiportcd in gre it 
part from local official sources The jiersonnel of a 
typical county health unit laries with the population, 

* From the International Health Dnision of the Roclefcllcr 
roundation 

• Kcad before the Section on Present \c nnd Industrul Medicine and 
Public Health at the Seveit) Ninth Annail Session of the American 
hlcdical Asso latioi, Minncai>ohs June 14, 152b 
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the budget and the nature of the problems to be met 
The director is expected to be a full-time phj'sician with 
special public health training, and a subordinate person¬ 
nel of one nurse for each 10,000 of population, one 
sanitary mspectoi for each 20,000 of population, and 
one office assistant It was suggested that this type of 
local health service would pro\e especially useful dur¬ 
ing the period following emergency relief and that a 
large percentage of the counties oiganized at this time 
might tvell support peimanent health units 

In June, 1927, health work in the lower Mississippi 
Valley entered a new phase m its development At a 
conference in New Orleans the United States Public 
Health Service, the state health officers of the seven 
states affected by the flood, the American Red Cross 
and the Rockefeller Foundation worked out a joint 
program The object of this meeting was to formulate 
plans to provide the benefits of full-time local health 
service in more than 100 counties A budget of 
§1,250,000 was found necessarj to carry the work 
through a demonstration period of eighteen months 
This fund was raised by appropriations from the flood 
states, the counties, the United States Public Health 



Tig 1 —Count> health units in the Mississippi Valley A April 1, 
1917 B May 1 1928 


Service and the Rockefeller Foundation Appropria¬ 
tions for the first twelve months of operation are gnen 
in table 1 


Table 1 — 4l>t’ropnations for rust Tivcl-c Months 
of Operation 


United States Public Health SefMce $282 645 00 

Rockefeller Foundation 235 224 17 

Counties 182 460 00 

States 862 50 

Other agencies 12 600 00 


Total $889 791 67 


An important element in the success of such a project 
was the enlistment of personnel properly tiained and 
temperamentally suited to perform the work of the local 
health units In July, 1927, m cooperation with the 
Mississippi State Board of Health, a training station 
was established at Indianola, Sunflow'er County, Missis¬ 
sippi where phjsicians, nurses and sanitary inspectors 
could recene field training in the practical applica¬ 
tion of the principles of preventive medicine and county 
health administration This station utilizes the facilities 
of a full-time county health organization, the training 
station director acting as the county health officer Pei- 


haps one of the most important functions of the training 
station has been that of testing and appraising the men 
and wmmen sent for training In w'eeding out unde¬ 
sirable material, much has been done to reduce the num¬ 
ber of failures of health units, sate public funds and 
protect the poptilai standing of health work 

Since the establishment of the training station at 
Indianola in July, 1927, to May 1, 1928, 235 health 
workers, including fifty-eight physicians, eighty-four 


Table 2 —Actuities of Sunflozvcr County Health Department 


Mcdxcal and Nursxng D\ tstan Number 

Cases of commiimcable disease investigated 166 

Home Msits (tuberculosis prenatal infant preschool school 
m!d^\lves and others) 1 783 

Midwife club meetings 62 

Attendance 708 

Prenatal clinics 8 

Expectant mothers evammed 195 

Preschool conferences 17 

Preschool children crammed 445 

School Msits 311 

Medical examinations of school children 5 317 

School children found defective 3 544 

Nutrition classes 3 

Children rewctghed in nutrition classes 1 /9l 

Home nursing and hygiene classes for girls 7 

Attendance 187 

Health talks 285 

Schick tests 406 

Diphtheria toxin antitoxin (doses) 4 955 

Typhoid immunization (doses) 7 766 

Smallpox vaccination 5 562 

Laboratory examinations by county 503 

I aboratorj examinations by state 2 067 

Dtttswn of Sanitation 

Sanitary inspections 4 672 

Privies constructed 1 066 

Septic tanks constructed 27 

Sanitary survc>s and maps drawn 26 

Restaurant inspections 174 

Dairy inspections 39 

Examination of water supplies 23 

Sewer connections obtained 17 


nurses, and nmety-tw’o sanitary inspectors, have leceived 
training Each individual spent an average of thirty- 
one and one-half days in training Of the 235 w'ho 
registered for training, ten physicians, twenty-one sani¬ 
tary inspectors and fifteen nurses failed to meet reason¬ 
able standards of ability, tact and interest m the work 
Some idea of the scope of the experience offered at the 
Indianola training station can be obtained from the 
summary given m table 2 of the activities of the Sun¬ 
flower County Health Department in which the health 
workeis in training took an active part The period 
covered m this table is the first ten months of the health 
department’s operation 

Of the eight) -SIX flood counties that have organized 
health units, eighty have employed peisonnel trained at 
the Indianola station The distribution of trained pei- 
soimel by states is gnen in table 3 


Table 3 —Dtsinbnitort of Trained Personnel 


State 

Pbvsicians 

Nurses 

Inspectors 

Total 

Arkansas 

20 

23 

18 

61 

Kcntuckj 

10 

29 

16 

55 

Louisiana 

14 

9 

24 

47 

Mississippi 

5 

21 

25 

51 

Missouri 

0 

0 

7 

7 

Tennessee 

1 

0 

0 

1 

Others 

9 

2 

2 

13 

Totals 

59 

84 

92 

235 


The majority of these county organizations have been 
in continuous operation from the period immediately 
following the stage of emergency relief to the present 
time, and their statistical reports bear eloquent testi- 
mony of the good work accomplished To determine 
wdiether flood conditions had an appreciable effect on 
mortality in the area inundated in 1927, an analysis was 
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made of the trend of moitahty in hftv-fire counties m 
Kenluck} and Louisiana ovei a pciiod of ten years 
The causes of death selected were those most liKelj to 
be affected b\ the destiuction of property, the disuiption 
of society and the loss of crops occasioned by the inun¬ 
dation, namely, infantile diairliea typhoid diphtheria, 
malaria, pellagra and smallpox The death lates ueie 
jilotted on anthlog scale by i ears m order to hi mg out 



HU »i» \m Jtn »r jrs iirs i>« ynens iiii m »» i j * » j t»« i» 5 imtnt 


Fi? 2—Death rates per hundred thoii«Tnd of popuhtton from 191 s 
to 1927 A for thirt> one counties in Louisiana in the flood area B for 
t\senti four counties m Iventucki in the flood area 

the underly ing rate of change or er the time pei lod I f 
the death rates are parallel, the rates of change aic simi¬ 
lar A straight line on this scale indicates that the rate 
of change is the same annually for the period covered 

Ihe results of this study are bnefly as follows 

Twenty-four counties in the flood area of KentucKv 
uere examined No decrease in the death latcs for 
infantile diarrhea and typhoid is apparent during the 
time period 1918-1927 There weic two epidemic vears, 
1921 and 1925 No rise occurred m mortality from 
cither of these diseases m 1927 Diphtheria also showed 
little change, but the lowest point m the senes is that 
for 1927 Certainly no rise m mortality from tins dis¬ 
ease occurred as a lesult of the flood Malaria and 
pellagra both decreased during the ten-yeai period as 
far as mortality is concerned The yearly late of 
decrease for malaria avas 14 per cent, and for pellagia, 
13 per cent The mortality rate for both diseases rose 
in 1926 and in 1927 Some of this use may be the 
lesult of flood conditions 

Tlurty-one counties or paiishes m the flood area of 
Louisiana were studied The trends of infantile diar¬ 
rhea typhoid, diphtheria and pellagra w^ere essentially 
horizontal Epidemics of infantile diarrhea occurred in 
1918, 1921 and 1925, and of typhoid m 1918 and 1925 
A slight rise m infantile diarrhea mortality occurred in 
1927 Diphtheria deaths also inci eased m 1927, but the 
rise was not out of line wath previous expelleiice Pel¬ 
lagra has not declined m Louisiana as in Kentucky It 
was high in 1925, and again 111 1927 Malaiia decieased 
throughout the peiiod at the rate of 10 pei cent a vcai 
When the data for the two states are considered as a 
whole, 1925 seems to have been a woise year than 1927, 
and there is no indication that flood conditions pei se 
a])]3reciably increased moitahtv from these diseases 
State records of deaths from typhoid were compared 
w ith those for the counties in the flood areas The simi¬ 
larity of the trends is striking Counties in the flooded 
aieas showed a consistently liigher mortality rate than 
the state as a whole tlnoughout the petiod In Uw tlwr 


case did a considerable dn ergence occur m 1927 The 
1925 epidemic m Louisiana was greater m magnitude 
than that for Kentuckv 

Combinations of the data for the two states give a 
similar picture The flood aieas had a higher moitahty 
from typhoid tlnoughout the penod, the divergence was 
gieatest m 1918, and trom 1924 through 1927 No 
diveigence occurred m 1927 Up to the time when the 
progiam of full-time county health units was inaugu¬ 
rated, more than 410 000 persons were nnmumzcd 
against typhoid m the flood region The countv health 
units iiave continued the work of immunization An 
additional 265 700 persons hav e been inoculated up to 
May 1, 1928 Sanitary ordinances were passed, gen- 
cial clean up campaigns were sponsored and appioxi- 
mately 13,600 sanitary privies have been installed 

Prompt measmes of protection against smallpox dur¬ 
ing the emergency' relief period lesulted m the vaccina¬ 
tion of 141 229 persons m concentration camps Up to 
May 1, 1928, organized health units had increased this 
number to approximately 200,000 Fiom 1921 to 1926 
the average number ot cases of smallpox rcpoitcd annu¬ 
ally from Arkansas, Kentucky, Louisiana, ^Mississippi 
Missouri and Tennessee combined w'as 5,650 The 
annual average number of deaths reported was twenty- 



1*19 1910 1920 19 1 19v2 19 9 1 < I 5 19 « I* ’ 

FifiT ^—Trend o( txploid death rates from 191*5 to 102 

tlirce and a half In 1927 there were 4 677 cases .md 
nineteen deaths reported m the same area 

It IS estimated by Dr Joseph Goldbcrgcr of the 
Lnited States Public Health Service that there wcic 
between 40,000 and 50000 cases of pellagra m Tennes¬ 
see, Arkansas, Mississippi and Lpuisiana in 1927 About 
one half of these cases occurred outside the flooded sec¬ 
tions In fully 75 per cent ot the cases investigated in 
the d“Ita counties of Ali^sissippi there had been a hi^toiy 
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of pellagra in previous years There has been a gradual 
increase of this disease in these states since 1924, the 
estimated number of cases for the states as a group is 
given in table 4 

A house to house canvass in one of the delta counties 
made between June 20 and July 22, 1927, covering an 
unselected population of 4,179, revealed 102 cases of 
pellagra, an incidence of approximately 24 1 per thou¬ 
sand As a therapeutic measure t e American Red 



Fig 4 —Malaria and pellagra death rates per hundred thou and of 
population from 1918 to 1927 A for t[urt> one counties in Lou non ii 
the flood area B for twenty four counties in Kentucl'> m the flood area 


Cross has made available through the county health units 
approximately 12,000 pounds of dried brc\»'ers’ yeast 
It IS difficult to evaluate the results of the yeast treat¬ 
ment m the flood aiea As fai as I know no control 
group was observed, and reported results are little better 
than expressions of opinion In Sunflower and Hum¬ 
phreys Counties in Mississippi, it is planned to expeii- 
ment with brewers’ yeast as a prophylactic measure 
during 1928 More than 300 recoveries were recorded 
in the two counties A group of these patients will be 
given 1 ounce of yeast daily throughout the summer 
w'lth the aim of determining the percentage of recur¬ 
rences as compared with an untreated group Among 
those wffio have had wide experience in treating pellagra 
in the region during 1927, the opinion prevails that 
brewers’ yeast is a valuable therapeutic agent 

The increase in malaria during 1927 was not confined 
to the flood area From reports of George Parker, 
director of the Division of Malaria Control of the Mis¬ 
sissippi State Board of Health, we learn that there was 

Table 4 —Number of Cases of Pcllogia 


\ ear 

Number 

1924 

20 000 

1925 

32 000 

1926 

37 000 

1927 

45 000 


an increase of 22 8 per cent in cases lepoited in 1927, 
as compared with the previous j-ear The increase for 
the counties in the delta region was 26 3 per cent, while 
the counties in the delta that were inundated recorded 
an increase of only 22 2 per cent In contributing to 
the antimalana campaign the American Red Cross made 
arailable for use in malarious districts more than 
25,000,000 grains of quinine and 200,000 gallons of 
spray oil A large part of this r^as tinned over to 
county health units to be used under their supervision 
As a "further protective measiiie, a program financed by 


the American Red Cross and the United States Public 
Health Service piovided for the screening of 6,911 
homes up to January, 1928 When this program was 
inaugurated last fall it was considered doubtful whether 
the tenant farmers would exercise care in the mainte¬ 
nance of the screening during the winter months A 
recent survey of 3,500 tenant houses screened last fall 
in ten flooded counties in Mississippi revealed that in 
more than 95 per cent of buildings the screens w'ere 
given excellent care during the winter months 

With the possible exception of the use of yeast in the 
prevention of pellagra, no new scientific procedures were 
developed as a result of public health work in the 
flooded area But a true advancement in the public 
health field is not restricted to the discovery of new 
organisms or the use of a new remedy The de\elop- 
ment of public health machinery to give full-time service 
to the population of eighty-six counties in a period of 
less than a year, wuth the prospect that most of the 
development will be peimanent, is a distinct achievement 
with no parallel in our previous health work, whether 
under noiTnal conditions or m the wake of a stupendous 
disastci Thus, without representing any great advance 
in public health procedure, it does illustrate our power 
at the present time to control the spread of disease under 
adverse conditions 

CONCLUSIONS 

1 The eiolution of the efforts of the American Red 
Cross and the cooperating agencies during the early 
stages of the catastrophe into eighty-six full-time county 
health units concerned with the conservation of public 
health has been one of the gratifying developments of 
the past year occurring in public health work in the 
United States 

2 Smallpox morbidity shows a significant reduction 
in forty-one counties of the flooded area of Kentucky 
and Louisiana, while the smallpox morbidity of those 
two states as a whole was increased 

3 The death rate for malaria in fifty-five flooded 
counties m Kentucliy and Louisiana shows an annual 



1920 1921 1922 1923 1924 1926 1929 1927 


Fig 5 —Smallpo'^ morbidity combined rate for states of Kentucky and 
Louisiana as conipaicd \/itIi fortj one counties located in the ti\o states 
1918 1927 

decrease over a penod of ten years The increase dur¬ 
ing 1927 IS not out of line with the downward trend for 
the period as a ivdiole 

4 The death rate for pellagra in Kentucky was on 
the decrease over the first eight years of the period but 
increased in 1926 and 1927 In Louisiana the death 
rate for pellagra i/rs piactically constant throughout this 
ten year penoJ 
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5 The death rates for tjphoid, infantile diarrhea and 
d phthena in the fiftv-fi\ e flooded counties of Kentucky 
and Louisiana for 1927 did not show an appreciable 
lanation from the trend for the past ten years 
61 Broad\ia> _ 


ABSTRACT OF DISCUSSION 

Dr Fcli\ J U^DER\^ 00 D, Jackson, Miss The 1927 
ulnsissippi Vallc) flood Mill pro\e to be the greatest bless¬ 
ing of all times to the people of the stricken area The Rocke¬ 
feller Foundation, the United Slates Public Health Scmcc the 
American Red Cross the state and the seiera! counties in 
ilississippi affected b\ the flood of 1927, working together 
haie accomplished a\hat was absolufclj impossible before 
Politics, local dmsions, and all past differences seemed to be 
forgotten Ten counties Mere affected, four completely and 
Ei\ partiallj—out of a total of 5,740 square miles of the ten 
counties, 3 073 being inundated, an acreage of 1,966 940 The 
total population Mas 305,152, the population in the flood being 
131,193 The number of flooded farm mcIIs Mas 24 255 the 
number of mcHs disinfected bj use of chlorinated lime under 
the superMsion of health officials Mas 20 175 At the expense 
of the American Red Cross and under tlie supervision of the 
United States Public Health Service, 10,238 screen doors were 
manufactured for use throughout the flooded area In addition 
1,675 doors were manufactured for use in an area adjacent to 
the flooded area of Leflore Counts, 468,706 jards of screen 
ware being used and distributed The field work was done under 
the supervision of Mr George Parker, sanitarj engineer m 
charge of malaria control activities in Mississippi The number 
of homes completelj screened was 3,832 Yeast, tomatoes, milk 
and canned salmon were distributed m enormous quantities In 
all, 115,110 residents in tlie flooded area were immunized against 
tjphoid, 22,729 against smallpox, and 1,835 against diphtheria 
in refugee camps before thej returned to their homes, or tents 
in manj instances Through the cooperation of the Rockefeller 
Foundation and the United States Public Health Service, a 
well organized full-time county health department has been 
established in each of the counties in the flooded area The 
routine activities of these departments include general sanitation 
rural and urban, inspection of dairies and food establishments 
phjsical inspection of school children the control of communi¬ 
cable diseases, the organizing and conducting of infant welfare 
in preschool and pienatal clinics, the supervision and training 
of midvvives, and the conducting of general educational cam 
paigns pertaining to the prev’ention of disease and the promotion 
of public health Budgets range from $7,650 to $14 100 While 
vve are proud of our heaitli departments, we are also proud of 
our training school organized and conducted bj the International 
Health Division of the Rockefeller Foundation at Indiaiiola, 
Sunflower Countj 

De Mvtthias Nicoll Jr, New York At the meeting 
of the House of Delegates of the Araencaii Medical Associa 
tion I was rather surprised to hear a resolution to the effect 
that in times of disaster, including flood, the county medical 
society should take charge and do the work until the federal 
health authorities arrived I should like to Imovv whether it is 
the natural right of the constituted health authorities and those 
tliat work with them in a nonofficial waj, as the Red Cross, to 
attend to matters of this kind 


Insulin Hypersensitiveness —4s a result of the injection 
of insulin, a fortunately small percentage of individuals maj 
disp!a> a reaction of hj-persensitueness to the insulin protein 
Ill its purest form, as exemplified in flie first patiait herein 
icported This Diie of reaction occurred after a number of 
injections had been given manifesting itself bj generalized 
urticana and edema, shownng bj skin test a high degree ot 
cutaneous sensitivitj to insulin, irrespective of its biologic source 
pj the method of local passive transfer of Praussnitz and 
ICiistncr on several occasions, reagins to insulin protein could 
be demonstrated m the patient s serum, these "intibodies dis- 
■’ppeanng four months after tlie occurrence of the re~ct'm — 
Louis An J M W, Novenbei, JO'C 


TREATMENT AND PREVENTION OF 
SCARLET FEVER BY SPECIFIC 
ANTITOXINS AND SERUilS 

REVIEW OF THE LITERATURE 
JOHN A TOOMEY, MD 

CLEV ELAXD 

There ate a fevv^ points about scarlet fever which if 
mentioned, would serve as a background for tlie dis¬ 
cussion of specific scarlet fever therap} and prev^ention 

In Ptevidence, where Chapmhas kept careful rec¬ 
ords for more than fort} jears the morbiditv of this 
disease is about the same as or slightly less tlnn in 1885 
The mortaht} rates have fallen from 40 to 2 per hun¬ 
dred thousand, a decline w Inch Pope - states is charac¬ 
teristic of most American cities Our own mortahtv 
rate m Cleveland has fallen, and since 1922 has not been 
over 15 per cent, with 1 1 per cent m 1927 and with 
the unbelievable figure of 0 6 per cent m the first three 
months of 1928 The case fatality in Providence was 
only 0 57 per cent for 1923 and 0 76 per cent for 1924 
Ho}ne^ in Chicago had a death rate of onlv 0 7 per 
cent m 1,122 untreated cases This low death rate is 
not peculiar to Cleveland but is prevalent throughout 
the registered areas of the United States An} deduc¬ 
tion that scarlet fev er antitoxin reduces the mortaht} 
rate is not convincing since the introduction of specific 
therapy occurred at a time coincident with a general 
declining mortaht} 

In 1926 our general mortaht} rate was only 0 3 per 
cent higher, m 1927 equal to, and back in 1919 only 0 1 
]3er cent higher than Cushing’s * mortaht} rate of 1 1 
per cent in 1926, which he ascribes as due to antitoxin 

Articles have appeared m which hospital mortalities 
are given, and comparisons made from the rates of one 
} ear as compared to another and fav orable decreases arc 
said to have been due to antitoxin Such figures onh 
confuse if vve lack information on the general district 
mortality Om ° hospital mortality rate for the first 
three months of 1928 was 4 3 per cent, an increase of 
1 per cent over our last }ear’s rate although the general 
city mortaht} rate for the same period was 0 6 per cent 
a decrease of 0 5 per cent from the previous }ear Out¬ 
side the hospital in 1922, the rate in Clev'eland was onl} 
0 1 per cent, while it was 3 per cent in the hospital with 
a general city mortality of 1 69 per cent which is less 
than most of the mortahtv rates giv en by autliors using 
antitoxin A hospital might admit the onl} patients 
that die m a community with a resultant high mortahtv, 
and unless a comparison with the general district mor¬ 
tality rate is available an} figures offered are misleading 

In most papers, the statistics of mortaht} are general 
and are usually bare of explanation The reasons 
patients die are very- important and should be consid¬ 
ered, and the more considered, the less obvious are the 
beneficial results of antitoxin since it ma} be that hos¬ 
pital patients have such admission handicaps that 

•From the Division of Contagions Diseases Cleveland Cit> Hospital 
'‘nd the Department of Pediatrics Western Reserve Unutrsitj School of 
Medicine 

* Read before the Section on Diseases of Children at the SeventN 
1 imh Annual Session of the American iledical Association Minneapolis 
June IS 192S 

1 Chapin cited b> Pope (footnote 2) 

2 Pope A. S Studies on the Lpidcmiology of Scarlet Fever 
Am J Hjg 6 389 (Ma>) 1926 

3 Hojnc A L Scarlet Fever Its Treatment Illinois M J 
43 465 (Dec) 1925 

4 Cushing H B Results of the Use of Scarlet Fever Antitoxin 
Cjsad M A J IG 936 (Aug) 1926 

5 Tcomey J A. and Dolch E G Studies m Scarlet Fever ^ I 
U cf *^crrlct Fever Antito'-iu to be published 
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nothing could save them It is hard to imagine good 
results from antitoxin m the puerperal type of septic 
scarlet fever, in the scarlet fever case with pentonitis, 
m the case of scarlet feier with burns, or m an indi¬ 
vidual who has diphtheria m combination with scarlet 
fever, and these are the typical cases from which 
patients die 

From Jan 1, 1922, to Aug 1, 1926, 2,058 scarlet 
fever cases iv ere admitted to our hospital “ Sixty-five 
patients, or 3 1 per cent, died Thirteen of these were 
admitted within forty-eight hours after the onset of 
their symptoms and only three of these ivere toxic 
uncomplicated types Six of these patients had com¬ 
plications, such as burns, and, curiously enough, four 
were given scarlet fever antitoxin within twenty-four 
hours of the onset When the case fatalities are ana¬ 
lyzed, It IS difficult to see just how antitoxin would pre¬ 
vent death and cut down the mortality late 

Scarlet fever is a self-limited disease, the acute symp¬ 
toms lasting from two to seven days with the tempera¬ 
ture m the average case coming down to normal by lysis 
or crisis about the fourth day Obviously, if merctiro- 
chrome or antitoxin is given intramuscularly on the 
evening of the third day, the general chances are that 
the temperature will be normal the next day or going 
down at least Most of the authors forgot to give the 
length of time the patients were ill before receu ing anti¬ 
toxin When these data are given, we see with surprise 
that the temperature came down about the time one 
would expect it to come down in the average case 

The Dicks ’ mention the variability of the disease and 
believe that great numbers of patients must be treated 
before conclusions can be drawn Most other contrib¬ 
utors, however, ignore this factor of variability, not 
remembering that the disease of one 3 car or even of 
one month and the complication rate of one epidemic 
may be totally different from the disease or complica¬ 
tion rate of another year or month of another epidemic, 
as to both mildness and seventy This variability is 
Ignored and the attempt unwisel}" made to compaie the 
results obtained m a treated group of one year with that 
of an untreated group of another year Conclusions 
reached by this statistical method are merely opinions 
and none the more valuable if held by many 

More than 125 references are listed m the Quarterly 
Ciunulatwe Index since Blake’s first article on the effect 
of Dochez’s antitoxin These contributions may be 
divided into four classes (1) original articles describ¬ 
ing cases treated by antitoxin in great detail with results 
and proper controls, (2) cumulative articles without 
details which merely draw geneial conclusions and 
which aie impossible to analyze, (3) articles whose 
authors used cases from other epidemics 01 patients 
treated with convalescent serum or other therapy for 
their controls, and (4) articles whose authors do not 
have controls In the literature available to me, there 
were 4,611 patients treated with scarlet fever antitoxin, 
1,171, or 26 per cent, had controls from the same epi¬ 
demic Of the remaining 3,440, 1,798 cases were 
controls from other epidemics, thirt 3 "-seveii convalescent 
serum controls, and 1,605 treated patients did not have 
controls 

Ignoring all classes save those with proper controls, 
there are about 1 dozen articles whose figures may be 


6 Toome> J A and Dolch E G Studies in Scarlet Fever III 
An Analysis of Scarlet Fc^ei Cases Untreated by Specific Serums or 
Antito'*' Tis Am J Dis Child CS 424 (March) 1927 

7 Dich George F and Dick Gladys H Scailet Fevei Am J 
Pvih IlcAlth 14 1022 (Dec*) 1924 


analyzed in whole or in part The general conclusions 
reached by the majority are that in the treated case 
the rash disappears earlier, the temperature comes down 
more qmckly, the patient is less toxic and better sooner, 
and the rate of complications is lessened 
The fact that the rash disappears quickly is stated by 
many usually without substantiating data, or frequently, 
if data are given, the length of time the patient was pre¬ 
viously ill IS missing In ten of Thenebe’s ® twenty-two 
treated patients, the rash was gone in two days and the 
remainder above tliat, but seventeen of the twenty-two 
patients were sick from three to seven days before 
treatment In the series of Platou and Collins,® the 
rash was gone 1 2 days sooner Gordon, Bernbaum 
and Sheffield state that the rash lasted from 1 3 to 
1 8 days following antitoxin, but there are no figures 
to tell how long patients were sick before receiving 
antitoxin In our own experience “ there were com¬ 
paratively more patients losing their rash m the first 
forty-eight hours, but this was more than counter¬ 
balanced by the fact that in the next four days more 
of the untreated lost their rash than the treated 
Practically all the authors state that temperature 
decreases with treatment In Platou and Collins’ ® 
series of 100 cases, the temperature came down 1 8 days 
sooner In Bagley’s senes of 172 cases, the average 
time for the temperature to reach 99 was about five 
daj'S, with the greatest drop m the first tiventy-four 
hours In Doolittle’s series of 100 cases, the tem- 
jierature became normal on the average 89 days fol¬ 
lowing treatment, and in Gordon’s earliest series, 

1 2 days earlier than the untreated patient In Gordon, 
Bernbaum and Sheffield’s later series of 1,508 cases, 
the fever lasted from 7 4 to 9 2 days after antitoxin 
In Benson and Maaver’s series of 107 cases, the 

temperature fell rapidly in ninety-nine patients treated, 
but It fell as rapidly m sixty-one untreated cases In 
the reports of Toomey and Dolch,® the temperature 
cuive of the intramuscularly injected patient is not any 
better than that of the untreated patient On the other 
hand, they experienced a sharp drop m temperature 
with their first intravenous injections of Dick antitoxin 
The toxicity and symptoms were alleviated according 
to Platou and Collins ® at least 1 75 days sooner m the 
tieated case In Bagley’s experience, the toxicity 
was frequently abated in a very few hours In 
Gordon’s first publication, the patients were better 
3 2 daj's sooner than the untreated patients, and in his 
second and moie complete series,^® of 1,508 treated 
cases, 2 9 days following antitoxin Unfortunately m 
the latter article there is no reference to the length of 
time the patients were sick before receiving the anti¬ 
toxin In our own experience, the duration of toxicity 
was slightly less during the first thiee days of the 
treated group, but the difference was anything but 
conclusive 

There is no uniformity m the literature as to the 
percentage of comphcations following antitoxin treat- 

8 Thenebe C L Administration of Dochez s Antiscarlatmal Serum 
(Scarlatinal AntitoTin) Intravenously Preliminary Report Boston M 
& S J 19S 939 (May 14) 1925 

9 Platou E S and Collins, L Clinical Study in Prevention and 
Serum Treatment of Scarlet re\er Arch Pediat 43 707 (Nov ) 1926 

10 Gordon J E Bernbaum B B and Sheffield L C Con 
valcscent and Antitoxic Serums in Scarlet Fever JAMA 90 1604 
(Ma> 19) 1928 

11 Bagle} H E Treatment and Prophylaxis of Scarlet Fever 
J Micb M Soc 26 148 (March) 1927 

12 Doolittle S E Scarlet Fever Streptococcus Antitoxin Treatment 
of Scarlet Fever Cases Northwest Med 26 26 (Jan ) 1927 

13 Gordon J E Treatment of Scarlet Fever with Streptococcus 
Antitoxin J A M A 88 382 (Feb 5) 1927 

14 Benson W T nnd Maciver D P Treatment of Scarlet Fever 
Sp'*'*i5c Aiitito*-i_i Serui., Ed-nhurgh M J 03 701 (Dc'*) 1V25 
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raent Bhke ” had 15 per cent in one of his first anhtoxin In most of our treated cases there ^^as far 
senes In a group of 100 cases, the Dicks report more illness from the eftects of serum sickness than 
nineteen complications in the untreated and four in the from the scarlet feier Is it i\orth nhiie, then, to inject 
treated Thenebe ’’ had fifteen (out of eighteen m all our patients in the face of the mildness of the pres- 
the untreated as compaied to thirteen out of ti\ent}'-two ent t\pe of scarlet fe\er, just to see them better a da% 
in the treated Anderson and Leonard had only or two sooner and have serum sickness, or w ould it 
4 6 per cent complications m the treated and 28 6 per be better to lea% e them alone and tal e our chances on 
cent in the untreated Tweutj,-three of Benson and the average course of the disease? I believe that all 
Maciver’s*^ 107 patients and thirty of his controls had will agree that the ultimate fate of antitoMii therapv 
complications Doolittle had 23 3 per cent in the will be settled onlj in an epidemic with a high mor- 
controls as compared to IS per cent in the treated tality rate I mjself have jet to see the data of a senes 
patients In Tooniej and Dolch’s report” there were treated with intramuscular injections of scarlet fever 
392 per cent complications in the treated as compared antitovins which I could not without much discredit, 
to 366 per cent in the untreated Cushing* had 25 per match with a series of mj own untreated cases 
cent complications in the jear he treated patients as fhe reports from the literature as to the pi ophj lactic 
compared to 45 per cent in the prevuous year value of antitoxin varj^ wideh It is difficult enough 

If we would grant all that the most sanguine could to determine the therapeutic value of antitoxin even 
wish for the conclusion would be that the rash fades after the patient has contracted the disease but when 
fever is lowered and the toxicity or sickness disappears we add to this considerahon the problem of mdividinl 
a day or two earlier in the treated than in the untreated immunit}, the consideration of the epidemic character 
patient A definite conclusion could not be reached as of the disease, the possible v'anabihtv of the scninis 
to the prevention of complications Do the disadvan- the differences of the virulence of the organisms and 
tages coincident with or following serum injection the lowness of the contagious index it is difficult to 
outweigh its beneficial effects? see how any definite conclusions can be icached 

This brings us to a point which should be nieutionecl Many authors ate, as proof, the fact that the mci- 
and which is ignored by many authors and that is a dence of disease contraction m orphanage hospitals is 
consideration of the distressing serum sickness occut- less one jear when antitoxin is given as compared to 
nng with or after the administration of antitoxin another j'ear when antitoxin has not been used Most 
Here, again, tiiere is no definite agreement m the lileia- of these contributors fail to ascertain how manj of the 
ture ' Some authors, like Thenebe,* give intravenous exposures are susceptible The usual method is to 
unconcentrated antitoxin without trouble, and others niject all who have been exposed and other scailct 
like Park,“ liave 60 per cent reactions when antitoxin fevei does not occur save perhaps in two oi three casts 
is given intramuscularlv The Dicks state that serum m which it is always explained that the injections were 
reactions are uncommon in persons who do not give a given during the incubation period Others who have 
history of previous administration of horse serum had orphanage experience, will remembei manv times 
This certainly has not been our experience in our diph- when scarlet fever had broken out and nothing was 
thena wards Park'* had 30 per cent of patients who done, without subsequent cases Nevertheless there 
had serum sickness after treatment with refined anti- are some articles with definite data The Dicks 
toxin Twenty-nme per cent occurred m Birkhaug’simmunized sixty-two exposed persons, fift\-two with 
cases, 25 per cent m Platou and Collins’'' cases, 16 2 naked toxin and ten with convalescent serum Of the 
per cent m Lew’s"' cases, 31 per cent m Benson and controls, seven contracted the disease Two out ot 
Maciver’s'* cases, m practically all of Hariics’" and Graham’s"® thirty-one protected patients developed 
Bagley’s" cases, 42 per cent m Rolleston’s"" seiies, scarlet fever, five of Platou and Collins’, ■’ two ot 
IS per cent in Doolittles'" cases, 23 7 per cent in Pluntlcy’s,"' two of Kinloch, Smith and Tavlor’"', ‘ 
Kinloch, Smith and Taylor’s"* cases, 33 per cent in eight of von Bomiann’s"* one of Lees’," si\ ot 
Gordon, Bernbaum and Sheffield’s "* cases and 38 5 Toomey, Fullerton and IGshman’s,"" and two exposed 
per cent in a series of Toomey and Dolcli patients of Cushing’s * The numbers of repoited cast^ 

In our experience, w^e had all types of reactions— these authors present in which the patients did not 
early thermic responses, thermic responses with iirti- develop scarlet fever aftei injection were impressive 


cana and edema, late urticaria and an anaphv lactoid 
phenomenon with three deaths due to or hastened by 

15 Blake F G Treatment of Scarlet Fexcr \ itb Dochezs Anti 
scarlatinal Serum Boston M &. S J 191 41 (July 10) 1924 

16 Dick George F and Dick Gladys H Tberapcutic Results with 

Concentrated Scarlet Fc\er Antitoxin JAMA 85 1C9J (No 2R) 

1925 

17 Anderson J F and Leonard C F Preparation and Clinical 
Obser\ation of Scarlet Fc\cr Antitoxin Am J Sc 17S 334 (Sept ) 

1926 

IS Park \\ H Scarlet Feicr EtioIog> Prevention h> Immunization 
and Antitoxin Treatment JAMA 83 1180 (Oct 17) 1925 

19 Dick George F and Dick Glad>s H Therapeutic Results XMtli 

Scarlet Fever Antitoxin Preliminary Report Preparation Slattdardiza 
tion and Dosage of Antitoxin JAMA 84 803 (March 14) 192a 

20 Birkhaug K E Studies in Scarlet Fever Studies on Use of 

Convalescent Scarlet Fever Serum and Dochez s Scarlatinal Antistrcpto 
coccic Scrum for Treatment of Scarlet Fever Bull Johns HopHns Hosn 
3G 134 (Feb) 1925 

21 Levj G J Antitoxin Treatment of Scarlet Fever J Tennessee 

M A 19 73 (Jub) 1926 

22 Harries EUR Serum Treatment of Scarlet Fever, Public 
Health Januarj 1926 p 104 

23 RoUcston J D Scarlet Fever S>mpo'5ium Proceedings of the 

Ro>*al Societj of Medi''mc Max 1927 

24 Kinloch P J Smith J and Tajlor J S ISeuer KnovvlcdRC 
of Diphtberia and Scarlet Fever and Its Apahcatinn in Hospital Practice 
rad m Communit/ Immunization J Iljg 26 327 (Aug ) 1'927 


by comparison 

The average percentage of exposed persons who are 
susceptible are v'aned according to reports anvwhere 
from 19 to 100 per cent, depending on the age group 
and the type of patient An average percentage of 
susceptibility may be as low as 35 m a composite group 
so that 65 per cent of exposures could be considered 
immune Yet m Providence, m intimate exposures to 
scat let fever of 24,685 peisons,' the number of sec¬ 
ondary cases was 2,138, or 8 6 per cent Certainly it 


25 DicK George H and DicK Gladjs F Pre\ention oi Scarlet 
recer J A M A 83 84 (Julj 12) 1924 

26 Graham R H Dochea Scarlet Tevee Antitoxin in Thirtj One 
Caxes J A M A 85 95 (Julj 11) 1925 

27 Huntley \ F Experience with Scarlet Fcier Antitoxin 7 Jlicli 
igm M Soc 35 388 (Aug ) I92G 

28 Von Borm-inn F Erfahrungen nnt dcra Scharlachscliutzseriim der 
Marbnrger Behringwcrke, Deutsche med W'chnschr 53 1342 (Aug 5) 

ino7 ' 


„ 251 H D Test tilth Actitc and Passtte Immunization for 

Scarlet Feter, J A W A 88 1133 (April 9) 1927 
3Q Toomei J A Ftslltrtcm U \I and Ktshman M E Studies in 

Scarlet Feter Am J Dis Child 
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this percentage would be true for other American cities 
as it IS of Cleveland, that, if no other reason, would 
make us doubt the advisability even of prophjdactic 
passive injections 

Although I have not been much impressed with the 
value of antitoxin either m treatment or m prophylaxis, 
I am extremely enthusiastic about the results I have 
obtained by the active immunization of susceptible 
patients in the manner and according to the methods 
advocated by the Dicks This routine procedure has 
practically eradicated scarlet fever among the resident 
population of our hospitals 

Qeveland City Hospital 


ABSTRACT OF DISCUSSION 

Dr Archibald L Hoyle, Chicago There is only one 
thing in Dr Toomey’s paper to which I take exception Men¬ 
tion was made of a senes of nonserum treated scarlet fever 
patients reported bj me who were referred to here as untreated 
It was my impression that those patients were very well treated 
While it was not the intention, perhaps, to make any point of 
this in the paper, it serves as an illustration of the present day 
attitude toward the treatment of scarlet fever Scarlet fever 
antitoxin is given and the treatment is considered complete 
I think It IS far from being complete There is a great deal 
to the treatment of scarlet fever besides the use of antitoxin, 
even if one is enthusiastic and insists that this form of treat¬ 
ment IS very good A few years ago, some one pointed out, 
there was a reduction of 62 per cent in the mortality of scarlet 
fever throughout the United States At the Municipal Con¬ 
tagious Disease Hospital in Chicago, for a period of ten years, 
from 1917 to 1926, the mortality rose as high as 3 per cent 
only once, and that was before scarlet fever antitoxin was 
being used Scarlet fever antitoxin has not lowered the mor¬ 
tality From the standpoint of the public hospital, I have not 
seen anything which would justify the expense that would be 
entailed by the administration of scarlet fever antitoxin in 
every case of scarlet fever The fallacies pointed out by 
Dr Toomey ought to receive careful consideration from those 
who see good results from anytliing they use provided it is 
new The matter of prophylaxis with the use of scarlet fever 
antitoxin is something which so far as I have had an oppor¬ 
tunity to observe has been practically without value In con¬ 
trast to passive immunity, the use of the toxin for active 
immunity certainly seems to be of great value, as Dr Toomey 
has stated 

Dr Charles Gilmore Kerley, New York My attitude 
on scarlet fever antitoxin has been gamed through consultation 
and association Naturally I have seen only one class of cases, 
one type of outcome, and that has been the class that showed 
marked anaphylactic reaction, so severe that I cannot help 
being prejudiced against the antitoxin as it is produced at the 
present time My attitude is that on the average, the majority 
of cases are extremely mild, and the habit of using antitoxin 
on general principles because the child has scarlet fever is a 
very bad one klany of the cases I have seen are the result 
of the propaganda of overenthusiastic health officers or parents 
who want the use of the antitoxin because they have read in 
articles written by medical men and published in the newspapers 
and magazines that it is the proper thing to do The only type 
of case in which I feel that I should want to use it is the case 
of scarlet fever that starts off with signs indicating that it is 
going to be fairly severe One can tell at the beginning of 
scarlet fever whether it is going to be severe or not by the 
appearance of the rash In such a case I believe we are justi¬ 
fied m using the serum antitoxin and taking a chance on 
anaphvlaxis Antitoxin propaganda by health departments and 
other agencies should not be carried out 

Dr a Clemext Silverman, Syracuse, N Y From my 
experience with scarlet fever serum, it seems to me that it is 
important to differentiate between the types of cases, and tlie 
author has not said anything about the use of serum in the 
different types Clinical writers years ago emphasized among 
the types of scarlet fever the septic and the to ac If the 


serum is used primarily in the toxic cases, I believe clinical 
observations show that it does do a great deal of good in cans 
ing a rapid drop in temperature and the amelioration of toxic 
symptoms I agree with the author in regard to the prophy¬ 
lactic use of the serum I do not believe that it should be used, 
and I do not encourage it In the first place, one does not 
know what type of disease may develop The condition may 
be very mild, and serum will not be needed at all If a 
toxic case should develop in the contact, there is still the oppor¬ 
tunity to use serum The prophylactic use of serum in con¬ 
tacts may lead to confusion in diagnosis, because of absence 
of the scarlatinal eruption It may cause the development of 
allergic symptoms, and in some patients the serum disease has 
seemed a worse thing than a very mild case of scarlet fever 
For these reasons, I am against the use of the serum prophy- 
lactically In toxic cases, however, I do feel that I have seen 
very marked results 

Dr Clarence A Earle, Des Plaines, Ill I have been 
medical attendant of a large orphan asylum, with from 1,000 
to 1,200 inmates for more than a third of a century I believe 
that while there probably is justification for the use of the 
five doses as made up by the Dicks for the active immuniza¬ 
tion of scarlet fever, time will show that there is another justi¬ 
fication I think It is fairly well known that there is a generic 
relation between all of the hemolytic streptococci, and it may 
be demonstrated that immunization against scarlet fever will 
confer some immunity against other diseases that are frequently 
caused by these streptococci, namely, puerperal fever and ery¬ 
sipelas I think that in girls especially, this active immuniza¬ 
tion ought to be employed I have had a very limited experience 
with passive immunization I have used antitoxin only once, 
at about the forty-eighth hour of the disease Within twenty- 
four hours the rash was gone and the child had become 
convalescent 

Dr Frank C Neff, Kansas City, Mo I should like to 
ask Dr Toomey what he has found to be the best means of 
preventing scrum sickness Has epinephrine been used as a 
prophylactic of serum sickness^ 

Dr John A Toouei, Cleveland I must apologize to 
Dr Hoyne if I misunderstood him The reference he objects 
to was taken from his paper printed in the Illmots Medical 
Journal in 1925 In the first part of the paper, he discussed 
the effects of antitoxin, describing only thirty-five cases treated 
with the Dick antitoxin and only fifteen with the Dochez anti¬ 
toxin In the last paragraph of the paper, the statement was 
made that among 1,022 cases, there was a mortality rate of 
only 07 per cent I took for granted that the entire group, 
save the fifty cases mentioned, had been untreated with specific 
antitoxin Dr Kerley believes that antitoxin should be given 
only in the more severe type of cases If one analyzes those 
cases of scarlet fever that terminated fatally, one speedily comes 
to the conclusion that antitoxin would not have helped much 
Dr Silverman speal,s of the septic and toxic types of antitoxin 
In a scries of 1,683 cases which we reported a few years ago, 
we were unable to find a great number of so called toxic cases 
in the same percentages that other men have described or found 
tliem Of the sixty-five patients who died m that series, only 
thirteen, or about 0 7 per cent of the series, could be considered 
as having the so called toxic type The most important thing 
in the care of these scarlet fever patients is to obtain the coop 
eration of a good nose and a throat specialist to help clear up 
the plugged nose Dr Neff asks whether I have used epineph 
nne or other means to prevent serum sickness I have used 
practically everything I remember three patients who devel¬ 
oped edema of the larynx after antitoxin, this condition per¬ 
sisting throughout the entire night unbl we thought we might 
have to do a tracheotomy Tracheotomy was done on one 
patient and he died about an hour later Dr McCulloch asks 
whether I will discuss the length of time that active immunity 
lasts This IS not apropos to my paper, but in our series of 
immunized nurses, I can state that active immunity brought 
about by the methods advocated by the Diclcs has lasted almost 
three years I camiot answer the question as to whether or 
not in those patients who are actually iramumzed there is 
subsequent lehef from soie tliroat oi otliei comcident throat 
imeciioi) 
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INJURIES TO THE CHEST 

A RADIOLOGIC STUDY* 


L R SANTE, JID 

ST LOUIS 

In the last decade accidental injuries have occurred 
in constantly increasing numbers, as a result of our 
present-day industrial methods and high speed trans¬ 
portation systems Among the most important injuries 
are those sustained by the chest and respiratory organs 
The thoracic wall is an elastic structure which ordinarily 
withstands considerable trauma ivithout injury to the 
underljing organs, yet it is surprising what trivial 
injuries may give rise to rupture of the lung and 
spontaneous pneumothorax 

In this paper I will consider briefly the pathologic 
conditions produced by trauma to the chest and indi¬ 
cate the role played by radiology in their detection 
These may be briefly considered under the following 
headings 

Injuries to the chest wall 
Fractured ribs 
Hematoma 

Subcutaneous emphjsema 
Injuries to the pleura 
Traumatic pleurisy 
Hemothorax 

Injuries to the lung 

Hemorrhage into the lung 
Traumatic pneumonia 
Traumatic pneumothorax 

In order to cariy out this investigation, a study was 
made of the cases showing injury to the chest which 
w'ere treated at tlie St Louis Citj Hospital and St 
Mary’s Hospital dunng the past five years 


h 


INJURIES TO THE CHEST WALL 


Fractured Ribs —Fractures of the ribs are usually 
simple fractures unattended w’lth injury to the sur¬ 
rounding structures If multiple or accompanied by 
extensive displacement of the fragments, they may give 
nse to injury to the lung, which makes the prognosis 
more grave If fracture of the ribs produces hemo¬ 
thorax, the bleeding usually occurs at once, occasionally, 
however, it may be deferred for several days after the 
injury One instance was encountered in which slight 
exertion resulted in a fatal hemorrhage into the pleural 
cavity of a man, aged 65, three days after a simple 
fracture of a rib Radiographic examination before 
did not show any trace of effusion in the chest or injury 
to the lung, but reexamination at the time of collapse 
revealed a large hemothorax 
Hematoma —Occasionally fracture of the ribs may 
cause rupture of an intercostal artery, resulting m 
extensive extravasation of blood into the subcutaneous 
tissues of the chest wall Ordinarily such extravasa¬ 
tions cannot be detected in the roentgenogram unless 
they are so large as to cause bulging inward of the 
pleura or swelling of the subcutaneous tissues Such 
hematomas are usually absorbed wnthm a short time 
and do not leave any permanent trace of their existence 
Only rarely do hemorrhages into the subcutaneous tis- 
sues fail to resolve and result in calcified plaques in 


. Departments of Radtology of St Louis Uni\ersity Schc 

• T»Louis city hospitals 

j RadiotoRv at the Se%enty Ajm^ 

oession ot the American Medical Association Minneapolis June 14 I9i 


the chest wiall Only when hemorrhage occurs into the 
interstitial connectne tissue or into a muscle does cal- 
afication take place Calcified hematomas of this tjpe 
do not necessarily become permanent defects, they ma> 
be absorbed and disappear entirely under the influence 
of hot applications 

Subcutaneous Emphysema —Air may be forced mto 
the subcutaneous tissues, giving nse to subcutaneous 
emphysema Air may gam access to the subcutaneous 
tissues from the outside when the skm is broken by 
the fractured end of a rib or is severely lacerated from 
any other cause Air may find its way under the skm 
from the inside from rupture of the lung by a pro¬ 
truding fragment or from a forcible compression of 
the chest without fracture of the ribs or laceration of 
the chest wall of any sort With every inspiration air 
IS drawn into the w'ound, and with each expiration it 
IS forced out into the subcutaneous tissues Small areas 
of subcutaneous emphysema are frequently encountered 
about the w'ound in gunshot wmunds or stab w'ounds 
of the chest, usually the involved area is small and the 
process remains localized Subcutaneous emphysema 
may extend along the fascia planes into the subcuta¬ 
neous tissues of the neck or may even invade the sub¬ 
cutaneous tissues of the entire body, jeopardizing the 
patient’s life 

INJURIES TO THE PLEURA 
Traumatic Pleurisy —When the ribs are fractured, 
a certain amount of injury to the pleura is almost 
ine\itable Injury to the chest W’all, how'ever, without 
associated fracture of the ribs may result in injury to 
the pleura, giving rise to traumatic pleurisy Acute, 
knifelike pains occurring from two to seven days after 
injury to the chest, even w'hen fracture of the ribs has 
not been sustained, are always suggestive of this con¬ 
dition Pleurisy resulting from injury usually mani¬ 
fests itself as a thickening of the pleura, most frequently 
confined to the parietal pleura in the region of the 
trauma, but sometimes extending to invoke the entiie 
parietal pleura The pleural thickening produced by 
trauma does not present any different appearance from 
that produced by infection Radiographically, pleural 
thickening appears as a ribbon-like shadow extending 
along parallel to the lateral chest w'all Occasionally 
very severe traumatic pleunsj’^ may be accompanied by 
pleural effusion, but this is a rare complication If the 
pain associated with this condition is very severe theie 
may be immobilization of the diaphragm on the affected 
side Ordinary methods for immobilization of the 
involved side of the chest, and time, are the chief fac¬ 
tors concerned in the restoration to normal function 
The condition is not at all uncommon, but it rarely 
incapacitates the patient or causes his confinement to 
the hospital 

Hcmothoiax —^Blood free in the pleural cavits^ does 
not show the same tendency to clot as elsewhere, nor 
does it undergo organization and calcification Fluid 
blood has been aspirated from the pleural cavity fully 
three months after injury Small amounts of blood 
are undoubtedly absorbed, but large quantities, espe¬ 
cially after the blood has undergone chemical disinte¬ 
gration, often do not absorb and must be removed 

Hemothorax and injury to the lung are most fre¬ 
quently the result of gunshot wounds and stab wounds 
of the chest In a series of 135 cases of gunshot 
wounds treated at the St Louis City Hospital during 
the last five years, fifty-eight proved fatal, largely 



1604 


CHEST INJURIES—SANTE 


Jour A M A. 
No\ 24 1928 


because of associated injurj^ to the abdomen, skull or 
spinal cord Only four of the fatal cases were from 
lung involvement alone, and in all of these the wound 
ivas in the upper chest, or traversed both lungs from 
bide to side In the first patient the wound was located 
in the epibternal notch, m the second it was through 
the sternoclaMcular joint, m the third the wound was 
m the upper lobe, and m the fourth the wound was in 
the a\illa, traversing the chest from side to side It 

IS probable that 
these cases were at¬ 
tended with medi¬ 
astinal involvement 
since vomiting of 
blood was a prom¬ 
inent sj'mptom If 
one lung alone is 
involved, and the 
injury is not ex¬ 
tensive, recovery 
can be expected in 
a large percentage 
of cases 

In a senes of 108 
stab wounds of tbe 
chest treated at the 
St Louis City Hos¬ 
pital during the last 
fi\ e ) ears, eleven 
proved fatal Death 
in these instances 
likewise was due 
to associated injtiri 
to other organs, 
especially the heart 
and abdominal or¬ 
gans One instance 
occurred in which 
death was probablv 
due to hemorrhage 
from an intercostal 
artery, since no evi¬ 
dence of injury to 
the lung could be found at autopsy When a stab 
Mound is confined to the lung and is unassociated ivith 
injury to the heart or abdominal organs, recovery can 
be expected in a very large percentage of instances 
Following a penetrating wound of the chest, one of the 
most dreaded complications is infection That the tem¬ 
perature reaction is not a reliable guide as to the pres¬ 
ence of infection ivas amply demonstrated by the 
constantly high temperatures ivhich persisted for dais 
in patients suffering from hemothorax in ivhich cultui es 
of the blood ivere sterile Subsequent evacuation b) 
absorption or aspiration ivas followed by a subsidence 
of the fever Temperatures as high as 103 5 F were 
encountered without infection Penetrating ivounds 
sustained b}' soldiers during the war resulted in sub¬ 
sequent infection in from 20 to 25 per cent of the 
cases 

Infection, at least m avil practice, likeivise cannot be 
considered a very frequent complication, since in only 
three instances in a total of 174 patients ivho survived, 
folloiving penetrating gunshot wounds and stab wounds 
of the chest, did empjema subsequently develop, once 
following a gunshot wound and twice folloiving stab 
wounds A large amount of blood alloived to remain 
in the chest for a long period of time, predisposes to 
infection and empjema, a fact demonstrated experi¬ 


mentally by Allen ^ In all patients who had empyema, 
the infection developed in large collections of blood 
allowed to remain in the chest for a long time 

Of 135 patients in this senes who sustained gunshot 
wounds of the chest, twenty-seven did not show any 
eiidence of hemothorax or injury to the lung In 
practically all of these the injuries were superficial and 
did not penetrate the chest cavity Of the 108 remain¬ 
ing definite penetrating chest wounds, twelve showed 
evidence of hemorrhage into the lung substance only, 
and nmety-six showed injury to the lung and hemo¬ 
thorax , six of these showed pneumothorax as an added 
complication 

Of the 108 patients who sustained stab wounds of 
the chest, sixty-nme did not show any evidence of injury 
to the lung or hemothorax Practically all of these 
weie superficial injuries or penetrated the chest wall 
so slightly as not to cause any material harm Of 
the thirty-nine remaining cases, six showed injury to 
the lung only, thirty-three shoived injury to the lung 
ivith hemothorax, and in nine cases pneumothorax ivas 
an added complication Hemothorax and injury to the 
lung is the most frequent tjpe of serious injury to the 
chest Injury to the lung and hemothorax is usually 
evident in the radiographic examinations made at the 
tune of injury, but many cases liaie been encountered 
in which hemothorax ivas not detected at the initial 
examination made soon after the injurj^ and ivas dis- 
coveied several days later only after reexamination 
This is probably due to the fact that oozing from an 
injured lung may continue for a long time, ultimately 
resulting m a rather large collection of blood in the 
pleural cavity This should be borne in mind by the 
radiologist and surgeon, ivho should not be lulled into 
a sense of false security by a single roentgenogram 

made soon after the 
accident showing 
little if any hem¬ 
orrhage Subse¬ 
quent radiographic 
examinations 
should be made 
later to determine 
whether or not 
bleeding is still 
taking place Blood 
in the free pleural 
cavity does not 
show the same ten¬ 
dency to clot but 
remains fluid for 
iveeks or even 
months Small col¬ 
lections may be ab¬ 
sorbed but large 
collections usually 
have to be removed 
After a time the 
blood undergoes 
chemical changes 
and ivhen aspi¬ 
rated shows a dark chocolate color in place of the bright 
red color of fresh blood After the blood undergoes 
these changes, it is doubtful whether material absorp¬ 
tion takes place, and it must ultimately be removed 
Hemothorax, ivhen fully established, may produce a 
radiographic picture similar to that of any ordinarj 

1 AJlen D S The Ettologj of Empjema Surg Gynec Obst 
45 23 (Jan ) 1927 



Tig 1 —Hemothorax frequently takes on 
a roentgenographic appearance much differ 
ent from th^t produced bv ordinary pleural 
effusion The fluid spreads itself out in a 
tlnn Jajer bet^veen the lung and the chest 
>\all producing a generalized haziness o\cr 
the entire lung The shadow is not as dense 
as that produced by ordinary effusion and 
the ribs can be seen through the shadow 
OnI> rareli are the mediastinal structures 
displaced Without consideration of the 
clinical histon the roentgenographic appear 
ance presented by hemothorax might easily 
be mistaken for massue consolidation When 
e\er possible examination should be mide 
m the erect position when this is not pos 
Slide additioml examination should be made 
with the patient rolled on his side 



Fig 2—Tnjiir\ to the lung iisuallj pro 
duces an immediate hemorrhage into the 
lung substance which results m an irregular 
shadow in the roentgenogram simulating lung 
consolidation The entire lung field is 
usually somewhat obscured probablj from 
congestion or slight associated hemothorax 
e\en though the roentgenographic signs of 
pleural effusion are not e\idcnt on the film 
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pleural effusion, - namely, a dense homogeneous shadow 
in the lower portion of the chest, obscuring the costo- 
phrenic angle and presenting a hazy curved upper bor¬ 
der extending from the hilum region upward and 
outward to the axilla If associated with pneumo¬ 
thorax, the fluid will assume a straight-hne level, 
similar to effusions of other types When recent, how- 
e\er, hemorrhagic pleural effusions may \ ary somewhat 
in their radiographic appearance from those of ordinary 
t}pe The blood escaping from a localized injury m 
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Fig o —A A gunshot wound or slab wound nia> pass completely 
through the lung without showing an> e\idence in the roentgenogram of 
Its passage if the examination is made within a few hours after tnmry 
Note that although there appears to be some congestion m the lower lol^s 
there is no roentgenologic eiidence of injurj to the lung a bullet has 
passed through the right lower lobe B Se\eral dajs later reexamination 
was made and there was ciidence that hemorrhage into the lung substance 
of the lower lobe had taken place This was subsequently absorbed and 
the lung assumed a normal appearance 

the lung spreads itself out m a thin la}er between this 
structure and the panetal chest wall causing a diffuse 
haziness of the entire side of the chest from the apex 
to the base The shadow is not as dense as that usually 
encountered in ordinary pleural effusions and the ribs 
can be distinguished through the in\olved area, the 
costophrenic angle likewise is not obliterated The 
mediastinal structures rarely show displacement to 
the opposite side, but in spite of this the entire apex 
of the lung is overshadow ed, with an ordinary effusion, 
when no mediastinal displacement is present, some 
degree of aeration of the medial side of the apex usually 
remains This is one of the points of differentiation 
between large pleural effusion and massive consolida¬ 
tion of the lung As a result I have often been at a 
loss to distinguish betw'een hemothorax and massive 
consolidation of the lung when a history was not avail¬ 
able The reason for this peculiar behavior of blood 
in the pleural cavity is probably that hemothorax usually 
results from slow bleeding from one point in the lung 
Likewise the severe injury incident to gunshot or stab 
w ounds of the chest necessitates the recumbent posture 
As a result the blood spreads out in all directions from 
the bleeding point, between the pleural layers, and show s 
a tendency to collect along the posterior w’all rather than 
to gravitate to the base of the chest as in ordinary 
effusions Mediastinal displacement to the opposite 
side is obsen^ed only rarel} When it does occur as a 
result of hemothorax it is a grar e omen, since sufficient 
blood to cause displacement of the mediastinal struc¬ 
tures represents a loss of blood sufficient to endanger 
the life of the individual 

INJURY TO THE LUNG 

Of the fift) patients who sustained penetrating gun¬ 
shot wounds of the chest and sunned twelve showed 

2 Sante L. R Roentgen Ra> Diagnosis of Pleural Effusion T A 
M A S8 215 (Jan 22) 1927 


evidence of injury to the lung alone and did not 
develop hemothorax The remaining thirtj'-eight 
patients showed associated hemothorax All of these 
patients had to be repeatedly examined, however, since 
in many instances of lung mjurj free from hemothorax 
at the initial examination, large pleural effusions were 
found at subsequent examination as a result of con¬ 
tinued bleeding of lung w'ounds 

Of the twenty-eight patients wdio sustained definitely 
penetrating stab w'ounds of the chest and survued, 
eight showed evidence of injury to the lung unattended 
with hemothorax, two of these being due to pneumo¬ 
thorax w'lthout other apparent complications The 
twent}' remaining patients showed associated hemo- 
thorax From this it wall be seen that by far the great¬ 
est number of injuries to the lung are attended wath 
considerable bleeding into the pleural cavity 

It IS possible for a bullet to pass completely through 
the lung without leaving anj*^ radiographic evidence of 
Its passage Likewise a stab w’ound of the chest maj^ 
extend well into the lung substance without anv imme¬ 
diate radiologic evidence of injury Subsequent hemor¬ 
rhage or infection maj occur, however 
Hcmoiihage Info the Lung —Hemorrhage into the 
lung substance, both interstitial and alveolar, usually 
occurs as the result of severe trauma to the chest Anj'^ 
severe blow' or compression of the chest may, even 
W'lthout fracturing the iibs, produce such hemorrhage 
into the lung The condition is not a pneumonic process 
since It IS established at once, immediately following 
the trauma The symptoms come on at once and are 
most severe immediately following the injury The 
patient complains of a sense of oppiession and intense 
pain in the chest, dispnea mav be mild or maj be 
piesent even to the point of “air hunger,” and the pulse 
IS rapid and weak 
If the injury is 
se\ ere and the hem¬ 
orrhage is ex¬ 
tensive hemoptj'Sis 
maj occur 

Radiographicall} 
the area involved 
shows a definite 
haziness with large 
irregular blotchy 
areas of increased 
density, but no 
clearly defined infil¬ 
trations or areas 
of consolidation 
Without the histori 
of recent trauma 
and an indication 
of the prevailing 
sjmptoms, the diag¬ 
nosis could hardly 
be made from the 
roentgenogram 

Tiaumatic Pneumoim —An actual pneumonic proc¬ 
ess maj' deielop any time within from tw'enty-four 
hours to ten dajs after injury Traumatic pneumonia 
occurs much less frequently than traumatic pleurisy 
When It does occur, however, it usually takes on the 
form of lobar pneumonia In these instances it is 
probable that the trauma merely provides a w'eakened 
resistance w'hich permits the invasion of the pneumonia 
organisms already present m the respiratory tract 



Fjg 4 —Blood does not show the normal 
tendency to clot m the pleural ca\.it> Fluid 
blood has been aspirated from the pleural 
caMty three months after injury This is not 
on account of lack of air since cases asso¬ 
ciated with pneumothorax do not show a 
greater tendency to clot 
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Traumatic Pucumothoiai —Rupture of the lung and 
consequent pneumothorax may result from injury to 
the chest, either from fracture of the ribs or without 
evidence of fracture The degree of pneumothorax 
may vary from only slight separation of the lung from 
the chest wall to complete collapse, with the lung 
crowded into a small space m the region of the hilum 
Radiographically, pneumothorax from trauma does not 
show different characteristics from pneumothorax 
resulting from any other course The collapse of the 
lung removes the noimal lung markings from the lung 
field and produces a decrease in density evidenced by 
a blackening of the film in the involved area The 
collapsed lung shows as a definite shadow and the mar¬ 
gin of the collapsed lung can easily be made out 
Pneumothorax may likewise result from injury from 
within the lung as a result of inspiration of an irregular 
foreign body or from instrumentation in an effort to 
remove such a foreign body from the air passage 

Traumatic pneumothorax^ may occur from rupture 
of the lung without actual violence to the chest wall 
as a result of intense effort or the performance 
of some unusual type of exertion In any event, the 
radiographic picture is the same Usually, however, 
pneumothorax resulting in this manner is not complete, 
only a small amount of air being evident in the chest 
In eighty-nine patients treated during a two year period 
in the St Louis City Hospital for fractured ribs suffi¬ 
ciently severe to require hospitalization, only one 
instance was noted m which pneumothorax was a 
prominent complication 

Pneumothorax occurs most frequently as a result of 
stab wound of the chest, having been present nine times 
in a total of 108 cases Pneumothorax followed gun¬ 
shot wound six times m 135 cases 

SUMMARY 

1 Fractures of the ribs rarely cause serious injury 
to the lung If fractures are multiple and theie is vide 
separation of the fragments, injury to the lung and 
hemothorax may occur 



Fig S —A OxMtig to the failure of blood to clot in the pleural cavitj 
small uounds of the Jung nia> continue to bleed for a long period In 
one case slowlj increasing hemothorax iias noted for a period of eighteen 
dajs The phvsician therefore should not be lulled into a sense of 
secuntj b> a single negative radiographic examination made soon after 
the injurj In this case m uhich roentgenographic examination was 
made a few hours after injur\ hemorrhage into the lung substance was 
seen in the left lower lobe with little if an> attendant hemothorax 
B Reexamination three da\s later revealed continued bleeding to the point 
of complete^ filling the pleural cavitj That considerable quantity of 
blood can be absorbed bj the pleura when it is in its unaltered state is 
unquestioned after it has undergone chemical change however it is 
doubtful w hether anj great amount of absorption takes place and it must 
be removed 

2 Subcutaneous emphysema usually does not present 
a serious complication in injuries to the chest Occa- 

3 Same L R Pneumothorax Radiology 10 223 (March) 1928 


sionall}', liowever, air may be forced under the fascia 
planes and may envelop the entire body, resulting in 
death. 

3 Traumatic pleuiisy exists as a definite clinical 
entity and does not show any different radiographic 
appearance than ordinary thickening of the pleura 

4 Hemorrhage into the lung following injury by 
stab wound or gunshot wound is one of the most fre¬ 
quent results of injury to the chest Radiographically 
It appears as a small blotchy area of consolidation in 
the lung 


Tig 6 —A One of the most dreaded complications is infection The 
high temperature reaction and pronounced leukocytosis incident to unin 
fcctcd hemothorax mokes it impossible to differentiate hemothorax from 
empyema without aspiration B If no infection is present aspiration is 
sufficient if infection is present it must be treated as ts empyema from 
any other cause Only three patients out of 374 with penetrating gun 
shot wounds or stab wounds of the chest who survived developed empyema 

5 Hemothorax associated with injury to the lung is 
one of the most serious and most frequent complications 
of injury to the chest Radiographically hemothorax 
may present some points of difference from ordinary 
eftusion m the chest The blood seems to form a thin 
lajer over the entire lung and does not gravitate to 
the base of the chest It does not cause the same 
amount of obscuring of the lung structure tliroughout 
the chest and shous uniform miolvement of the apexes 
—^a condition not seen in ordinary effusions Medias¬ 
tinal displacement rarely occurs and uhen it is present 
IS a grave omen 

6 A gunshot u ound or stab wound of the chest may 
c'’use injurj' to the lung without learmg roentgeno¬ 
graphic evidence of any abnormality for several hours 
after trauma Subsequent hemorrhage into the lung 
substance may become evident several hours later, how¬ 
ever, and bleeding into the pleural cavity may continue 
for days until the entire chest is filled with blood For 
this reason it is well to make repeated examinations 
during the first week after injury to the lung to detect 
any subsequent hemorrhage 

7 Blood ordinarily does not show the normal ten¬ 
dency to clot in the chest cavity, consequently small 
bleeding points mar continue to bleed for a long time 
resulting m extensive loss of blood Unchanged blood 
can be absorbed by the pleura but when chemical 
changes have occurred it is doubtful whether any great 
amount of absorption ever occurs Chocolate colored 
fluid has been aspirated fiom the chest three months 
after injury If it is allowed to remain there is 
danger of infection and empyema 

8 Traumatic pneumonia is much more rare than 
traumatic pleurisy and usually takes on the form of 
lobar pneumonia 
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9 Traumatic pneumothorax is a relatively infrequent 
complication of other tjpes of injuiy to the lung It 
occurs more frequently with stab wounds than with 
gunshot wounds It may occur spontaneously from 
apparently trivial injury 


THE IMPORTANCE OF APPARENTLY 
MINOR INJURIES TO THE 
SPINE* 

ROLAND HAMMOND, MD 

PROVIDENCE, R I 

Injuries to the spine have always been considered by 
the piofession and the laity alike as grace accidents, 
presenting possibilities of irreparable injur}' to the 
spinal cord, with the attendant symptoms of paralysis, 
a lingering and distressing illness and death 
Major injuries, showing the well recognized symp¬ 
toms of injury to the spinal cord, are universally treated 
with the respect which they deserve, and every effort 
IS made by surgery or mechanotherapy to repair the 
injury already done and to restore function to the 
injured spine It is in the case of the minor accidents, 
however, that injuries to the vertebral column or spinal 
cord may occur which demand immediate treatment, 
and which, if neglected, may lead to permanent dis¬ 
ability Any injury to the spine, no matter how trivial 
at first sight, should be regarded with suspicion, ana 
at least be accorded the benefit of a careful clinical and 
roentgen examination 

Wallace,^ m a careful study of eighty-two injuries to 
the spine (in a later paper he gave his expenence in 250 
cases), has been impressed with the serious injury that 
often results from a slight acadent such as a fall on 
the buttocks or a sudden tn ist of the back 
It has long been recognized that the cervicothoracic 
and lumbothoracic regions—the fixed areas of the spine 
—are the sites of undiscovered fractures The injury, 
usually trivial, is due to a fall on the buttocks or back 



Fig- 1 (case 1)—Fracture dislocation of the fifth cervical vertebra 
produced by duing head first into bed A before reduction B after 
reduction three ueeks later under anesthesia C one and one half years 
later 


or to a slight twist of the neck The back is tender 
and painful, but these s) raptoms usually disappear aftei 
a few days rest m bed At this stage comes the diffi¬ 
culty of impressing on the patient the necessity of fur¬ 
ther rest and treatment Onlv too often after a period 
of comparative comfort lasting for a few weeks or 

* Read before the Section on Orthopedic Surgerj at the Seventj Ninth 
Annual Session of the American Medical Association Minneapolis 
June IS 1928 

1 Wallace JO J Bon? &. Joint Surg 21 28 (Jan ) 1923 


months there ensues a recrudescence of pain and stiff¬ 
ness with marked disability of the back, at times going 
on to the Kummell syndrome with the formation of a 
k}phos 

There is a fixed impression among the laitj, which 
IS to a lesser extent prevalent in the medical profession, 
that a person with a fiactured spine is unable to walk, 



Fig 2 (case 2) —Compressed fracture of body of first lumbar vertebra, 
produced by a fall on the buttocks A, before treatment B condition 
one and one half } ears later 


but it should be strongly emphasized that many com¬ 
pression fractures of the vertebral bodies do not cause 
permanent injury to the spinal cord 

Another minor injury to the spine, w'hich often goes 
unrecognized and w'hich receives scant attention m text¬ 
books, is that of fracture of the transverse processes 
of the lumbar and cen ical vertebrae The acute symp¬ 
toms usually subside rather quickly, but union of the 
processes may be delajed and recovery undul} pro¬ 
longed unless adequate fixation of the spine is instituted 
early and continued for from ten to twelve weeks in 
bed Following this fixation in bed, a back brace should 
be applied before w-allang is allowed In the small 
senes of twenty-six cases of fracture of the spine on 
W'hich this paper is based, fracture of the transverse 
processes alone occurred seven times in the lumbar 
region and once in the cervical region, or nearly one 
fourth of the entire number 

The following cases have been selected from this 
senes as illustrating the serious harm to some portion 
of the vertebral column following an apparently trivial 
injury Many articles in medical textbooks and jour¬ 
nals have stressed the importance of spinal injuries and 
the ease with which they can occur, and }'et more than 
50 per cent of these cases go unrecognized in their early 
stages 

REPORT or CASES 

Case 1—G, aged S2, ^^as admitted to the Memorial 
Hospital, Pawtucket, R I, Feb 17, 1926, because of pain and 
stiffness in the neck Eighteen da>s previouslj his wife had 
jokingly advised him to go to bed He replied that he would 
do so, and dned head first into bed He complained at once 
of pam and stiffness in the neck which grew progressively 
worse On admission to the hospital the neck was stiff in all 
directions abduction of the arras was greatlj limited, par¬ 
ticularly m the right arm, and there was numbness of the hands 
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Roentgen examination showed a backward dislocation of the 
bodj of the fifth ceriical vertebra for half of its diameter, 
with fracture of the spinous process of the fifth vertebra 
Reduction of the dislocation was attempted under ether anes¬ 
thesia and a plaster helmet and cuirass were applied After 
anesthesia, roentgen examination showed marked improvement 
in the position of the lertebrae The position of hyperexten- 
sion could not be maintained, howeier, on account of respira- 



Fiff 3 (case 4) —Dislocation between first and second cervical verte 
brae produced when patients head was twisted bj a pla>mate 


tory difficulty and the cast was cut, allowing some relapse of 
the deformitj The cast was removed in fifteen days and the 
patient was kept in bed with sand bags under the shoulders 
for twelve weeks He was discharged at the end of fifteen 
weeks with great improvement in lateral movement and with 
flexion and extension nearlj complete Abduction in the right 
arm was to 90 degrees, and in the left arm to 135 degrees 
Moderate kjphosis persisted 

The patient was seen one year later. May 12, 1928, with 
flexion normal, but with extension as well as right and left 
rotation limited one half He was able to work but tired 
easilj Roentgen examination showed some degree of the 
original dislocation persisting, and evidence of a long bridge 
between the fourth and fifth cervical vertebrae on the anterior 
surface 

Case 2 — (This case occurred in the practice of my partner. 
Dr Herbert E Harris, to whom I am indebted for the privilege 
of reporting it) R B , aged 52, admitted to the Memorial 
Hospital, Nov 27, 1926, had slipped and fallen the day before, 
while carrjing a pail of water in a mill striking his back and 
left elbow and suffering much pain There was marked ten¬ 
derness and spasm over the upper lumbar spine Roentgen 
examination showed partial crushing of the body of the first 
lumbar vertebra with slight outward displacement of a small 
fragment from the right portion of the body of the vertebra 
Under ether anesthesia a plaster jacket was applied on a curved 
Goldthvvait frame Four weeks later he was discharged, with 
the cast still applied, to remain in bed at home 

The cast was removed March 19, 1927, and a leather jacket 
was applied He was allowed up gradually each day and went 
to work with the jacket applied, April 23 

One and one-half jears later, Maj 31, 1928, he did not 
complain of any pain but he had some weakness in the back 
after kneeling or after excessive use of the back He worked 
everj day There was no muscular spasm or limitation of 
motion in the back movements Roentgen examination hardlv 
showed a change from the first examination, Nov 27, 1926, 
except that the vertebral bod) had partially filled out 

Case 3 —M M aged 60, admitted to the Memorial Hospital, 
March 14 1927 had felt a sudden sharp pain m the lower 
part of the back one week previouslj on attempting to lift a 
heav/ pad of water Since then the back had been very painful 
and limited in motion The back had been strapped bj a 


phjsician without relief There was slight diffuse tenderness 
throughout the lumbosacral spine, most marked at the spine 
of the first lumbar vertebra, with limitation of motion in all 
directions 

Roentgcn-raj examination showed marked wedging of the 
first lumbar v'ertebra with destruction of the upper articular 
surface The back vv'as strapped and the patient was kept in 
bed Ten days later she was walking without pain and dis 
charged to the outpatient department, where a back brace was 
fitted She has never worn the brace continuously and has 
suffered considerable pain during the past year, being unable 
to work continuously The patient could not be located for 
examination 

Case 4 —C L, a boy, aged 10, admitted to the Memorial 
Hospital, April 27, 1927, said that four weeks before admis¬ 
sion he had been shaken and his neck had been twisted bj 
another boj Since that time he had had vague pain in his 
neck with limitation of motion m the cervical spine, and the 
head was held tilted to the left Examination showed the 
spinous process of the second cervical vertebra more prominent 
than normal, and the vertebra prommens less prominent than 
normal Disalmement of the cervical spine could not be made 
out There was slight limitation of motion in the antero¬ 
posterior direction and considerable limitation to rotation, espe¬ 
cially to the right Nerv'e involvement could not be made out 
The boy was deaf and was a pupil at the Rhode Island 
Institute for the Deaf Roentgen examination showed dislo¬ 
cation between the first and second cervical vertebrae with 
some rotation of the second vertebra 

A head sling and traction m bed were applied and kept on 
for five weeks The patient was then allowed up without 
support and discharged to his home 

Examination, April 17, 1928, did not show any sjmptoms 
The motions of the neck were complete Roentgen examina¬ 
tion did not show any evidence of dislocation, and the spine 
was normal m every waj 

COMMENT 

These cases of fracture of the cen-ical and lumbar 
regions of the spine due to injuries vvdiich were at first 
regarded as triv’ial have resulted in some degree of 
permanent injury to the spine with resulting symptoms 



Fig 4 (case 4) —Result one 3 ear later 


of pam and weakness The one exception is the case 
of the 10 jear old boy with rotary dislocation between 
the first and second cervncal vertebrae and here it is 
necessary to consider the remarkable recuperative 
powers of youth Only one patient received prompt 
treatment on the day of the injury, the time elapsing 
between the injurj^ and the institution of adequate treat¬ 
ment v'arjnng from one to four weeks in the other cases 
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The necessity of regarding all injuries to the spine, 
no matter hoiv simple at first sight, as presenting possi¬ 
bilities of serious and pernianeiit disability, should be 
strongly emphasized, and jxitients should be given the 
benefit of a careful clinical and roentgen examination 
before being lightlv dismissed 
219 Waterman Street 


Dr H R Ailen, Indianapolis Dr Hammond acted lysely 
in remoiing the plaster helmet from the patient ivith the broken 
neck because the broken bones m the neck nere the onl\ \er- 
tical support for the shoulder girdle It therefore seems 
plausible not to augment the burden imposed on the broken 
cenical lertebrae by resting the n eight of the plaster cast on 
the shoulder girdle Additional wisdom would be demonstrated 
by deiising the helmet so that it and its burden could rest on 


the hips, since the human anatomj does not present a closer 
ABSTRACT OF DISCUSSION foundation north} of mechanical consideration 


Dr A R Com IN, St Paul The spine is composed of a 
ten large number of joints, and an mjurj to an) part of the 
spine results in a rather nidesprtad mjur) of the joints The 
important aspect of this paper, then, is the necessit) of impress¬ 
ing on those who are not accustomed to making examinations 
of° the spine that the) must consider the spine as an organ 
1 see quite a large number of injuries of this character It is 
important in an) injur) of the body to think of the possibility 
of an mjur) of the spine In injuries to the spine the same 
factors ha\e to be taken into account as in injury of an) joint 
It used to be said, before the days of roentgenograms, that a 
sprain was worse than a fracture It has been found now' that 
such sprains mean fracture in the joint or fracture m the 
neighborhood of a joint which before was undiscoserable 
There is a difference in the reaction of the tissues surrounding 
a joint, in respect to both injun and infection The same 
micro organism in the same indit idual at the same time may 
produce an abscess in one part of the bod) and a nonsuppiirat- 
ing joint Reaction of tissues to trauma is just as \ariable as 
It is to infection This tariable reaction of the tissues, peri¬ 
articular, pencapsular, ligamentous—tendinous, if )ou like— 
produces a change that in spite of anj kind of treatment lasts 
for months and months 

Dr F C Kidner, Detroit The diagnosis of the compres¬ 
sion fracture is not eas) There are no positive signs so far 
as I know, which make the diagnosis possible from that of a 
sprained back In both cases there is muscle spasm, pain and 
limitation of motion There is onl) one differential sign which 
I think IS very useful in ph)steal examination, namely, tender¬ 
ness on deep pressure directl) over the fpine of the injured 
vertebra If this is found, one may be almost certain that there 
has been a fracture either of the laminae of the articular facets 
or of the bod) of the vertebrae—that is, of course, ruling out 
an injury at the point at which the tenderness is present, such 
as in a skin lesion The diagnosis can be made only with the 
roentgen ra) Manv compression fractures do not show an)- 
thing at all in the anteroposterior v lew, and some of the slighter 
ones show ver) little compression in the lateral view, but the 
lateral view is absolutel) necessarj to make the diagnosis The 
treatment of the patients is v erj important When there is any 
considerable degree of compression, that compression should 
be overcome b) manipulation, if possible When it is overcome, 
then rest in hj perextension is necessary for a long period of 
time because the soft medullar) bone of the bodies of the ver¬ 
tebrae IS ver) slow in forming a firm callus, and if patients 
are allowed out of the position of hyperextension before five 
or six months, almost invariably there is a progression of that 
compression afterward I do not believe in hvperextension 
jackets as the) are not sufficient to insure the vertebra against 
further compression Rest in bed on some form of h) perexten¬ 
sion frame is necessar) Man) of the patients who seem to 
have done ver) well for the first six months or so develop root 
pains afterward, and these root pains are due to the fact that 
the callus formation in the vertebrae, which have not been 
brought back to near!) their normal shape, presses on the 
nerves as the) exit from the spinal foramina If the callus 
once forms, the patient is rather sure to be an invalid for life 
•Mter the pain is once thoroughly established follow mg a com¬ 
pression fracture of the spine I have not vet seen it relieved 
I wish to make an even stronger plea for long continued and 
radical treatment if the men are to return to work I even 
believe that in man) of the cases a fixation of the spine is 
advisable at an earlv date 


IODIZED RAPE-SEED OIL (CAMPIO- 
DOL) FOR CEREBROSPINAL 
VISUALIZATION* 

CHARLES H FRAZIER, MD 

AXD 

MARK A GLASER MD 

PHJLADELrHJ V * 


Since Sicard and Forestter,^ in 1923 reported the 
use of iodized poppy-seed oil, lipiodol for cerebrospinal 
visualization, the method has received widespread rec- 



Fig 1—Injection of cod h\er oil mto the spinal subarachnoid space 
of a dog resulted m death se\en dajs after the operation This section 
shous the thickened meninges with infiltration mto the subarachnoid space 
and with a triangular area of infiltration m the posterior columns the 
result of direct extension from the meningitis Reduced slightly from 
a photomicrograph with a magnification of 57 diameters (N W 
Winkclman ) 

ognition not onh as an aid to cerebrospinal \ isuahzation 
but for pulmonaiy, uterine and sinus photography 
The extensive use of the iodized oils and other sub- 
staices for roentgenographic exploration has prompted 
us ro review the entire subject and to carry out a senes 
of experiments on substances which are opaque to the 
x-rays, and which might be used for cerebrospinal 
photography 

We have carefully studied tvv'elve of the elements, 
among which w'ere strontium, bromine, tungsten, lead, 

* From the Laboratory of Surgical Research and the Iveurosurgical 
Department of the Unnersity of Pennsyhania 

*Read before the Section on Nervous and Mental Diseases at the 
oe^ctvtN Ninth Annual Session of the American Jledtcal Association 
Minneapolis June 13 1928 

iQ:>i J ^ horestier J Presse med 31 493 (June 2) 
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siLer, gold, platinum and iodine In selecting the ele¬ 
ments we were governed by the fundamental laws of 
the shadow-casting capacity of a substance when 
exposed to the x-rays In general, the shadow-casting 
property is proportional to the atomic weight and the 
density of the element or compound The atomic 
weight is the more important factor 



Fig 2—Injection of cod li\er oil into the spinal subarachnoid space 
of a dog resulted in death seven dajs after the operation This section 
shows marked meningitis with distention of the subarachnoid space 
which IS filled with cells mainly of the polymorphonuclear t>pe Fxten 
Sion into the cord substance as in figure 1 did not occur Reduced 
slightly from a photomicrograph with a magnification of S7 diameters 
(N W Wmkelmam) 


In order to eliminate rapidly the substances which 
did not throw sufficient shadow, the following technic 
was employed A saturated solution, in distilled water. 



Fig 3—Demonstration of the intensity of the shadow cast by increas 
ing percentages of iodine in the rape seed oil It is evident that the higher 
the iodine content the more opaque is the shadow cast The concentration 
of iodine vanes from 2 to 20 per cent 

of the substance under examination, was compared with 
a 5 per cent solution of sodium iodide If the shadow 
cast vas less than that of the sodium iodide solution, 
the matenal was discarded If equal or greater in its 
shadow-casting propert}, the solution was tested for 


toxicity on dogs by mouth, by subcutaneous injection 
and by injection into the cistema magna 

We found that iodine, with an atomic weight of 
1269, was the element of choice It casts an adequate 
shadow even m low percentages, it combines readily 
with other substances, and many of its compounds are 
well tolerated by the tissues and are of very low 
toxicity In attempting to determine the best iodine 
compound for cerebrospinal photography we used vari¬ 
ous iodides, lodates, periodates, lodophenolphthaleins, 
iodized fluoresceins, and iodized oleic, benzoic, quinoline 
and thymol compounds For the preparation of these 
various substances we are indebted to Dr G W Raiziss 
of the Dermatological Research Laboratories Most 
of the original preparations that he made cast excellent 
shadows, but in the quantities necessary for cerebro¬ 
spinal visualization they proved too toxic We decided 
that although, from the standpoint of absorption, solu¬ 
tions were much more suitable than oils or emulsions, 
their toxicity precluded their employment 

Our attention was then directed to the use of oils 
Oils, with the exception of mineral and essential oils. 

Comparison of Iodine Content of Sodium Iodide and 
Iodised Rape-Seed Oil 

Sodium Iodide SoLUTIO^s 



Sodium 



Sodium 

Solution 

Iodide 

Water 

Iodine 

Iodide 


Gm 

Cc 

Per Cent 

Per Cent 

1 

0 12 

5 

2 

2 4 

2 

0 24 

5 

4 

48 

3 

0 36 

5 

6 

72 

4 

0 48 

5 

8 

9 6 

5 

06 

5 

30 

32 0 

6 

1 2 

5 

20 

24 0 

7 

1 8 

5 

30 

36 0 

8 

2 4 

5 

40 

48 0 

9 

3 6 

5 

60 

72 0 

10 

4 8 

S 

80 

96 0 

11 

6 0 

5 

100 

120 0 


Iodized Rape Seed 

Oil Mixtures 



Iodized 

Ethjl 


Iodized 

Solution 

Rape Seed 

Olive Oil 

Iodine 

Rape Seed 


Gm 

Cc 

Per Cent 

Per Cent 

1 

6 25 

5 

2 

5 

2 

0 5 

5 

4 

10 

3 

0 75 

5 

6 

15 

4 

1 0 

5 

8 

20 

5 

I 25 

5 

10 

25 

0 

2 5 

S 

20 

50 

7 

3 75 

5 

30 

75 

S 

5 cc 


40 

100 


are mixtures of the glyceryl esters of the fatty acids 
Each particular oil usually contains a number of these 
esters of the various acids The ability to bind iodine 
with the oil depends on the unsaturation of the fatty 
acids These are of three typies the acetic series, com¬ 
pletely saturated and thus unable to bind iodine, the 
oleic series, unsaturated, the acids of which are capable 
of absorbing two atoms of a halogen to form a saturated 
compound, and the Imoleic series, still more unsatu¬ 
rated, being capable of absorbing four atoms of a 
halogen Each particular oil has an iodine value that 
IS equivalent to the number of grams of iodine absorbed 
by 100 Gm of the oil, depending on the projxirtion of 
unsaturated acids present m the oil 

In the unsaturated oils iodine is held m firm union 
It is, however, very slowdy liberated, so that its presence 
has been ascertained as long as two years after injec¬ 
tion into the spinal subarachnoid space We have inves¬ 
tigated a number of animal and vegetable oils before 
and after lodmization m order to ascertain the tissue 
reaction to them In selecting these we were guided 
by the speafic gravity, the iodine value and the vis¬ 
cosity of the oil The percentage of iodine in the final 
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product, after combining with the unsaturated bond in 
the oils (cod liver oil menhaden oil, sweet almond oil, 
and rape-seed oil) as finally calculated, vanes from 
40 to 60 per cent This percentage of iodine is not 
necessary for cerebrospinal visualization, but in the 
small amounts used for spinal subarachnoidal study the 
opacity IS striking Experimentally we have found that 



from 5 to 10 per cent of iodine in the compound will 
gne a shadow, although the contrast against osseous 
tissue may not be as striking as is desired 

The animal oils investigated by us became dark brown 
or black when iodized, were of extremely high viscosity, 
and proved definitely irritating The appearance of the 
subarachnoid tissues after the injection of cod liver oil 
IS sliown in figures 1 and 2 

Our attention was then directed to the vegetable oils 
We investigated those which were well tolerated by the 
animals and finally selected rape-seed oil This oil, of 
the family of Cruciferas, is obtained from Brasstca 
campcstus It is nonirritating when injected into the 
subarachnoid space, is nontoxic, and is of a low specific 
graMty (0 913) and of low viscosity (250 at 100 F ) 
Iodized rape-seed oil is a light yellowish product 
having a specific gra\ity of 1 289 and deteriorating very 
slowly when exposed to light or heat The accom¬ 
panying table affords a comparison of the iodine content 
of this oil with that of sodium iodide Figure 3 shows 
the comparative shadows cast by iodized rape-seed oil 
It demonstrates clearly that the intensity of the shadow 
depends on the percentage of iodine in the substance 
A ver}' definite advantage of rape-seed oil other than 
Its very low toxicity and nonirntating properties is its 
initial low viscosity A thick \iscous oil has many dis- 
adiantages, especially for injection into the spinal sub¬ 
arachnoid space The oil should be of such viscosity 


as to flow easily through a needle of small size (20 or 
22) without the exertion of undue pressure It should 
not be so thick as to produce false blocks by adherence 
to the spinal roots, noi should it globulate excessively 
Ihese difficulties have frequentlv been encountered -with 
the oils now used Furthermore, it should change its 
position rapidly with a change in the patient’s position 
These physical properties are of considerable impor¬ 
tance, and in iodized rape-seed oil ve beliere that we 
have found an ideal product 

Having determined the superiority of rape-seed oil 
for spinal subarachnoidal injection, ve turned our 
attention to two other aspects of the subject Since 
opaque substances have been used for photography of 
the peripheral vessels, the question naturally arose Can 
the cerebral vessels be outlined ^ Egas Moniz - has 
attempted the visualization of the ceiebral vessels with 
various iodine and bromine salts In this he has been 
partly successful, but the procedure needs further elab¬ 
oration before it can be generally applied to man 
Another thought occurred to us If an emulsion of 
the oil can be prepared ivhich wall diffuse rapidly with 
spinal fluid, such an emulsion, introduced into the ven¬ 
tricles, would be ideal for ventriculography 

For both of these purjioses an oil wath a specific grav¬ 
ity less than that of straight iodized rape-seed oil is 
desirable Such an oil could be injected intra-arterially 
through a very fine needle without injury to the vessel 



Fig 5 —Roentgenographic apiiearance of dog after the injection into 
the cisterna magna of 2 cc of iodized rape seed oil diluted uith ethyl 
oIi\e oil (4 1) 


It would furthermore not give the characteristic bead¬ 
ing effect that is seen wdien oils of high specific gravity 
are used 

In order to obtain an oil of low specific gravity to 
be used as the diluting oil, w'e experimented with liquid 

2 Egas Jloniz Prcsse med 33 969 (Aug 6) 1927 
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petrolatum, olive oil, unmodified rape-seed oil and the 
ethyl esters of olive oil Liquid petrolatum as a diluent 
proved slightly irritating Olive oil, although used as 
a diluent m some of the oils now used, so definitely 



Fig 6—Appearance of dog after the injection into the cisterna magna 
of 4 cc of undiluted iodized rape seed oil 


increased the toxicity of the iodized rape-seed oil that 
it was discarded Unmodified rape-seed oil, although 
satisfactory to a degree, gave us a product with a vis¬ 
cosity slightly higher than was considered desirable 
Ethyl olive oil ® seemed the ideal diluent Because of 
Its very low specific gravity, only a small amount is 
required, thus making it possible to retain a larger 
amount of iodine in the end-product per cubic centi- 
inetei Ethyl olive oil is much less toxic than unmodi¬ 
fied olive oil and, furthermore, seems to protect the 
iodized rape-seed oil from deterioration on exposure to 
light or heat ^Vhen equal paits of ethyl olive oil and 
iodized rape-seed oil are mixed, a preparation with a 
specific gravity of 1 061 is obtained This is the prepa¬ 
ration we used in our experiments on xascular and 
ventricular photography 

We have given our dogs as much as 6 75 cc of 
stiaight iodized rape-seed oil per kilogram of body 
weight by mouth, and we have injected 1 5 cc per kilo¬ 
gram of body weight into the internal carotid artery 
without the slightest toxic effects In dogs weighing 
from 4 to 6 Kg, we haie repeatedly injected as much 
as from 4 to 6 cc into the cisterna magna without ill 
effect Eight animals so injected are alive m the labo¬ 
ratory kennels from three to six months after the 
injection 

Hoiiever, the introduction of any foreign substance 
into the spinal subarachnoid space calls forth a cellular 
reaction The cell counts in eight of our dogs in xvhich 

3 A mixture of olive oil absolute ethjl alcohol and concentrated sul 
phunc acid is refluxed four hours The alcohol solution of ethji esters 
formed is ^\ashed \Mth 10 volumes of uater The esters are separated 
and dried with anhjdrous sodium sulphate If any ethyl alcohol is pres 
ent It IS distilled off The oil obtained in this wa> is then further purified 
bj distillation in ^’acuo (65 mm ) at temperatures ranging from 190 to 
225 C 


2 cc of the iodized oil had been injected by asternal 
puncture varied from 250 to 800 per cubic millimeter 
As a rule, the highest count appeared on the second 
day after the injection and decreased rapidly, so that 
after five or six days the cell count varied between 
5 and 15 In the human cases the cell count has also 
been variable In a case of hydrocephalus, in which 
7 cc of the oil was injected into the ventricles, the cell 
count rose to 310 on the second day and thereafter 
decreased In another hydrocephalic baby in whom 

3 5 cc of the oil was injected intraventncularly, the 
highest cell count was 19 three days after the injection 
After the injection of from 1 to 1 5 cc of the oil into 
the spinal subarachnoid space, the counts have xaried 
from 11 to 14 cells per cubic millimeter It must there¬ 
fore be apparent that although there occurs a cellular 
reaction to the iodized rape-seed oil, it is mild and 
rapidly subsides as compared with other preparations 
There has not been any noticeable difference in the cell 
count after the use of straight iodized rape-seed oil, the 
oil diluted with unmodified rape-seed, or ethyl olive oil 

The indications for the use of the iodized oils in 
spinal lesions are limited Their use cannot and should 
not in any way take the place of a careful neurologic 
examination In the exceptional case xvith uncertain 
neurologic signs, if doubt as to the level of the lesion 
exists, these oils may be used to adi antage The pres¬ 
ence or absence of spinal block can first be determined 
by the manometne estimation, and the exact level, if 
doubt exists, may be determined by the use of the 
iodized oil We have used from 1 to 1 5 cc injected 
eithir by cisternal or by lumbar puncture In cases of 
partial block it is well to observe the flow of the oil 
under the fluoroscope after altering the patient’s posi¬ 
tion We have not found any evidence of encapsulation 
six months after its introduction into the spinal sub¬ 
arachnoid space of the dog The rapidity with which 



Fig 7 —Roentgenographic appearance of dog s head after the injection 
of 5 cc of iodized rape seed oil diluted with ethyl oJne oil (4 1 ) 


the oil travels the length of the cord should be noted, 
as should also any hesitancy m its flow In the human 
subject we hax'e used an iodized oil consisting of four 
parts of iodized rape-seed oil and one part of ethjl 
olive oil Figure 4 shows the picture obtained in a 
patient after cisternal injection of 1 5 cc of the oil 
This patient had an old compression fracture Under 
the fluoroscope the flow of the oil was seen to hesitate 
opposite the lower lumbar spine In this xve find 
definite ex'idence of partial block 
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Figures 5 and 6 show the appearance of two dogs 
after cisternal injection of our iodized oil The pictures 
of the dogs ueie taken with the animals perfectly flat, 
which accounts for the varying location of the oil 



Fig 8—Hind leg of the dog after the femoral injection of 4 cc of 
iodized ott (4 1) 


Visualization of the cerebral arteries may prove to 
be of considerable diagnostic importance We haie 
injected 5 cc of iodized rape-seed oil, diluted with ethyl 
olne oil, into the carotid artery of a dog without any 
ill effects (fig 7) The roentgenogram must be made 
at the time of injection because the oil is rapidly dissi¬ 
pated and hardly a trace remains in the cerebral vessels 
two minutes after the injection In certain cerebral 
tumors ivith vague localizing signs, displacement of the 
normal rascular arrangement or a definite increase in 
lascularity in the tumor area mat prove of considerable 
lalue in determining the position and the dimensions 
of a cerebral tumor There is no real reason why it 
should not be as easy to outline the cerebral vessels as 
clearl) as we ha\e outlined the peripheral ones (fig 8) 
While ventiiculograph} bj the injection of air pro- 
rides us with a clear outline of the ventricles, this pro¬ 
cedure IS not entirely deroid of risk, especially in those 
cases in which the ventricles are wudely dilated and 
under extreme pressure It was w ith a view to finding 
a substitute for air that this imestigation w'as primarily 
undertaken To be able to obtain an outline of the 
rentricles by the injection of 4 or 5 cc of a nontoxic, 
nonirntating preparation obviously wmuld be a much 
less formidable procedure than the withdrawal of all 
the cerebrospinal fluid from an o\ erdistended ventricu¬ 
lar sj stem, as is necessary for air ventriculography 
That an outline of the cerebral ventricles can be 
obtained by the use of iodized rape-seed oil we have 
demonstrated (fig 9), but it is not yet as satisfactory 
as we would like it to be We hope to hare an oil 
which will diffuse in the fluid of the ventricle so that 
a shadow' of the entire ventricle can he obtained We 
ha\e attempted the emulsification of the iodized oil with 
spinal fluid by shaking it m a test tube before intro¬ 


ducing It into the ventricles Since the size of the 
ventricles varies, especiallj under pathologic conditions, 
we have estimated their size by the fluorescein colon- 
metric method first The iodized oil m emulsion should 
not be less than one-fiftieth the estimated size of the 
ventricle In one instance w e w ere able to demonstrate 
an intraventricular tumor after the introduction of 2 cc 
of the iodized oil (4 1) 

More lecently we hare tried a mixture of 5 cc of 
straight iodized lape-seed oil, 5 cc of a 35 per cent 
acacia solution and 10 cc of distilled water We beliere 
that such a mixture offers more promise of good results 
It will remain to be deteimined whether this amount 
of acacia will prore detiimental 

We submit this mrestigation as being somewhat in 
the nature of a preliminarj repoit The chemical prob¬ 
lems inr olved rvere much more intricate and complicated 
than was anticipated, and the major demonstrations 
hare been made m the laboratorj But we believe that 
in iodized rape-seed oil for which the name campiodol 
has been proposed, we hare a pieparation superior to 
other oils norv m the market m that it is nontoxic and 
less irritating Furthermore, it has a lorver riscositr, 
will florv leadily through a needle of fine caliber and, 
because of its lorv viscosit}', w ill not globulate as do the 
oils of higher riscosity Its serviceability in spinal 
photograph) has been demonstrated That it is rapidly 
dissipated after injection into the cerebral circulation 
opens a possible field for service m the determination 
of the topography of subcortical tumors That it may 
be injected into the ventricles without ill effect encour¬ 
ages us to believe that, after further refinements, w'e 
may have a simpler and safer method for studying 
ventricular topography 



Fig 9—Deinonstratun of intia\entricuiar tumor after the mjectiou 
of 2 cc of the iodized oil into the \entncles (4 1) 


SUMMARY 

As the result of various substances for cerebrospinal 
photograph), the iodized oils seem at this time to offer 
the greatest promise Iodized rape-seed oil (campiodol) 
diluted with ethyl olne oil has been found to be the 
mo.t satisfactory of the oils investigated Physically 
and biologically it seems to be ideal, and its practical 
value after spinal, cisternal, vascular and ventricular 
injei tion has been demonstrated 
Thirt)-Sixth and Spruce streets 
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ABSTRACT OF DISCUSSION 
Dr George W Raiziss, Philadelphia Any product which 
IS to be used for intraspinal or intraventricular injection must 
be exceedingly nontoxic, for the spinal fluid ordinarily tolerates 
only minute quantities of chemical compounds Thus, m treat¬ 
ing syphilis mtraspmally not more than 1 or 2 mg of arsenic, 
and still smaller quantities of mercury, can be introduced safely 
Therefore, m preparing substances for cerebrospinal visualiza¬ 
tion heavy metals and very soluble substances, e g, sodium or 
potassium iodide, are undesirable The most satisfactory types 
of compound to use are oils, which are usually insoluble m the 
spinal fluid In selecting the best kind of oil, we considered 
various drying and nondrying vegetable oils The drying oils 
readily absorb oxygen and thus deteriorate On this account 
this class of compounds was abandoned m favor of the non¬ 
drying oils Of the latter we selected rape-seed oil, which 
contains primarily stearic, oleic and erucic acids, the latter two 
of which are organic compounds with unsaturated carbon atoms, 
1 e, all the valences of the carbon atoms are not occupied, so 
that It IS therefore possible to introduce various substituents, 
such as hydrogen or halogen For this purpose we selected 
iodine, because it is least harmful to the human body In 
preparing our iodized oil, it was necessary to elaborate a special 
method which would yield the minimum amount of toxic 
by-products To illustrate if instead of ethyl alcohol we use 
methyl alcohol in the process of preparation, a more toxic end- 
product results The same effect is produced if we employ ether 
as a diluent instead of chloroform Another important problem 
was to eliminate the excess of free iodine from the final product, 
since otherwise deterioration accompanied by increased toxicity 
occurs For this purpose large amounts of potassium iodide 
were found most efficient We finally obtained an iodine com¬ 
pound which was less toxic than any other similar compound 
studied in our laboratories In a previous imestigation, Green- 
baum and I found that iodine in the form of potassium iodide 
can be tolerated intravenously by rabbits in doses of 600 mg 
per kilogram of body weight, while m the form of sodium 
iodide 1S Gm of elemental iodine can be tolerated In the 
case of our iodized oil, it also can be borne m doses corre¬ 
sponding to 1 5 Gm of elemental iodine per kilogram of body 
weight However, if the product is not prepared with the 
greatest caution and by a highly standardized method, its 
toxicity will be found markedly increased A difficult problem 
in connection with this drug is to render it stable, because it 
gradually deteriorates Since it is germicidal to some extent, 
it can be readily sterilized 

Dr Charles H Frazier, Philadelphia I presented this 
paper with some embarrassment The major problems were 
concerned with chemical research for the pursuance of which 
I was wholly unfit, therefore I wish to acknowledge my 
indebtedness to Dr Raiziss, Dr Glaser and Dr Ravdin for 
their experimental studies 


Hygiene or Preventive Medicine —There is no more 
important person m the ranks of health workers than the 
general practitioner of medicine He can do much to make or 
to mar any effort put forward by the more specialized public 
health service, and if the greatest measure of success is to 
attend our work the general practitioner must understand our 
aims and must fit into each of our schemes To enable him 
to do this he must be guen a correct sense of proportion when 
a medical student You will recollect that in the revised med¬ 
ical curriculum of the General Medical Council it is laid down 
that the subects of hygiene and public health should be included 
in every course of professional study and examination, and that 
courses of instruction in these subjects should be taken con¬ 
currently with tlie later stages of clinical instruction The 
council further resolved that throughout the whole period of 
study the attention of the student should be directed by his 
teachers to the importance of the preventive aspects of medicine 
I am never quite clear m my mind as to where hygiene ends 
and public health begins, and, so far as medical students are 
concerned I would rather refer to the whole subject as preven¬ 
tive medicine—^Jameson W W Bnt M J, Oct 27, 1928 


FIBROSIS OF THE VESICAL NECK* 

ROBERT H HERBST, MD 

CHICAGO 

Fibrosis of the vesical neck, often called “contrac¬ 
ture” of the neck of the bladder, is an obstruction at the 
vesical orifice, and is produced by the contraction of 
fibrous tissue which has replaced the muscle fibers of 
the internal sphincter and the adjacent bladder and 
urethral walls 

This type of obstruction was described as earlj as 
1856 by Mercier ^ From a review of the literature it 
IS quite evident that some writers have confused this 
condition with other types of obstruction, such as 
atrophic prostate, valves of the prostatic urethra, hyper¬ 
trophy of the tngon and so-called atony of the bladder 
Indeed, today these cases are classed by some as median 
bar obstruction It is my belief that the term “median 
bar” should be applied to elev'ations which occur on the 
floor of the bladder, from the immediate bladder neck 
to the edge of the tngon, including enlarged subcervical 



Fig I—Urinary tract of infant aged 9 months showing contracted 
thick nailed bladder and h>pcrtrophic ^eslcal neck causing obstruction, 
With hydro ureter and hydronephrosis 


glands, median lobe hypertrophy, and hypertrophy of 
the trigonal muscle The term contracture or fibrosis 
of the vesical neck should be applied to those cases in 
vvhich the entire circumference of the neck of the 
bladder is largely converted into fibrous tissue The 
latter type may m many instances have a different 
etiology and symptomatology and may often require 
more radical measures for its relief 

ETIOLOGV 

Although the symptoms of bladder neck fibrosis may 
not be marked until adult life or later, it is surprising 
to see how many of these patients give a history of blad¬ 
der disturbances in childhood and even in infancy which 
would lead one to look for some congenital origin for 
tins condition 

As the uropathies of infancy and childhood are being 
more thoroughly investigated, more cases are coming to 
light which show hypertrophy of the neck of the 
bladder, inv'olvmg the internal sphincter region and the 

•Read before the Section on Urology at the Se\enty Ninth Annual 
Session of the American Medical Association Minneapolis June 13 

1 Mercier Recherches de le traitement dcs maladies des organcs 
gemto urines Pans 1856 
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adjacent bladder w all Looked at grossly they resemble 
congenital pyloric stenosis, and microscopically their 
appearance is also quite similar, showing hypertrophy 
of imtscle tissue 

The obstruction produced by such hypertrophy of 
the bladder neck is shown in the following case (fig 1) 

Case 1—boj, aged 9 months, admitted to the Presbyterian 
Hospital because of intermittent fever and loss of weight for 
the past five weeks, had refused feedings for the past week 
Since the beginning of the trouble, he had cried at each 
urination, vvhidi was usuallj accompanied with struggling 
He had had a cold at V/- mouths, but no other illnesses 
The external genitalia were norma! The bladder was found 
2 cm above the sjmplosis, both on percussion and on palpa¬ 
tion A catheter was introduced into the bladder without 
difficulty, and 110 cc. of urine was removed 
On analysis the urine showed a 4 mm ring of albumin, an 
alkaline reaction, and absence of sugar The cell count was 
2240 per cubic millimeter The smears showed gram-negative 
rods A culture yielded Bacillus pro feus 
Blood examination showed hemoglobin, 45, red blood cells, 
2,930,000, and white blood cells, 26 100 The Pirquet test was 
negative The blood calcium was 10 3 The urea was 114 3 
the uric acid, 114, the creatinine, 3 2, the total nonprotein 
nitrogen, 193 2, and the chlorides, 740 
Although the bladder was kept empty by repeated catheteri¬ 
zation, the symptoms progressed The child began to twitch, 
coma developed, and he died seventeen days after admission 
to the hospital 

At autopsy the anatomic diagnosis was bilateral hydro¬ 
nephrosis and hydro-ureter There was hyTiertrophy of the 
wall of the urinary bladder, and extensive retrogressive 
changes m the kidneys had taken place 
The lumen of the penile portion of the urethra had a cir¬ 
cumference of about 8 mra When the pelvic organs were 
removed, the urethra was cut across beneath the symphysis 
pubis The circumference of the distal portion was 13 or 
14 mm., the proximal portion about 22 mra The wall of the 
urinary bladder was stiff, because of the thickness of the 
muscular layer The total wall had a thickness of 8 mm 
Both ureters were dilated and their orifices were not obstructed 
The cabces of both kidneys were dilated 
In histologic sections made from the wall of tlie urinary 
bladder at the neck, the wall was approximately 10 mm thick 
and of that, at least seven eighths was made up of smooth 
muscle In the muscle cut transversely there vv ere many 
vacuoles in the individual muscle fibers, in many instances 
occupying almost all of the cross-section of the fiber These 
were also easily seen in the muscles cut longitudinally The 
lining was thrown into multiple folds, the epithelium being in 
most places three or four cells high 

The child’s death w^as due to uremia subsequent to 
obstruction to the outflow of urine from the bladder 
There was no obstruction in the lumen of the prostatic 
portion of the urethra The urachus was closed There 
was h) pertrophy of the wall of the neck of the bladder 
extending about 1 5 cm beyond the colliculus seminahs 
Any obstruction during life was probably due to this 
thick neck, acting as a sphincter when the bladder con¬ 
tracted T?he child had evidently had this obstruction 
from the beginning of its urinary function However, 
the bladder was not greatly dilated, but rather con¬ 
tracted, with a marked thickening of its wall 

A similar condition is seen m later life in cases of 
fibrosis, the hypertrophied neck having undergone a 
fibrotic change as a result of trauma or infection, or 
both It IS this massive hypertrophy of the bladder wall 
w’hich causes regurgitation up the ureters, resulting in 
extensive upper urinary tract changes and, in these 
cases, the common symptom of active incontinence 
This liy'pertrophy, when not pronounced enough to 
cause much obstruction, may not produce alterations m 


the bladder and upper unnarj tract sufficient to cause 
severe symptoms in early life However, the trauma 
produced at the bladder neck by months or years of 
imperfect urinary function, often associated with infec¬ 
tion, may convert these hypertrophic muscle fibers into 
fibrous tissue 

I have seen this condition in a boy, aged 11 y ears, in 
whom symptoms of obstruction dated back to infancy 
and gradually became more severe His death was 
caused by pyelonephritis and, at autopsy, a marked 
obstruction was found at the bladder neck, which on 
microscopic examination showed some hypertrophic 
muscle tissue with areas of fibrous tissue 

It is not unlikely that some, if not many, cases of 
fibrosis seen in adult life start as hypertrophy of the 
muscle tissue at the neck of the bladder, perhaps 
congenital m nature, dating back to some fault in 
embryologic ev'olution 

That a neurologic element is present in some cases 
of fibrosis IS difficult to overlook, although rarely does 



Fig 2—Cystogram shelving contracted bladder with dome formation 
at the \ertex regurgitation up the ureters hjdro ureter and h>dro 
nephrosis caused by fibrosis of the vesical neck 

one find other evidences of cord disease Necker - laid 
stress on mild forms of spina bifida occulta as a possible 
cause of nonohstructive cases, the obstruction being a 
later development 

The thickened wall of the bladder, with its limited 
capacity, is quite different from what one finds in other 
obstructive conditions Instead of a large dilated blad¬ 
der with moderate hypertrophy of the muscle coat, one 
usually finds in cases of fibrosis a small contracted 
bladder with massive thickening and hypertrophy of 
the wall This may be another point m favor of the 
congenital origin of this condition, namely, that the 
hypertrophy of the bladder wall is only a part of a 
general process including also the hypertrophy of the 
neck of the bladder Therefore, the thickened bladder 
wall seen in infants may^ not be entirely caused by over- 

2 Necker Kim VV chns-hr 39 1161 1163 (Sept 30) 1926 
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work on the part of the bladder in emptying its con¬ 
tents It may be a congenital developmental process 

Infection of the prostate gland with extension to the 
internal sphincter and adjacent bladder wall is believed 
by some to play a part m the etiology Although fibrous 
tissue may be found in the region of the bladder neck 
in some cases of prostatitis, rarely does it produce the 
clinical pictuie or pathologic changes m the uppei 
urinary tract that are found in true fibrosis of the ves¬ 
ical neck Stone in the bladder and infections secondary 
to upper urinary tract infections mav produce a fibious 
change at the bladder neck, which, however, rarely 
exhibits the clinical picture of a primary fibrosis, if I 
maj'- use this term 

SYMPTOMS 

Early in the course of fibrosis, simptoms may' be 
slight or even absent However, on close cjuestioning 
in the more advanced cases or in those found in middle 



Fig 3—C>stogram showing contracted bladder with irregular outline 
dome formation at \ertex and regvirgitation up the ureters and hjdro 
ureter caused bj fibrosis of the ^eslcal neck 

or later life, one will find that symptoms of mild dysiiiia 
have been present for many j'ears 

The symptoms may be divided into two groups those 
referable to the bladder and those produced by upper 
urinary^ tract changes 

The bladder symptoms are as a rule quite different 
from those produced by^ other forms of obstruction 
The bladder is not commonly dilated, but small, and 
often contracted because of the hypertrophy of the 
muscular wall This condition frequently causes an 
active form of incontinence, instead of the passive over¬ 
flow ty'pe seen m other iorms of obstruction For this 
reason, the urgencv and frequency are more prominent 
Complete retention is not often seen, because of the 
powerful contraction of the hypertrophic bladder wall 
Regurgitation to the upper urinary tract is more pro¬ 
nounced than in most other forms of obstruction This 
in turn causes extensive changes, the symptoms of 
which are pain m the flanks, and, wdien infection 


develops, chills, fever, nausea, vomiting and the symp¬ 
toms of impaired lenal function, viz , sleepiness, stupor, 
convulsions and coma 

PHYSICAL OBSERVATIONS 

On rectal examination the prostate is usually about 
normal in size and in consistency When an instrument 
IS introduced into the bladder, a resistance may be 
encountered at the immediate bladder neck which 
usually IS easily overcome 

Cystoscopic investigations show that in uncomplicated 
cases there is mai ked trabeculation, the trabeculae being 
very heavy with deep cellules between them The ver¬ 
tex of the bladder is more contracted than the lower 
part, causing the formation of a dome which at times 
may be mistaken for a diverticulum The internal 
urethral orifice appears rigid and eleiated, but the pros¬ 
tate does not protrude into the bladder The trigon 
may be raised in the form of a plateau, as a result of 
hypertrophy of its muscles 

The cystogiam often gives one a better idea of the 
bladder malformations than does cy'stoscopy In the 
x-ray films the dome formation of the vertex is seen 
with a marked irregularity of the bladder outline, 
caused by the trabeculation Diverticulum is not 
uncommon, being caused by obstruction and increased 
intracystic pressure acting on weak areas in the 
bladder wall 

Regurgitation up the ureters to the kidney pelves and 
calices may occur, causing more or less wide dilatation 
of these structures For this reason it is not ahvays 
necessary to make iireteropy elograms in order to 
visualize the upper urinary tract Owing to the severe 
back pressure on the renal parenchyma, the functional 
tests and the chemical examination of the blood indicate 
that more serious injury has been produced than is 
seen m the average case of prostatic obstruction 

Cases 2 and 3 ire reported to illustrate the difference 
in the clinical course of the aaerage case of fibrosis of 
the neck of the bladder from other forms of obstruction 

Case 2—A man, aged 45, on admission to the hospital, com¬ 
plained of incontinence for the past six months He had had 
difliciilt> in starting the stream for at least fifteen years, and 
thought that micturition required more effort than when he 
was jounger He had never had any pain referable to the 
urinary tract, or the act of urination although frequency was 
marked This frequency he tliought caused insomnia, from 
which he had suffered for six tears The incontinence was 
of the active tjpe and, instead of dribbling, he projected the 
urine when the desire came, without control 

The external genitalia were normal The prostate on rectal 
examination appeared about normal m size and consistency 
Cystoscopic examination revealed marked trabeculation of the 
bladder The vertex of the bladder was more contracted than 
the low er part, forming a dome The prostate did not protrude 
into the bladder more than normallv The internal urethral 
orifice was small, and an increased resistance was felt in this 
region when the cjstoscope was introduced 

A cystogram (fig 2), taken after 12 ounces of IS per cent 
solution of sodium iodide had been injected into the bladder 
showed the dome formation previously seen during cystoscopy 
The bladder was not enlarged and appeared somewhat con¬ 
tracted The contrast fluid had regurgitated up both ureters 
and showed a pronounced dilatation of the right ureter and a 
hydronephrosis of the right kidnev The left ureter was dilated 
in its lower third When the ureters were catheterized the 
left catheter stopped at 10 cm from the orifice while the right 
passed to the kidney The patient was examined fluoroscopi- 
cally while contrast fluid was injected into the left catheter 
and the following phenomenon was observed The solution 
backed down the left ureter, crossed the bladder, passed up 
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the right ureter to the kidncj, and was seen to drain out of 
tins peh IS through the catheter This demonstrated jUst about 
uhat happened each time the patient urinated The Molent 
contraction of the hjpertrophic bladder uall forced part of 
the urine through the narrowed fibrotic urethral orifice and 
part of it up the ureters to the kidnej pehes This explained 
the force of the actue iiicontiiieiice exhibited by the patient 
and also the extensive dilatation and impaired function of the 
upper unnan tract 

This phenomenon would lead one to think of a possible 
neurologic element in the etiologi Honeier, a careful study 
faded to show anj nene lesion which might account for the 
bladder condition The patient refused operation left the hos¬ 
pital, and died two months later probably from pyonephrosis 
and uremia No autopsy was obtained 

The clinical course in this case was quite different 
from that which is seen in othei forms of lower uiiniry 
tract ofastiuction, the hypertrophied contracted bladdei 
causing regingitation and rapid destruction m the upper 
iirinar)' tract This occurred in a man only 45 years 
of age, whose symptoms dated back fifteen years and 
whose primary^ condition probably dated back to bnth 

C\SE 3—A man, aged 37, on admission to the hospital, com¬ 
plained of incontmeuce of four years’ duration, winch was of 
the dribbling type, and of frequency and some pain on 
urination for the past few months 

The general ph\ sical examination y\as iiegatn e The external 
geintaha were normal The prostate on recta! examination was 
normal in size and consistency 

At cystoscopic examination the bladder showed some injec¬ 
tion and a marked degree of trabeculation Tiie yertex yyas 
more contracted than the rest of the bladder, forming a dome 
The prostate did not project into the bladder more than nor¬ 
mally but the trigoii appeared raised There was a noticeable 
resistance as the cy stoscope passed through the internal urethral 
orifice 

A cystogram (fig 3) showed that the bladder was not 
greatly enlarged but its border yyas irregular as a result of 
trabeculation The dome seen on cystoscopic examination was 
yvell yisualized, and the opaque solution had been regurgitated 
up the ureters, showing a dilatation of both ureters and renal 
pehes 

The renal function was badly' impaired, as shown by the 
phenolsulplionphthalein output and the chemical analysis of 
the blood 

The neurologic examination was negative, as yyas the blood 
Wassermann reaction and the spinal fluid study 

A resection of the fibrosed bladder neck was made through 
a suprapubic evstostomy 

PATHOLOGY 

The retrogressive alterations in the upper unnar}' 
tract are usually more pronounced and detelop more 
rapidly m fibrosis than in any other form of obstruction 
This IS probably dependent on the massiy^e hypertrophy 
of the muscular yvall of the bladder yvhicli is associated 
with this form of obstruction The fibrosis at the neck 
may be part of a generalized process more or less 
myolvmg the yvbole urinary tract, yyhich might account 
for the extensive and early pathologic changes seen 
If there are any weak regions in the bladder muscu- 
lature, diverticula are almost certain to develop, because 
of the decided increase m mtracysttc pressure, yvhich is 
usually greater in fibrosis than m other forms of 
obstruction 

the gross and the microscopic obseryiations in 
fibrosis of the neck of the bladder and in congenital 
pyloric stenosis are strikingly similar 

In infants the bladder neck, including the proximal 
part of the uretlira and the adjacent bladder yvall, shoyvs 
a massive hypertrophy This is the same picture that 
IS seen in congenital pyloric stenosis Later a change 
of the hypertrophic muscles into fibrous tissue is seen, 


probably oyying m pait to the action of the chlorides 
of the urine In congenital pyloric stenosis the same 
evolution is seen m later life, probably as a result of 
the action of the gastric juice If hypertrophy of the 
bladder neck musculature is the primary pathologic 
change and fibrosis the end-result, these cases might 
well be called congenital hypertrophy of the neck of 
the bladder 

A fibrosis of the neck of the bladder may be asso¬ 
ciated yyith benign hypertiophy of the prostate, and 
the fibrosis, in some instances, may be more responsible 
for the obstruction than the prostate In these cases, 
poor functional results may be seen following prosta- 
tectomyf unless the fibrotic neck is recognized and 
remoyed yvith the prostate 

DIAGNOSIS 

The difteiential diagnosis from certain nerye bladders 
may be difficult, in fact, in some cases the changes are 



Fig 4—Defect of spine in case of spma bifida (cystogram sboun m 
figure 5) 

not unlike those due to lesions of the urinary neive 
centers The foHoyving case is an example 

Case 4—A man, aged 26, stated on admission that although 
he had been born yvith a tumor (spma bifida) in the region of 
the sacrum (fig 4) Ins urinarj function was good until he y\as 

14 years old, yvhen he yvas thrown from a horse and suffered 
an injury' to his back This injury' yvas foiloyyed by difficult 
urination and later by incontinence, which persisted Fne 
years later a suprapubic cystotomy was made because the 
patient had seicre pain and frequency This yyound neier 
completely closed, leaving a fistula 

Cystoscopic examination shoyved marked injection and 
trabeculation of the bladder The upper part of the bladder 
was contracted more than the lower producing a dome forma¬ 
tion An opening of a diverticulum was seen above the left 
ureteral orifice About ISO cc of a 15 per cent solution of 
sodium iodide was injected into the bladder and an x-ray 
film was taken (fig 5) This showed a dome formation of the 
bladder vertex, a diverticulum on the left side, and regurgita¬ 
tion of the opaque material up the ureters, demonstrating 
dilatation of both ureters and renal pelves 

Whether primary' atony of the bladder may exist 
w'lthout other neurologic changes is a question, but there 

15 little doubt that some of the cases described in the 
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past as atony were contractures in which the obstruction 
had been overlooked The fact that a fair sized instru¬ 
ment may be passed through a fibrosed bladder neck 
without much difficulty is one reason for this Rectal 
palpation of the supraprostatic area with an instrument 
m the urethra is quite helpful in making the diagnosis 

The condition of atrophy of the prostate should not 
be difficult to differentiate from fibrosis Here the 
prostate is small and hard and the urethra is shortened, 
while in fibrosis the prostate is usually normal in size 
and consistency, and the length of the urethra is not 
changed 

In differentiating the condition from adenomas of the 
subcervical glands, para-urethral glands and other small 
glandular enlargements, the diagnosis can usually be 
made clear by the use of the cystoscope Also, in these 
hypertrophies the prostatic urethra is lengthened 

From a careful study of the histones and the clinical 
observations in cases of fibrosis, there is little question 
that many of them begin in infancy and childhood In 



Fig 5 —CystoCTam of a cord bladder due to spina bifida — a picture 
similar to that of fibrosis of the bladder neck 

some, the progress is slow and insidious and the promi¬ 
nent sjmptoms may not appear until adult life By 
this time serious alterations may have taken place in 
the upper urinary tract, therefore, it is most important 
to bring them to light as early as possible This may 
be accomplished by a careful urologic study of infants 
and children who show signs and symptoms of trouble 
in the urinary tract, even if they are mild in charac¬ 
ter Enuresis, pyuria, frequency, urgency and dysuria 
desen^e the same careful investigation in infants or 
children as when found in the adult 

PROGNOSIS 

The prognosis necessarily depends on the extent of 
the destruction in the upper urinary tract If the renal 
parenchjma has been destroyed beyond the point at 
which relief of the obstruction mil not be followed by 
return of fair function, the prognosis is bad When 
the changes m the upper urinary tract are not far 
advanced, the outlook is good, provided the bladder 
function can be reestablished This is not as easily 


accomplished m fibrosis as in other forms of prostatic 
obstruction, probably because of the changes in the 
bladder wall and the contour of the bladder neck 

TREATMENT 

A carefully carried out preoperative study is as 
necessary, if not more so, in fibrosis as in any other 
form of prostatic obstruction There is often serious 
impairment of the renal function, and an operatue 
procedure carried out before the urinary tract is 
gradually decompressed is a dangerous procedure 
A study of the degree of letention and the impair¬ 
ment of the renal function will be helpful in distin¬ 
guishing between the cases which can be corrected 
without drainage and those which require drainage 
Some form of drainage by catheter is preferable to 
preliminary cystostomy because of the difficulty encoun¬ 
tered later on m obtaining a good exposure of the neck 
of the bladder, which is quite essential to a thorough 
removal of the fibrotic neck 
There is no question that in the milder forms of 
fibrosis, especially those in which the lower segment of 
the internal urethral orifice is most involved, some form 
of transurethral or punch operation is the method of 
choice 

104 South Michigan Aie 


PERINEAL PROSTATECTOMY UNDER 
SACRAL ANESTHESIA 

ONE HUNDRED AND TWENT’i-ONE CONSECUTIVE 
CASES 

EDWIN DWIS, MD 

OMAHA 

An analysis of the value of a gnen operative pro¬ 
cedure must necessarily depend on a consideration of 
(1) the risk involved and (2) the results obtained 
Refinement m diagnosis and perfection of technic are 
of no avail unless a fair prospect of lecovery and 
improvement may be offered to the patient In con¬ 
sidering the operation of prostatectomj' from this point 
of view, I therefore am interested primarily in the 
two questions 

1 What IS the immediate mortality ? 

2 What IS the percentage of satisfactory functional 
results ^ 

The accompanying tables, summarizing the immediate 
and late results in a series of 176 consecutive cases of 
perineal prostatectomy under sacral anesthesia, are pre¬ 
sented and briefly discussed with the purpose of 
attempting an answer to these two questions All dis¬ 
cussion of operative technic and other detail has been 
purposely omitted 

IMMEDIATE RESULTS 

Those interested in urologic surgery are well aware 
that present-day methods, with careful attention to 
details of diagnosis, preparation, anesthesia and hemo¬ 
stasis, will result in the reduction of the mortality rate of 
prostatectomy to almost ml, so that this operation has 
come to be included in the list of relatively “benign” 
surgical procedures, such as appendectomy and herni¬ 
otomy This conspicuous lowering in the mortality rate, 
however, has occurred comparatively recently The 

•Read before the Section on Urology at the Seventj Ninth Annual 
Session of the American Medical Association Minneapolis June 13 iva 
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belief imong members of the laity, therefore, continues 
to be Middy preialent that prostatectomy carries with 
It an appalling mortality In fact, the opinion that not 
more than 50 pei cent of the patients submitting to this 
operation may be expected to suivive is not uncom¬ 
monly heaid, and those siirvning are supposed to be 
permanently unfit, bv reason of persistent fistulas or 
incontinence Fmthermore, skepticism and lack of 
information relatue to the low risk and the gratifying 
results of prostatectomt aie not wholly limited to the 
lait) These ideas pcisist among members of the pro¬ 
fession, M'lth good reason, as the result of the former 
liigh m’oitalitv rate and poor results Hence my rea¬ 
son for presenting the accompammg tabulation 
In a former publication I ^ included a report of a 
senes of 107 consecutive cases of perineal prostatectomy 
with one death, the latter being the twenty-second in the 
senes The present report, as suinmanzed in table I, 
includes an additional sixty-nine cases, making a total 
of 176 cases of perineal prostatectomy pierformed under 
sacral block anesthesia In this series there were three 
deaths, a mortality rate of 1 7 per cent The three 
deaths, due to uremia, embolus and delajed hemorrhage, 
respectivelj, occurred m patients 22, 144 and 153, 
making a total consecutive senes of 121 without any 
deaths It should be noted that the average age of these 
patients was 70, and that sixteen were past 80, two of 
these being 88 It is true that this is a low mortality 
rate and may be considered a good record, but it is by 
no means unique Young’s " conseaitive series without 
a death is larger, while Hunt’s ® total series, also show¬ 
ing a very low mortality rate, is much larger Cecil * 
has reported 100 cases with a mortality of 2 per cent, 
and Hinman,'’ a senes of eighty-one with no deaths 
Since other reports of large senes of prostatectomies 
with low mortality rates have been published, it is there¬ 
fore apparent that these results are attributable to care¬ 
ful attention to the recognized principles of prostatic 
surgery and are not due to good fortune alone or to 
mere chance The factors which ha\e largely con¬ 
tributed to the reduction m the mortality rate of pros¬ 
tatectomy are, preliminary drainage, careful hemostasis 
and sacral anesthesia It is also likel) that the grow¬ 
ing enlightenment of the public, with the consequent 
tendency toward correction of the popular fallacy as to 
the fatality of prostatectomy, and toward the early 
recognition of sj'mptoms, has given the surgeon an 
opportunity for inten'ention before the patient has 
become hopelessly uremic 

Proper preliminary drainage, the most important 
factor of all in reducing the mortality rate, has been 
dwelt on in many publications in recent years by compe¬ 
tent authorities, and is too important and too well 
recognized to require a discussion at this time The 
neglect of this phase of the subject of prostatectomy 
will have, as its inevitable consequence, an appalling 
mortality rate 

Careful hemostasis is an exceedingly important fac¬ 
tor in maintaining a minimum mortality rate, since it 
may be truly stated that many deaths not directly due 
to hemorrhage may later result indirectly from hem¬ 
orrhage by reason of infection secondary to lowered 

3 Davis Edv.m PermeaJ Prostatectomy Under Sacral Anesthesia 
One Hundred and Seven Consecutive Cases with One Death TAMA 
SS 784 (March 12) 1927 

2 Young H H Prostatectomj Preoperatxve Operative and Post 
operatne Treatment Surg Gjnec Obst 06 589 (Ma>) 5923 

3 Hunt V C Treatment of the Surgical Patient Handicapped by 
Urinary Obstruction Surg Gjnec Obst 42 187 (Feb) 1926 

4 Cecil A 15 Ptnneai Prostatectomy A Detailed Study of One 
Hundred Consecutive Cases J Urol 6 399 (Dec) 1921 

-S Hmman Franl Structural Results of Prostatectomy with Refer 
ence to Methods of Enucleatitm Arch Surg 4 154 (Jan ) 1922 


resistance Prostatectomj' maj' ordinarilj be accom¬ 
plished with very little bleeding and in some instances 
the operation may be made almost bloodless as the 
result of (1) the opportunitj for deliberateness in con¬ 
trolling individual bleeding points bj' suture and lig¬ 
ature, through the time afforded by the use of sacral 
anesthesia, and (2) the use of an inflated hemostatic 
bag for the purpose of controlling hemorrhage during 
the first few postoperative hours In all the cases 
here reported, a perineal prostatic bag, w’hich I 
described in a previous publication,® was emplojed 
The method of anesthesia used throughout in this 
senes has been the so-called sacral block including 
injection through the sacral hiatus (caudal anesthesia) 
as M'dl as through the first, second and third sacral 
foramina on either side The technic of this injection 
has been described by Scholl,' Meeker,® and myself “ 
and need not be discussed here in detail Each of these 
patients received a preliminary hvpodernuc injection of 
morphine, (4 gram (16 mg), followed by a caudal 
injection through the sacral hiatus of approximately 
40 cc of 1 per cent procaine hydrochloride, and supple¬ 
mented by the injection of approximately 10, 8 and 5 cc 
of the same solution into the first, second and third 
saci al foramina on either side The simplicity and ease 
of administration of sacral anesthesia, the complete and 
almost uniform efficiency of this method, and the lack 
of complications and sequelae are such that the prob- 

Table 1 —Pcnucal Prostaiedonty; Under Sacral Anesthesia 


Immediate Results 

Total covvsccutivc cases 176 

Average age 70 

Above 80 16 

Deaths i 

Total consecutive cases nith no deaths 321 

Sacral anesthesia (number of failures in last 50 cases) 0 

Rectal injury I 

Postoperative shock 0 

Dcla>cd hemorrhage (several da>s) 5 

Eptdidjmuis 23 


Icni of anesthesia for prostatectomy m the old and 
debilitated maj' be considered satisfactorily sohed The 
risk IS negligible, as there has not been a death from 
anesthesia in the entire senes, or a reaction of conse¬ 
quence Although slight reactions, charactenzed b\ a 
moderate drop in blood pressure and by more or less 
pallor and perspiration and, more rarelj, hj nausea and 
mild delirium are not uncommon, there has not been a 
single instance in which the reaction was in anj measui e 
alarming The most interesting phase of the subject ot 
sacral anesthesia, however, and the most baffling his 
been the certain recognized percentage of inexplicable 
failure to obtain satisfactory lesults Mj own experi¬ 
ence has been such as to justify the conclusion that this 
variation in efficiency may he satisfactorily explained 
meiely on a technical basis, as may be demonstrated bv 
a comparison of the figures here presented with those 
published in a former paper in 1924 In this paper I 
reported a series of thirty consecutive cases of penntal 
prostatectomy performed under sacial block anesthesia 
In this senes there were three complete failures, as fai 
as the effectiveness of the anesthesia was concerned, and 

6 Davis Edvvm Distensible Bag for Hemostasis and Diamage Fol 
lowing Permeal Prostatectomy J Urol IS 201 (Aug) 1927 

Scholl A J Sacral Ane^tlvcaia in Urology J Urol 6 149 (Aug ) 

8 Meeker W R Regional Anesthesia m Surgerj of the Prostate 
Uiana and Dladdcr Journal Lancet 44 1 (Jan 1) 1924 

9 Davis Edwm Perineal Prostatectomy Under Sacral Anesthesia 
^ebraska M J 10 8 (Jan > 1925 

10 Davis Edwin Pcrin^l Prost3tectom> with Particular Reference 
‘0 Sacral Anesthesia and to Hemostasis J A M A S3 1988 (Dec 20) 
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four patients required additional gas inhalation anes¬ 
thesia during the final stages of enucleation Thus, 
seien out of thirty, or 23 per cent, ivere unsatisfactoiy 
for reasons not understood In the present series there 
has not been a single case requiring auxiliary gas inhala¬ 
tion anesthesia during the last fifty-one consecutive 
cases, and out of the last hundred cases gas has been 
necessary during the final stages of enucleation in only 
three instances Thus, with practice, the percentage of 
failure has been reduced from 23 to 3 Since 
the same drug in the same concentration was employed 
in all instances, and since there has not been any delib¬ 
erate modification m the technic of injection, the only 
logical conclusion is that the anesthetist has learned to 
place the needles more accurately m the foramina The 
percentage of failures may thus be explained ade¬ 
quately on a technical basis, nithout recourse to the 
various more or less complicated anatomic and physio¬ 
logic theories that have been adianced Finally, it may 
be stated that sacral block anesthesia, propeily adminis¬ 
tered, IS dependable 


Table 2 —Perineal Proslatcctoiny Under Sacral 4ncslhcsia 


Late Results 

Total consecutive patients questioned 

100 

Time elapsed since operation 


J to 24 months 


■ Well 

SI 

Patients o\\n opinion 

j Improved 

15 


[ Unimpro\ ed 

4 

I 

1 Complete 

0 

Incontinence ^ 

Incon\enient 

2 

1 

[ Slight 

2 


‘ Not at all or once 

43 

Isjctuna 

Once or tuice 

Two or three tunes 

21 

25 


. Four or more 

11 

Unnarj fistula ■> 

r Complete 
[ Slie^it 

1 

4 

Recto urethral fistula | 

[■ Immediate 

L Late 

0 

Retention 


1 

Subsequent deaths 


3 


Thus, careful attention to the factois of prehininaiy 
pieparation, sacral anesthesia and hemostasis has 
resulted in reducing the immediate mortahtv of piosta- 
tectomy' to almost nil In fact, it may be said without 
exaggeration that the problem of the immediate mor¬ 
tality of prostatectomy may be considered to be satis¬ 
factorily solved \Mth one reservation only I refer 
to delayed hemorrhage As may be noted in table 1, 
this complication has occurred in five cases out of 176 
Sudden, profuse hemorrhage, occurring as late as the 
tenth postoperatne day, and interrupting an other\\ise 
smooth convalescence, is a menace which cannot be 
foreseen or preiented This occurs probably as the 
result of infection and slough, and constitutes a graie 
emergency, in that its seriousness may not be i ecognized 
until the patient has gone into collapse Hemoirhage 
of this character is a complication which should not be 
temporized with and yvhich calls for immediate actne 
measures directed toward mechanical control In three 
of the fi\e cases, a suprapubic incision \^as made under 
local anesthesia in order to permit ecacuation of clots 


and the reintroduction of a hemostatic bag or pack 
Hemoirhage of this charactei yvas indirectly responsible 
for one of the deaths in that, although measures directed 
toward control were successful, the patient’s resistance 
was loyvered by loss of blood to such an extent that 
gangrenous infection of the incision set in, resulting in 
general sepsis and death ten days later 

LATE RESULTS 

Interest in functional results should be as great as, 
if not greater than, the interest m immediate mortality 
The figures m table 2 are based on information obtained 
from questionnaire blanks returned by the last 103 
consecutive patients yvith whom it yvas possible to com¬ 
municate In order to avoid complications and misun¬ 
derstandings, only the folloyying simple, direct questions 
yvere asked 

1 Is the wound entirely healed^ 

2 Can you control the urine^ 

3 Do you pass urine too often’ 

4 How many times do you get up at night to urinate’ 

5 Does the urine pass without difficult! ’ 

6 As far as the operation is concerned, do you consider 
yourself (1) w'ell, (2) improved or (3) unimproied’ 

The last question yvas considered to be the most 
important, since it yyas for the purpose of obtaining the 
patient’s oyvn unqualified opinion as to the result of the 
operation It should be noted that perfection cannot 
be attained, because of the run-doyvn and debilitated 
condition of many of these patients yvith irreparable 
injury to the bladder and kidney The replies yyere 
tabulated as received, regardless of the knoyyn fact that 
a percentage of patients yvere dissatisfied by reason of 
conditions yvholly unrelated to the prostatectomy 

As shoyym in table 2, eighty'-one of these patients 
unequivocally stated that they considered themsehes 
yvell, yvhile there yvere fifteen improyed and four unini- 
proyed An analy'sis of the data indicates that the 
majority of those yyho reported themsehes as 
“improved” rather than “yyell ’ did so on account of 
varving degrees of frequency of urination In this con¬ 
nection, It is to be noted that m a series such as this 
there yy'ould necessarily' be a fair percentage of cases of 
adynneed py'elonephntis and other chronic infections 
such as to pre\ent all possibility of the return of the 
urinary tract to normal 

The question of incontinence folloyving prostatectomy 
IS a subject deserving careful consideration Although 
there yvas no case of complete incontinence, there yyere 
two patients yvith a sufficient degree of incontinence to 
be the cause of considerable mconaenience While each 
of these jiatients has intervals of complete dryness and 
has the ability to start and stop the unnary stream at 
yvill se\eral times yvhile voiding, there is a yveakness ot 
the external sjffimcter, as indicated by leakage, at inter- 
yals, of small amounts on any undue exertion, such as 
coughing, sneezing or suddenly rising Since these 
patients hav'e intervals of complete dryness, and since 
they have the ability yoluntanly to start and stop the 
urinary stream, it is evident that a sphinctenc structure 
exists, and it is therefore logical to consider the possi¬ 
bility of indnadual anatomic variation in the muscula¬ 
ture or inneivation of the external sphincter I have 
under obseri alion at the present time a patient with this 
identical type of sphincter weakness following supra¬ 
pubic prostatectomy' In this connection I do not intend 
to minimize the possibility of external sphincter injury 
by' the perineal operation It is to be stated frankly' that 
tins IS a \ ery real danger, particularly in those cases m 
which the internal sphincter has been rendered func- 
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tionless by the gland itself In addition to these two 
jiatients, there were two others with slight degrees of 
incontinence It is likely that in at least some of these 
four patients the unsatisfactor)'- control resulted from 
technical error at operation 

The question of urinaiy frequenc}’- after prostatec- 
toni}' IS hkeuise considered in table 2 As may be 
noted, approximateh 60 per cent of these patients stated 
that the) did not find it necessary to pass urine during 
the night moie than once or twice Others, although 
ha\ing a greater degiee of urinary frequeue), and being 
incon\en!enced to some extent m this respect, were 
iieieitheless willing to class themselves aoluntarily as 
“uell” b) reason of the gratihcation of having been 
rebel ed of the obstructive and uremic s)mptoms In 
spite of the large proportion (SO per cent) of satisfied 
]ntients, the table show's a relatively small proportion 
(43 per cent) who reported nictuna only once or not at 
all 

The one case of persistent complete urinary fistula 
resulted from the formation of a fibrous stucture or 
septum at the apex of the prostate Since this condi¬ 
tion has subsequently been restored to normal by an 
internal urethrotomj, the fistula no longer exists The 
four patients with slight perineal urinary leakage each 
complained of the escape of a few drops of urine at 
iiitenals through the perineum at the time of roidmg 
In each case, this condition persisted o\er a period of 
seieral months Two of these patients have been sub- 
sequenth cured b) a secondar) minor plastic operation 
It has been impossible to follow the other tw'O 

There has been no case of immediate postoperative 
urethrorectal fistula One patient, in a ver) debilitated 
and weakened condition, had a long, protracted con- 
\alescence associated with perineal pain and an elevated 
temperature o\er a period of three or four w'eeks Five 
weeks after operation, he de\eloped a leakage of mine 
into the rectum, the fistula haring occurred presumably 
as a result of a peripiostatic abscess 

In the one case of retention lollow’ing prostatectomy, 
the condition W'as later found to be due to an unsus¬ 
pected \esical carcinoma occurring m the region of the 
prostatic orifice 

Since satisfactor) functional results are in no small 
measure dependent on the accuracy of the preoperative 
diagnosis, it is w'ell to emphasize the impoitance of this 
Item Symptoms not due to prostatic obstruction are 
not likely to be relieved by prostatectomy Urinary dif¬ 
ficulty, in a man past 60, does not therefore necessarily 
constitute an indication for prostatectomy, and to 
remove the prostate of such a patient, whose s)mptoms 
are primarily due to bladdei tumor, perhaps, or to 
diverticulum, urethral stricture, spinal lesion, or a cys¬ 
titis secondar) to renal infection, is to guarantee him a 
continuation of s)mptoms Thus, ill advised prostatec¬ 
tomy may have its apparent effect on the percentage of 
the good functional results and has doubtless been a 
factor in dela)ing the general recognition of the value 
of this operation More attention to accuracy in diag¬ 
nosis will therefore have as its result a decreased per¬ 
centage of poor functional results, and an increase m 
confidence shown by the public, and by others of the 
profession 

CONCLUSION 

1 Present-day methods (preliminary preparation, 
sacral anesthesia, and hemostasis) are such that pros¬ 
tatectomy has come to be a surprisingly benign pro¬ 
cedure, with a mortality rate which may be reduced to 
almost ml 


2 If proper attention has been given to these details 
the chief hazard of prostatectomy is that of sudden, 
profuse and exsanguinating secondarv hemorrhage 
occuning as late as the tenth da) This hemorrhage 
should be treated as an emergenc) measure and should 
be checked by mechanical means, even though this may 
necessitate a secondar)' operation Under these cir¬ 
cumstances, It IS a grave error to wait and hope that 
the hemorrhage will cease 

3 As far as the late functional results are concerned, 
and on the assumption that there has been projicr diag¬ 
nosis, preparation and operative technic it is conserv¬ 
ative to expect 80 per cent of satisfied patients following 
prostatectomy, and 15 per cent of fairly satisfied 
patients Good functional results are dependent on 
accuracy in preoperativ e diagnosis, as well as on propei 
operative technic 
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ABSTRACT OF DISCUSSION 

ON PAPPrS OF DRS HERBST AND DVVIS 

Dr Bransford Lewis, St Louis The general profession is 
not recognizing the importance of fibrosis of the bladder neck 
I have seen many cases in which this condition has gone on 
from infancy through adolescence to middle life the patient 
complaining during his whole life making efforts at urination 
and accomplishing little being utterly miserable objectively 
and subjectively, and having a complete disorganization of the 
urinary tract up to the kidneys And I have found pyone¬ 
phrosis and destruction that is astonishing and makes one won¬ 
der that these patients could live so long This condition should 
be recognized much earlier and more frequently than it is I 
was much interested m Dr Davis method of sacral anesthesia 
and his success We used to use it more than we do now and 
vve had about 85 per cent success and 15 per cent failures 
Dr Davis has had more success than vve have had, which he 
explains by his larger practice In regard to perineal prosta¬ 
tectomy, I did that operation for several years to the exclusion 
of the suprapubic operation but for the last fifteen years I 
have used the suprapubic method in preference I get better 
results with it than with the perineal Dr Davis has had 
splendid results so far as his immediate mortality is concerned 
1 75 per cent is far better than I have ever had In his late 
results there seems to be a reason for criticism m that thirty 
SIX out of the 100 patients operated on still remain uncon 
trolled, and siv cases of fistula resulted, which I think should 
not be present in any of these prostatectomies 

Dr Wirt B Dakin Los Angeles Dr Davis statistics 
could be improved somewhat if he had had the opportunity of 
talking to these patients personally He has been very lenient 
m drawing his conclusions from the questionnaire sent them 
He spoke of the mcontmeiice or partial incontinence I have 
found that many' of these patients following operation will give 
such a report as they gave him, when the condition followed 
an acute cold, influenza, undue fatigue from overevercise worry 
over financial affairs or something of that nature 

Dr Arthur L Chute, Boston Dr Herbst has touched 
on a very important subject, not only one on which the genera! 
practitioner has little knowledge but also one which we often 
overlook It is not infrequent in my experience to see a patient 
who has bladder stones or a postoperative bladder fistula that 
does not close, or m whom stones reform without cv ident cause 
There is often no evidence of prostatic enlargement by rectum 
but when these patients are examined cystoscopically we find 
a little raising or thickening of the bladder outlet with signs 
of overwork on the part of the bladder, as evidenced by hyper¬ 
trophy of the inner muscle layer In almost all these cases, 
if we do a perineal section and take away a little of the fibrous 
tissue about the bladder outlet, or even open the outlet wide, 
vve shall give relief I assume that many of these cases begin 
with this early fibrosis though I have not recognized them 
until they have come to operation considerably later in life 
I am glad to see that Dr Davis is on his way toward the 
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ultimate goal, spinal anesthesia I -wish to assure him that 
when he arrnes, many of these little troubles will be cleared up 

Dr Frederic E B Folei, St Paul Dr Davis is to be 
complimented not onlj for his interesting presentation of this 
subject but also for his remarkable mortahtj figure and excel¬ 
lent functional results It i\ould be useless to attempt a coni 
paratne appraisal of perineal and suprapubic prostatectomy 
based on the prejudice of proponents of the two operations 
Although Dr Daws demonstrates that poor functional results 
are not necessarj 4\ith the perineal operation, these nevertheless 
explain whj a vast majontj of surgeons prefer the suprapubic 
approach If technical faults on the part of the operator are 
left out of consideration the perineal operation regularly gives 
a functional result quite as perfect as it is possible to obtain 
by the suprapubic approach A poor functional result means 
only one thing—an incorrect dissection The operation is a 
technically difficult procedure There is no latitude between 
the proper dissection which will give a perfect functional result 
and an improper one resulting m incontinence or injury to the 
rectum The technical difficultj is almost entirelj the difficulty 
of properly dividing the recto urethrahs muscle During the 
past jear and a half at the Ancker Hospital in St Paul, \\c 
ha\e emplojed the perineal operation in all suitable cases A 
technical trick has been devised which has proved of great 
\alue This consists of transilluminating the rectum to serve 
as a guide for division of the recto urethrahs muscle Hang¬ 
ing from the outer surface of the lower sterile drape is a long, 
narrow, tail-hke pocket so placed that its opening on the under 
surface of the drape is opposite the anus A curved ‘ Surgi 
Lite IS put handle downward into this pocket Ihe light may 
be freely manipulated in the tail-hke pocket, though its inser¬ 
tion or withdrawal from the rectum is concealed beneath the 
sterile drape With the light inserted the anterior rectal wall 
becomes brilhantlj transilluminated The exact position of the 
rectal lumen and extent of rectal wall are at once apparent 
The recto-urethrahs muscle becomes clearlj defined as a dark 
unilluminated ridge rising from the rectal wall in the midhne 
extending forward to the urethra With this aid and without 
fear of inadvertent incision of the rectum it becomes possible 
to divide the muscle exactly at its junction with the rectum 
thus giving the urethra and its sphincter the widest berth pos¬ 
sible Though only a technical detail the procedure has facili 
tated and rendered secure a dissection formerly found hazardous 
and difficult 

Dr George R Livermore, Memphis, Tenn Dr McCar¬ 
thy has presented us with an instrument for the treatment of 
these conditions that will not be universally adopted The 
punch operation, devised by Dr Young, and his instrument 
improved by Dr Caulk, has been very good but it is at best 
a blind operation as we alwajs have to remove the light after 
the instrument is in place and then burn out the bar, or obstruc 
tion Dr Bumpus worried me quite a little in telling of a 
death following a punch operation, as a result of a portion of 
the trigon having been caught in the instrument Since 
Dr McCarthy has brought out his punch instrument with which 
we can see the blade advance right through the obstruction, it 
means that we have the ideal instrument Dr Davis results 
in perineal prostatectomj are wonderful We use the supra 
pubic method and find the results better, but it is a question 
of what a man likes best as to what he should do I feel that 
I can do the suprapubic operation better, but the results of 
Dr Davis are so good I am tempted to trj his method 

Dr Joseph S Eisexstaedt, Chicago The case of fibrosis 
of the bladder neck observed in a small boj described by 
Dr Herbst particularlj interested me It was mj privilege 
to see such a case a jear ago, and to me the most impressive 
thing was to feel a solid mass above the prostate which was 
undoubtedlj a hvpertrophic bladder wall, in so voung a child 
We incised the bladder and took out a fair sized piece from the 
lower median portion of the vesical neck I did not understand 
what Dr Herbst recommended in the care of these voung chil¬ 
dren The technic described by one of the gentlemen is the 
approach through the perineum I should like to hear what 
would be the method of choice in treating fibrosis of the vesical 
neck when diagnosed m a very young child 

Dr Joseph F McCarthv New York Dr Livermore has 
presented the operation that should be used Here, again, I 


wish to emphasize the value of the sight method If I have 
succeeded in better visualizing the brilliant conception of 
Dr Young, I shall be very happy about it Even today we do 
not realize the real brilliancy of this conception If mj instru 
ment will serve further to popularize his operation, I shill 
regard it as a real contribution to urologic surgerj None of 
us have had results comparable to those of Dr Davis I 
should like to ask the time of convalescence and closure This 
IS important We performed a series of perineal prostatectomies 
two jears ago, at which time it appeared to us that these 
patients had a little longer convalescence, and a little more 
discomfort than from the suprapubic route As to the perineal 
and suprapubic methods, I think that unless a man has been 
educated in Dr Youngs school he is more likely to get into 
trouble with this technic than he would be if he introduced 
his finger into the rectum until the separation reached the 
bifurcation of the levator am fibers Up to that point, the 
anterior rectal wall goes up hill and from then on down hill 
From this point on, digital separation is a safe procedure 
From the standpoint of asepsis, the finger should be kept in 
the rectum until that point is reached Then it should be 
withdrawn and new gloves put on, as it is no longer necessarj 
to reintroduce the finger in the rectum 
Dr Cvrus E Burford, St Louis I have not seen such 
extensive fibrosis in so joung a child but I have seen contrac 
ture at the vesical neck in >oung children which I feel sure is 
a fibrosis but not so extensive as in the case of Dr Herbst men 
tioiied I am sure that the condition is frequently overlooked 
One case occurred in the child of a phjsician, who had been 
examined bv an internist, a very careful man, and a diagnosis of 
abdominal tumor was made The distended bladder confined 
Itself to the right side of the abdomen and the boj was able to 
void urine Ainljsis showed a normal urine, and on account of 
this finding distention of the bladder was not suspected The 
condition had been going on for several months We were at 
first able to introduce onlj a filiform through the vesical neck 
This was followed later b> larger sounds, and later still we 
did a nieatotomv eventually we used a babj cjstoscope and 
found a fusiform urachus extending to the umbilicus which 
was interlaced with muscle fibers The tone of this bladder 
was not lost and after complete divulsion over a period of 
SIX weeks the patient was able to empty it completelj I have 
seen him since then on several occasions, and he is now about 
10 years old having been treated when he was 9 He can now 
eiiipt} the bladder, and with all the manipulating we did not 
cause infection of the urine I have had three cases in small 
babies, one less than 1 month old and the others 3 and 6 
months of age with large distended bladders and contraction 
of the vesica! neck In two of these cases there was infection 
In these cases we were able with extensive divulsion to secure 
complete emptjing of the bladder I think that m the majority 
of these cases in small children divulsion will prove sufficient 
Dr B a Thomas, Philadelphia In the Scientific Exhibit 
vve have a kidney and ureter from a 2 jear old child with the 
same conditions that Dr Herbst described The specimen con 
sists of i large hjdronephrotic kidney and hjdro ureter about 
3 cm in diameter containing a markcdlj infected urine, and 
a portion of the badly infected bladder and regurgitant ureteral 
orifice, all of which illustrate tvpically the extensive pathologic 
changes that may ensue m these cases In this case following 
the nephro ureterectomj it was necessary to resect the bladder 
and the insufficient ureteral orifice, and also to excise a box 
or obstruction at the vesical orifice, which was somewhat con 
stneted Dr Herbst s slides showed a number of cases in 
which there was a concentric hjpertrophy of the bladder This 
I have commonlj observed when the obstruction is slight and 
progresses verj slowlj—the irritative rather than the obstruc 
tive tjpc of prostatism—whereas m tjpical classic hjpertroplij 
of the prostate in which the obstruction is more extensive and 
rapidly progressive, eccentric hjpertrophy soon becomes the 
outstanding patholoj ic condition of the bladder I\hth respect 
to the paper of Dr Davis I am sure that the mortahtj rate 
that he has given will not be improved for a long time I 
feel, however, that we should not allow him to convey the idea 
that in all cases of prostatic hjpertrophy operation should be 
by the perineal route I feel very strongly that Dr Davis and 
others who practice this method exclusively will find that if 
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more attention is pud to the route and that made dependent 
on the pathologic changes present, even he or thej will be 
able to lower their present loi\ mortality rates not to mention 
the iniproiement that will attend morbidity results If more 
discrmiination in this respect is exercised m the selection of 
the route, whether it be perineal, suprapubic or transurethral, 
improved results will accrue to the operation of prostatectomy 
It seems to me that there is something decided!} wrong with 
urolog} when some of the leading exponents contend that all 
prostatectomies should be done suprapubicall>, while others 
insist that all should be done penneall} Obaiousl}, the} can¬ 
not both be right, and it is high time that surgeons should 
qualif} themsehes and be prepared impartiall} to perform what- 
c\er operation or operatuc procedure ma} be indicated b} the 
conditions present m the gneii case, instead of subjecting the 
patient to whatcier operation or route the} may be addicted to 
b} reason of their training or reputation 

Dr R Arthur Hooe, Washington, DC If I felt com¬ 
petent to emplo} tins method as successfully as Dr Davis 
does, doubtless all of m} cases of lateral lobe obstruction would 
be dealt with b} this route In such a large senes of cases, 
prehminarv decompression must ha\e been necessare m a great 
inan\ of them, and I should like to ask Dr Daiis how’ he 
managed this problem, whether b} indwelling catheter or by 
sistematic catheterization It has been our expenence that in 
a number of these cases in which systematic catheterization 
was attempted, edema of the posterior urethra would occur and 
make the passage of a catheter impossible Many, as we know, 
cannot tolerate the indwelling catheter I wish that Dr Dans 
would also tell us the method he emplo}cd for the control of 
hemorrhage and its success as compared to our methods b} 
tlic suprapubic route For our patients, the suprapubic route 
seems definitel} safer, and we do nearl} all of these operations 
bv the two stage method 

Dr Clinton K Smith, Kansas Cit}, Mo I was particu¬ 
lar!} pleased that Dr Herbst carried his study of the problem 
to the children I behcie that the more we carr} the study 
of these problems back to childhood, the more clear will become 
some of these less understood problems in urology There is 
another t}pe of case which I should like to mention, rather in 
contrast to that which Dr Herbst described A boy, aged 10 
entered the hospital complaining of extreme bladder distress 
and frequenc} of urination which had graduall} increased in 
scierit} over a period of sc^eral years He was very much 
undernourished It could be seen that the bladder was lery 
much distended and that he was really having a paradoxic 
incontinence On c}stoscop} it could be seen that the bladder 
had the appearance of a tabetic bladder m the adult On C}S- 
tography the fluid found its way to the right kidne} producing 
a ureterop} elogram This boy had a 4 plus Wassermann reac¬ 
tion of the spina! fluid We concluded that we were dealing 
with cord syphilis as there was no obstruction whatever m the 
urethra I bring this up to show that sometimes we are deal¬ 
ing with spinal cord s}phihs in these cases 

Dr Albert E Goldstein, Baltimore For several years 
back I have done the perineal operation, after doing the supra¬ 
pubic for some time, and I have had a relative experience with 
both methods Since the adoption of caudal anesthesia I have 
been able to handle the perineal method much better than the 
suprapubic Relative to anesthesia I make the injections into 
the sacral hiatus I wish to ask Dr Davis whether he means 
just this sacral hiatus when he mentions sacral anesthesia or 
whether he injects the foramina in addition With relation to 
fistulas in the perineal prostatectom} I have not had an}, but if 
one w ill take the time to review the literature on prostatectomy, 
he will find that fistulas also occur in suprapubic prostatectom} 
Quite a number of such instances have been recorded b} 
Thompson Walker m the last few }ears One thing m the 
paper of Dr Davis that I did not like was the large number of 
cases of epidid}mitis—tvvent}-three in his senes Since we 
have been removing a small piece, at least I cm from each 
side of the vas we have prevented this complication, and ever} 
one m Baltimore is doing this to prevent epidid}mitis There 
have not been any cases since this plan was adopted 

Dr Robert H Herbst, Chicago In the few infants and 
}oiing children that I have seen, either clinically or at autopsv 
Iherc was a massive liypeitroph} of the bladder neck winch 


included the region of the internal urethral orifice and the 
adjacent bladder vvall The fibrosis seen in adults is not 
present in children and we believe that the fibrosis is a later 
change, probab!} due to infection and trauma to the h} pertrophied 
bladder neck A microscopic examination of the thickened 
infant bladder neck shows marked hvpertroph} of the muscula¬ 
ture but absence of fibrous tissue Replving to the question 
about treatment If the fibrosis is limited to the lower hp of 
the interna! urethral orifice which I believe is rather rare one 
of the punch operations is indicated This I believe could be 
well earned out by the new instrument of McCarth} s which 
gives one a good view while the bar is being removed If the 
entire bladder neck is involved in the fibrosis, complete resection 
through the opened bladder, giving a good exposure is indicated 
Dr Edwin Davis Omaha Dr McCarth} asked about the 
closure in the cases of fistula The average time in 100 cases 
was 20 6 da}s Dr McCarth} is right in sa}ing that there are 
two hazards, the rectum and the external sphincter Dr Thomas 
IS also right It would be preposterous for any individual to 
state that all these patients should be operated on by one or 
the other route We gam nothing b} controversy I think that 
it IS safe to sa} that the majority of patients ma} be operated 
on equall} well via either route provided the operator under¬ 
stands his business, and in the minority one or the other opera¬ 
tion IS indicated Dr Hooe asked about preliminar} drainage 
In perhaps 75 per cent of the cases we have used the indwelling 
catheter When this was intolerable, we have not hesitated to 
use suprapubic drainage The bag I have shown before We 
have not used caudal anesthesia but the complete sacral block 
I think It was Dr Ke}es who said some years ago that more 
suprapubic patients die and more perineal patients wish the} 
were dead I leave it to }ou to judge which is right 
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Food allerg> as a frequent cause of symptoms m 
adults as m children should receive greater recognition 
It has been emphasized by Schloss * as a frequent cause 
of disturbances in childhood In adults, however out¬ 
side of the articles of Duke,- food allergy' has received 
little consideration It is felt that with the method ot 
analysis of the patient’s history, the interpretation of 
the skin tests and the use of “elimination diets ’ advo¬ 
cated and outlined in this paper, many of the mani¬ 
festations of food allergy described here will be 
discovered, the causative foods determined, and the 
symptoms relieved 

GENERAL CONSIDERATIONS 

The following is a summary of the points to be 
emphasized in this article 

1 Food sensitization is more common in adult life 
as well as m childhood than is generally appreciated 

2 A positive history of allergy in the patient’s family 
or persona! history should denote the possibility that 
allergy is causing the sy'mptoms under suspicion 

3 It IS usually difficult for the patient to determine 
which foods are causing allergic disturbances This is 
especially' true of the common foods, such as wheat, 

* Because of lack of space this article ts abbreviated m The Journal 
I t wiU appear in its entirety m the author s reprints 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy Ninth Annual Session of the American Medical Association 
Minneapolis June IS 1928 

1 Scbloss O M Allergy in Infants and Children Am J Dis 
Child 10 433 (June) 1920 Allergy to Common Foods Tr Am Pediat 
Soc ST 62 I9IS 

2 Duke \V \V Asthma Hay Fever Urticaria and Allied Manifes 
t-itions of Allergy St Louis C V Jfosby Companj 1926 Food Allergy 
as a Cause of Abdominal Pam Arch Int Med 28 151 (Aug) 1921 
i^od Allergy as a Cause of Illness J A M A 81 886 <bept 15) 
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milk and eggs, to which patients are most frequently 
sensitn e 

4 Skin reactions especialh b} the cutaneous scratch 
method are frequent!}' negative in pollen,^ animal 
emanation and especiall}, in my opimon,'* m actn e food 
allerga 

5 Determination of sensitization of foods therefoie 
must depend on dietar} trial Such dietary trial is 
eien necessary -when skin reaction to foods are positive 


T \BLE 1 — Ayes of One Hundred Sc-’cnty-rive Food ScnsUivc 
Patients 


Aee Total 

, Pa 


Major Dlagno'U'; 

4ver 

0-5 

5-10 

30 20 

20-30 

CO-oO 

60-«0 

tlents 

Abdommnl allerg> 

37 

0 

2 

4 

0 

20 

0 

60 

Urticaria 

14 

S 

4 

2 

3 

2 

1 

20 

Angioneurotic edema 

38 

0 

0 

2 

2 

7 

3 

34 

Fezema 

23 

5 

1 

2 

2 

8 

3 

36 

Migraine 

37 

0 

1 

2 

5 

33 

9 

30 

Asthma 

27 

8 

6 

8 

5 

34 

4 

45 

Total 

J1 

21 

14 

20 

23 

CS 

29 

3fa 


since such reactions as stated by Alexander,- may 
indicate a localized allergy' in the skin and not in the 
affected tissues 

6 The diagnosis and treatment of allergy and 
especially of food allergy are not laboratory procedures 
but demand a most careful history, supervision of the 
diet, and a control of concomitant t\pes of allergy 
They also demand thorough diagnostic studv w'lth 
laboratory and roentgen-ray investigations to determine 
all existing pathologic conditions 

For comparatne and statistical purposes, a series of 
175 food-sensitive patients have been grouped according 
to their chief allergic manifestation 

The ages of patients m this series are gnen m table 
1 The aierage age was 31 years though the 
senes contained patients of all ages Famih histon 
as shown in table 2, was positive for allergy in 68 
per cent of the cases in comparison with 56 per cent 
in a former series of asthmatic patients" Females 
were in slight excess A single manifestation of food 
allergy was present in 51 per cent of the cases In 
the remaining patients one or more associated allergic 
conditions not necessaiily due to food were present 
Food dislikes and especially known disagreements were 
complained of in 57 pei cent of the patients 


ABDOMINAL ALLERGY 

Abdominal allergy manifesting itself in abdominal 
pain, colic, gastric and intestinal distress, distention, 
nausea, aoimting, constipation or dianhea is of frequent 
occurrence 

Laroche® has described many of the lesults of 
abdominal allerg%' in liis monograph on the subject 
Duke - especially has emphasized food allergy as a 
cause of abdominal pain and other gastro-intestinal 
sMuptoms and has pointed out the danger of unneces- 


I amson R Tnd Miller Hjman Pollen Allergj Ccnesis of 

the Skin H>per ensitiveness m Man Arch Int Med 40 618 (No\ ) 
2927 Kern R A The Interpretation of Skin Teats Atlantic M J 

aO 290 (Feb ) 1927 ^ 

4 Roi%e A H Allergy in the Etiology of Disease J Lab i\ Clin 

hied 13 1 (Oct ) 1927 Food Allergy A Common Cause of Abdomt 

ml S^mptoms and Headache Food Facts 3 7 1927 Abdominal Food 

^Iicrg\ Its Treatment uith Elimination Diets (California & West Med 
h\o\cmber 192S i » 

Alexander II L Localized Allergy hi Clm Aorth America 
11 o99 (Sept ) 1927 

7 Rot\e A H The Treatment of Bronchial Asthma JAMA 

S4 1902 (June 20) 1925 Bronchial Asthma in Children and in "ioung 
Adults Am J Dis Child 31 51 (Jan ) 1926 

8 Laroche Richet and Saint Cirons L anaplnlaxie ahmentatre 
P-ns 1919 


sary' surgery Andresen ® has discussed the general 
digestne sy'mptoms due to food sensitization haie 
also described, in recent publications the gastro¬ 
intestinal symptoms of food allergy' The abdominal 
symptoms and danger of unnecessary surgen were 
empliasized by Osier in an article on the “Erytliema 
Group of Skin Diseases,” the probable cause of which 
was food allergy 

In this series are included fifty' cases, presenting 
various symptoms due to abdominal food allergy 
Other allergic manifestations w'ere present in 70 per 
cent of the cases Food disagreements w'ere especialh 
frequent in SO per cent Generalized or definitely 
localized abdominal pain or distress, especially in the 
lower abdomen, discomfort over the liver region sug¬ 
gestive of biliary tract disease, nausea, vomiting, gastric 
or intestinal distention and uneasiness, pyrosis, mucous 
colitis,” proctitis and sigmoiditis, frequent constipa¬ 
tion and diarrhea are manifestations of food allergy 
complained of by these patients Such symptoms are 
probably due to muscular spasm or mucosal congestion 
and edema from the allergic reaction Pam o\er the 
liver region due to sensitization to definite foods has 
occurred m tw elve different cases and may be the result 
of a local edema of sensitized liver cells The hepatic 
reaction occurring in the anaphy'lactic dog and the 
outstanding demonstration of Walzer ” of whole food 
proteins m the normal blood stream lends credence to 
such an hepatic allergy Lintz has commented on the 
occurrence of pain simulating that of appendicitis and 
on the frequency of gastro-intestmal bleeding due to 
food sensitization Severe abdominal pain e\en with 
symptoms of obstruction may lead to unnecessary 

Table 2 —Incidence of Family History of Allergy and Asso 
cialcd dllergic Manifestations vi One Hundred 
Scvcnt\-I re Food Sensitize Patients 
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surgery and is probabh due to smooth muscle spasm 
or to localized angioneurotic edema Such cases haie 
been reported by Harrington and BogartBriggs 


9 Andreeen A F R Gastro Intestinal Manifestations of Food 
Anerg> M T & Rec 122 271 (Sept 2) 1925 

10 Osier W illnm On the Surgical Importance of the \isceral Crises 
in the Er>thema Group of Skin Diseases Am J "M Sc 127 7ol 1904 

11 Hollander E ilucous Colitis Due to Food Allerg\ Am, J M Sc. 
174 49a (Oct.) 1927 

12 W^jnn J Senile Pruritus Due to H>persensitiveness J Lab A 
Clm Med 13 16 (Oct) 1927 

13 Auer John The Functional Analysis of Anaphvlaxis George 
Blunier Edition of Billings Forchheimer s Therapeusis of Internal Disease 
S 80 160 1925 

14 Waizer M Studies m Absorption of Lndigested Proteins m 
Human Being'; J Immunol 14 143 (Sept) 1927 

la Lintz W Appendicitis in Three Hundred Cases of Asthma and 
Other Forms of Allergy Isew \ork State J Med 25 368 (March 6) 
192 d Castro-Intestinal Bleeding in Asthma and Other Forms of -Vnergy 
Boson M A S J 190 9S0 (June 5) 3924 

16 "Morns R S Angioneurotic Edema Report of Two Ca es ^ith the 
Histologj of a Portion of the Gastric Mucosa Obtained b> the Stomach 
Tul>e Am J M Sc 12S 1812 1904 

17 Harrington F B Angioneurotic Edema Report of a Case Oper 
ated on During an Abdominal Crisis Boston M A S J 152 j62 1905 

18 Bogart A H The Surgical Significance of Intestinal Angioneurotic 

Edema Ann Surg Cl 324 191o r. , 

19 Briggs W A Fulminating Pelvic Abdominal Edema S mjiatmg 
Rupture liibal Pregnancy J A A 50 528 1903 




Volume 91 
Number 21 


FOOD ALLERGY—ROWE 


1625 


also reported a patient who had pain found at opeiation 
to he due to angioneurotic edema of the fallopian tube 

These sufferers from food allergy m addition often 
ha\e itching, swelling and buining of the mucous mem¬ 
branes of the mouth, bps or throat and have a 
piedilection to canker sores and white patches on the 
lips and m the oral cavity and even in the nose I 
share Femv ick’s opinion that anorevia and man}'- 
distastes of children for food are often due to allergy 
and may be protective in nature Fenwick also names 
“mysterious bouts of fevei,” drowsiness, lack of con¬ 
centration and mental confusion as symptoms of the 
same condition 

The diagnosis of abdominal alleigy m these cases 
was made only after thorough diagnostic studies 
Roentgen-ray examinations in 70 per cent of the cases 
show'ed associated pathologic conditions in only a few 
instances Stomach analyses were made in 24 per cent 
of the cases Achylia was absent, though a delayed 
appearance of acid was the rule Administration of 
dilute h}drochloric acid and of pancreatm tablets to 
thirt} -eight patients according to the suggestion of 
Sansum did not give marked relief 

Brief records illustrative of sjmptoms and good 
results in therap}' follow 

Case 1 —A man, aged 56 had had colicky pain m the left 
middle portion of the abdomen for nearlj fiftj >ears For one 
jear tins pain had been severe and continuous Vomiting at 
times fecal in tjpe, had suggested surgical exploration The 
familj historj for allergj and skin reactions were negatne 
Wheat, sweet potatoes, beans and spinach were found respon¬ 
sible for the pain and \omiting these sjmptoms being repro¬ 
duced bj tlie addition of these foods to the diet 

Case 2—A boj, aged 12, had had cramping one to two hours 
after meals for seieral jears Bilious attacks recurred everj 
few weeks He had frequent canker sores and itching ejes 
Wheat and eggs nauseated him and gate positwe skin reactions 
Complete remotal of them from the diet has given relief 

CvsE 3—A woman, aged 57, had had ‘a sour stomach ’ 
gastric distress and nervousness for five >ears The family 
and personal history of allergy and skin tests were negative 
Milk for which she did not have a distaste was found by the 
use of elimination diets to be the cause of her sjmptoms 
The taking of a minute amount of milk reproduces the 
sjmptoms 

URTICARIA 

A group of tvvent}' cases of urticaria due to food 
allergy forms a basis for discussion Urticaria occurred 
as the sole allergic manifestation in 75 per cent of these 
patients Patients were conscious of disagreements to 
the foods m only a few instances Food reactions were 
particularly disappointing in this group, an entire 
absence of any reactions occurring in 33 per cent of 
the cases The classic study of Schloss,^^ which showed 
the absence of skin reactions to egg throughout the 
month except on a few days before the attacks of 
urticaria, demonstrates the varying activity of the skin 
and explains the difficulty experienced in obtaining skin 
reactions Stuart and Farnham reported negative 
skm reactions to egg with both the cutaneous and the 
intradernial tests m a child with marked cutaneous 
edema and vomiting due to eggs In a study of 260 
cases of angioneurotic edema and urticaria, iffenagh 


20 Fenwick and others The Health o£ the Child o£ School Age 

Oxford Press p 76 ^ t. 

21 Sansum W D The Normal Diet St Louis C V Mosby 

Company ^ ^ . r tx 

22 Schloss O M A Case of Allergy to Common Foods Am J Dis 

Child 3 341 (June) 1912 .re 

23 Stuart C and Farnham Xrar>nm Acquisition and Losi of 

H>persensitncness m Life Am J Dis Child 32 34i (Sept > 

3926 

24 Menagb F R The Etiologj and Results of Treatment in Angio¬ 
neurotic Edema and Lrticana JAMA 90 668 (March 3) 19--S 


concluded that m 48 8 per cent of the cases biliarj 
tract disease was the onl} etiologic factor It is possible 
that with “elimination diets,” as recommended in this 
article, food allergj might have been discovered m 
some of these cases 

Because of these facts, as in other disturbances due 
to food allerg), diet trial by the use of “elimination 
diets” has been necessary to diagnose and control most 
cases of urticaiia 

ANGIONEUROTIC EDEMA 

Fourteen cases with angioneurotic edema as an out¬ 
standing symptom are presented The average of 38 
j'eais indicates that this may be an adult nianitestation 
of allerg}’- Angioneurotic edema was the onlj evidence 
of food allerg}' in 57 per cent of the cases Many food 
reactions were obtained, but it was necessarj to use 
dietary trial to determine finally the active food sensi¬ 
tizations I feel that food allergy should be considered 
in every case of angioneurotic edema even in the 
absence of history or skin reactions indicative of food 
allergy, and that the skepticism of most phjsicians, as 
expressed recently by Drj sdale m regard to food 
allergy as the common cause of angioneurotic edema 
IS not justified Two cases which have not responded 
to dietary control were possibly due to an obscure focus 
of infection or to a biliarj tract disease, as suggested 
by Menagh 

Angioneurotic edema is characterized by transient 
nonitching swellings affecting any part of the body, 
especially the face and extremities Such swellings 
may occur m the gastro-mtestinal tract, producing 
symptoms of abdominal allergy or even acute obstruc¬ 
tion already mentioned as a cause of unnectssaij 
surgery Angioneuiotic edema probably occurs m the 
brain or even m the spinal cord, giving rise to severe 
migraine, transient hemiplegia, transient arabljopia, 
aphasia and paresthesia, as well as to vei tigo and psycho- 
neurotic tendencies discussed b) Foster Kennedy 

Such cerebral edemas have led to injections in the 
fifth iierv'e for supposed neuralgias oi to decom¬ 
pressions in certain cases, as reported by Bassoe 
Duke has also described a case of Meniere’s sjndrome 
due to allergy Osier has commented on the 
hereditary character of this malady None of my cases 
piesent a long hereditary historj The laryngeal edema 
which occurs especially in the hereditarj type is pro¬ 
ductive of serious and even fatal dyspnea Marked 
mental confusion, restlessness, irritabilitj, dizziness and 
diowsiness was present m many of mj patients with 
cutaneous and abdominal allergy, indicating a cerebral 
edema or angiospasm, possiblj of a mild grade 

All fourteen cases have been completely controlled 
by ‘ elimination diets” and a few histones are hi lefiy 
presented 

Case 7— A woman, aged 30 had had intermittent painless, 
nonitching swellings around both ejes for four months She 
had had haj fever The skin reactions were negative Wheat 
and eggs were found causative of the angioneurotic edema 

Case 9—A man aged 34 had had nonilchnig swellings of 
the face and legs for ten jears occurring iicarK cverj dav for 
several jears Wheat corn and pork reacted positivclv bj the 

2» Dr^sdale H H Acute Circumscribetl Edema J A M A SO 
1390 (Oct 22) 192? 

26 Barber H W Gu> s Hasp Rep SI 3S5 1923 

2Z Kennedy Foster Cerebral Symptoms Induced b> Angioneurotic 
Edema Arch Keurol &. Psjehut IT 2S (Jan ) 1926 

2S Bassoe Peter in discussion on Drs sdale II H Acute Circum 
scribed Edema (Quincke) J A VI A SO 1393 (Oct 22) 192“ 

29 Duke W W Meniere s Syndrome Caused by Allcriry JAMA 
81 2179 (Dec 29) 1923 

30 Osier William Hereditary Angioneurotic Edema Am J M Sc, 
05 362 ISSS 
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intracutaneous test, and exclusion of iiheat, corn, pork, cauh- 
floiier and onions has gnen complete relief 

I have studied two cases of generalized swelling of 
the bod} in allergic patients which was probably a 
diffuse t}pe of angioneurotic edema 

ECZEMA 

Food allergy as a frequent cause of eczema is 
emphasized by the woik of O’Keefe and Shannon 
in nursing infants, and Schloss in children 

A group of sixteen cases of eczema in which food 
allergy was found to play the entire or a major role 
m the etiology is included in this series This small 
number does not indicate the frequenct wnth which 
food causes eczema especially m childhood Many 
other cases apparentl} due to food allergt have been 
treated with disappointing results probably because of 
the activity of other types of obscure allergy and 
frequently because of poor cooperation or too brief a 
period of treatment In this series skin reactions to 
one or more foods were present along with fiequent 
reactions to other antigens, such as animal emanations 
and dusts, in all but three cases Blackfan found 
intracutaneous tests more delicate than the cutaneous, 
but more difficult to interpret, and observed negative 
reactions in the presence of eczema clinicalh due to 
the food Vaughan *■' has recentlv stated that food 
allerg}' is a frequent cause of eczema and lays much 
emphasis on the delayed cutaneous reactions as 
indicative of sensitization I have found, however, tint 
the role of suspected foods in the production of the 
eczema had to be determined by diet trial and, because 
of the chronic nature of the skin lesions in eczema, 
such tnal w'as often slow'er in evaluation than in other 
allergic conditions 

However, this group of cases controlled entiielv or 
in part by food elimination illustrates tbe recognized 
importance of food allergy in eczema A few 
illustratne cases follow' 

Case 11—A woman, aged 53 had had eczema of the skm 
of the ejehds with much irritation of the conjuiictnac and 
constant indigestion of a distressing type all her life Both 
conditions had resisted treatment from various specialists Hay- 
fever had occurred after most meals Skin reactions were 
negative but elimination diets have shown that her eczema, 
hav-fever indigestion and probably her mental depression were 
due to wheat and milk allerg} 

CvSE 12—A child, aged 6 jears had had severe eczema of 
the arms legs face and neck for four jears The patient gave 
positive reactions to wheat, milk horsehair and several other 
antigens Environmental and dietary control eradicated the 
eczema Return to wheat and milk produced a violent exacer¬ 
bation 

MIGRAIAE 

Food allergv, in my experience, must be considered 
as a possible cause of all cases of migiaine During 
the last tw o y ears, thirty cases of migraine have yielded 
to treatment based on food allergy and are included 
in this senes A family history of alleigy often of 
migraine or abdominal allergy was obtained in 57 per 
cent of the cases Food allergy was determined bv the 
bistort of food disagreements, skin tests and ‘ elimina¬ 
tion diets ” 

31 O Keefe E S Boston M A S J ISa 569 (Aov II) 1920 

1S5 194 (Aug 18) 1921 „ 

32 Shannon W R Demonstration of Food Proteins in Human Breast 

I^hlk Am J Dis Child 22 223 (Sept.) 1921 ^ ^ 

33 Schloss O M Allergy m Infants and Children Am J Dis 
Child 19 433 (June) 1920 

34 Blackfan K D Cutaneous Reactions from Proteins in Ecxema 
Am T Dis Child 11 441 (June) 1916 

3j \ aughan T Allergic Eczema J Lab &. Chn Jlcd IS 24 
(Oct.) 1927 


Hai tsock recently minimized food allergy as a 
cause of migraine, laying emphasis on duodenal stasis 
md intestinal toxemia His therapy includes exclusion 
of bread, wheat, cereals, potatoes, egg and milk as 
recommended by Brown,which, as it happens, 
eliminates the most common foods to which sensitization 
exists His recommendations, moi cover, of rest, 
sedatives, salines, mild mercurous chloride and duodenal 
drainage have not been necessary in my cases 

That food allergy is responsible for many cases of 
migraine has also been pointed out by Andresen,® bv 
Rowe,'' and by Vaughan in an article which reports 
ten cases of migraine relieved and reproduced on the 
basis of food sensitization Miller and Raulston,"-' 

continuing the work of Pagniez and his associates in 
France, found improvement in many cases of migraine 
treated with peptone mtrav'enously Physicians, how¬ 
ever, hesitate in accepting food allergy as the main 
cause of migraine This is largely due m my mind to 
the fact tliat skin reactions to foods are often absent 
or difficult to interpret, the sensitization being localized 
111 tbe cerebral tissues rather than in the skin 
A few typical histones follow 

Case 14—A girl, aged 22 bad had headaches constantlj lor 
four j'ears and intermittently for ten years before She had 
hives in cliildbood and angioneurotic edema at 17, followed by 
eczema on the face for two years She had "sour stomach” 
abdominal cramps constipation and a bad taste in her mouth 
for years An appendectomy to relieve these symptoms six 
years ago did not help and surgery on the antrums had been 
recently advised Milk had always been distasteful, though she 
was forced to drink it in childhood Orange and lemon gave 
hives Walnuts made her tongue itch, and all fruits disagreed 
with her She reacted to nearly all fruits and to milk By 
elimination diets her symptoms were found to be due to wheat, 
milk, orange lemon and apple 
CvsE 15—A woman, aged 27, had had headaches in the left 
temporal region lasting from two to three days, every week 
or two, for ten years Nausea occurred with the severe attacks 
The patient had marked constipation for seven years, had a 
bad taste in the mouth most of the time and was vveak and 
toxic Food reactions were not present, but wheat, milk, eggs 
and potato were found responsible for the symptoms, including 
constipation 

BRONCHIAL ASTHMA 

Food alleigy is tbe sole or complicating cause of 
many cases of bronclnal asthma in adult life as well as 
in childhood I have pointed out that food allergy is 
less important as a cause of asthma" m both adults and 
children than is pollen or animal emanation allergv 
Peshkin ai rived at the same conclusions A group 
of forty-fiv'e such cases has been included in this senes 
The average age is 25 vears, and 65 per cent of the 
cases gave positive family histones of allergy 

In this group are included sev'eral cases of persistent 
cough m children without any' asthmatic symptoms 
which was definitely due to food allergv' 

Food asthma especially in childhood is frequently 
preceded by eczema or hives, and is usually' inter¬ 
mittent The spells of asthma are often initiated by 
sneezing, nasal congestion, nsnally mistaken foi colds 
or pharyngeal irritation, and are followed by asthma 
and fever for a few days, ending with a cough for 
several days Such spells are usually independent of 

j 6 HxrtsocC C L Migraine J A M A SO 1488 (Oct 29) 1927 

37 Bro\\n T R Role of Diet m Etiology and Treatment of Jligrainc 
and Other T>pes of Headnche J A M A 77 1396 (Oct 29) 1921 

38 Vaughan W JT Allergic I\Iigrame JAMA SS 1383 
(April 30) 1927 

39 Miller J L and Raulston B O Treatment of Migraine ^\lth 
Peptone J A M A 80 1895 (June 30) 1923 

40 Peshkm H M Asthma m Children Etiology Am J Dis Child 
31 763 (June) 1926 
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season nid become moie frequent, at times producing a 
constant bronchial asthma Other trpcs of sensitization 
usually exist or derelop in these cases, which compli¬ 
cates the therapy considerablj 

OTHER MANIFEST \TIONS OF FOOD ALLERGY 

1 Epileps) has been discussed from the point of view 
of food allergy bv Ward “ m 1922 and 1927, Howell « 

111 1923, Wallis and Nicol m 1923, and J L Miller 
111 1924 Wallis and Nicol found a considerable num¬ 
ber of a senes of 122 epileptics benefited bj diet adjust¬ 
ment based on skin testing together wath the oral 
administration of peptone It is felt that, if elimi¬ 
nation diets” similar to those used b\ me had been 
used with the skin tests to determine the food sensitiza¬ 
tion, better results might hare been obtained I^ have 
also stated that the improrement obtained rvith high 
ketogenic diets mav be due in some cases to the exclu¬ 
sion of foods such as wheat, milk and potato to which 
patients are commonly sensitive The resemblance of 
epileps) to migraine suggests that food allergy which 
IS probabl) the major cause of migraine is also a fre¬ 
quent cause of epilepsy Two adults who were having 
tjpical frequent attacks of idiopathic epilepsy ^^have 
been peifectlj controlled with “elimination diets 

2 Haj-ferer and sinus congestion are not mfie- 
quentlv due to food allergy alone A rvoman phjsician 
had marked nasal congestion and discharge from one to 
tw'o hours after meals associated with dull epigastric 
pain and constipation, all of which srmptoms were 
reliered by the exclusion of wheat from the diet Nasal 
congestion, therefore, may result from food alleigv 
and, as in all allergic conditions in the nose, surgery is 
contraindicated until proper allergic therapy has con¬ 
trolled the manifestations due to sensitization 

3 Bladder allergj is a very definite condition 
described by Duke Blaustem has recently reported 
a case of angioneurotic edema of the urogenital tract 
Bladder symptoms especially in a patient w ith a positive 
family or personal history of allergj'm which urinary 
signs are negatiie should lead the urologist to suspect 
allerg> A recent case of bladder allerg)' has been 
under my observation 

4 Attention is directed to wdiat I lia\ e called allergic 
intoxication and malnutrition The effects of food 
allerg)' seem to disturb the w hole body in these patients 
and may not produce any of the tjpical manifestations 
I have discussed Underweight, asthenia and mal¬ 
nutrition are frequently present in young people 
afflicted w'lth a food allergy' The demonstration of 
Schloss and AVorthen'*" and Anderson and Schloss*® 
of the absorption of foreign proteins from the intes¬ 
tinal tracts of children with nutritional disorders and 
the presence of precipitins to cow’s milk and of milk 
protein itselt m the blood of inarasinic infants would 

41 Ward J F Protein Sensitization as Possible Cause of Epilepsj 

Ivew \ork State J Med 115 ^92 (Maj 17) 1922 Ward J F and 

Patterson H A Protcm Sensitizataion m Epilep'SN Arch Neurol it 

Ps>ch)at 17 427 (April) 1927 ^ „ 

42 HoAAcll L P Epileps> and Protcm Sensitization Ohio State 
M J 19 660 (Sept) 1923 

43 Wallis R L M Nicol W D and Craig M Importance of 
Protein H>persensiti\itj in Diagnosis and Treatment of Epileptics Lancet 
1 741 (April 14) 1923 

44 MiUer J L EMdence That Idiopathic Epilepsy Is a Sensitization 
Disease Am J M Sc IGS 635 (No\ ) 1924 

45 Duke W^ W^ Food AllergA as a Cause of Bladder Pam Ann 

Clin Med 1 117 1922 Food AUerg> as a Cause of Irritable Bladder, 

Ncn \or\ State J Med llG 505 (No\ 1) 1922 

46 Blaustem N Angioneurotic Edema of Entire Gastro Unnarj Sjs 
tem J Urol 16 379 (No\ ) 1926 

47 Schloss O M and W orthen T W The Permcabilil) of the 
Gastro-Eiitcric Tract of Infants, to Undigested Protcm Am J Dis 
Child 11 342 CMoa) 1916 

48 Anderson A F and Schloss O M AllcrgA to Con s Mdk in 
Infants with Nutritional Disorder- Am J Dis Cliild 26 451 (No\ ) 
1923 Anderson A F Schloss O M and ADers C Proc Soc 
Exper BioJ Med SG ISO, 1925 


explain in part the intoxication and malnutrition result¬ 
ing from food allergi 

5 Feier in children is a common result of food 
allergy especially m gastro-intestinal and asthmatic 
attacks, probably because of entrance of food proteins 
into the blood stream or to the allergic reaction in the 
sensitized tissues Feier in adult life may be the result 
of the same cause Thus, Andreseii ^ comments on 
fever due to food sensitization M\ confrere Dr 
Slierrick has obsened a patient in whom sensitization 
to milk produces a temperature of 105 F Thus food 
allergv as a cause of fever in allergic indniduals and 
at the basis of unexplained temperatures throughout 
life must be kept m mind 

6 I confinn the opinion of Duke that menstruation 
can be disturbed and made irregular and painful by 
food sensitization 

7 Hypotension frequently occurs in patients yyith 
marked food allergy of long standing 

8 Alexander and Ey ermann hay e desci ibed a 
case of Henoch’s purpura yihich thev attribute to food 
allergy' 

Tablf 3—Idtosyiicrastcs and Postlni Skin Reactions to Foods 
in One Hundred Scoenty-rivc Food Scnsiliic Faticiiis 



Food 


Posltlec Sim Reactions 



M ijor 
CoDdltlon 

i^ixiiKtrs 

or 

Di^ngrec 

jnont 

Food 

Moae 

Total 

Food 

\nimal 
1 mann 
tion 

Dusts 

Pollens 

Orris 

Root 

lotal 

4lKlomJDal 

nllerRy 

40 

12 

22 

7 

s 

s 

0 

50 

UrticnrJfl 

C 

10 

IS 

3 

3 

2 

0 

20 

Angioneurotic 
oUemo 7 

8 

0 

n 

1 

1 

0 

14 

FC7cmn 

5 

4 

U 

1 

3 

2 

4 

16 

Ml|,rninc 

21 

11 

37 

4 

2 

7 

3 

SO 

A'tUma 

21 

0 

20 

IG 

l5 

0 

2 

4 


_ 




— 


—■ 


Total 

100 

4o 

i>D 

40 

46 

21 

9 

175 

07% 

20% 

a7% 


26% 

14% 

5% 



• Patients in tills loluinn reacted to lood ns noil a to other antigens 


SKIN REACTIOXS TO FOODb 

The cutaneous scratch method lias been used in the 
routine testing of all patients in this senes Tests have 
been done yyith all foods and condiments and m mim 
cases with other antigens indicated m table 3 The 
frequency of positive and negative cutaneous reactions 
to foods to which definite sensitization was present m 
the 175 patients studied m this article is shown in 
table 4 Wheat, eggs, milk, chocolate tomato, cabbage, 
orange and potato are seen to be the most common 
foods that produce allergic manifestations However, 
it IS known that patients may become sensitized to any 
food or condiment The frequency' ivith which the 
cutaneous test fads to show definite food allergy is to 
be emphasized because of the common use of this 
method of testing by physicians The intracutaneous 
method yvith food extracts made by Coca’s method has 
been used m many patients negative to the scratch test 
yvith frequent positive reactions However, Duke 
Stuart, and I and many others have observed negative 
intracutaneous tests with foods to wliicli patients were 
sensitive Because of the potential danger of this 
method it should be used with care in those patients 
giving negative cutaneous reactions to the foods in 
question The use of passive transfer as recommended 
by Walzer and Kramer has been used in certain 
cases without results warranting the required technic 

49 Alexander H L and E> ermann C H Food A11erg> m Henoch s 
Purpura Arch Demnt & S'ph IG 322 (Sept) 3927 

50 Walzer M and Kramer S D Indirect Method of Testing' for 
Conditions of Atopic Sensitncxicss J Immunol 10 635 (Sept) 3925 
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THE DETERAlINATION OF SPECIFIC FOODS PRO¬ 
DUCING ALLERGIC SYMPTOMS 

When it has been decided that food allergy may be 
active in the patient, the determination of the foods 
causing sensitization is next in order 

1 Foi this a history of definite food dislikes and 
especially disagreements is often very helpful since 


Table 4 —Positive and Negative Cutaneous Reactions to Foods 
to which Clinical Sensitisation Elisted tn a Series 
of One Hundred Seventy-Five Patients 



Sensitive 

Percent 


Sensitive 

Percent 


Patients with 

age of 


Patients with 

1 age of 










^ega 

Po®I 

Sens! 


Isega 

Posi 

Sens! 


ti\e 

tive 

tivc 


tive 

tive 

tive 


Reac 

Reac 

to 


Reac 

Reac 

to 

Food 

tions 

tlODS 

Food 

Food 

tions 

tions 

Food 

V heat 


54 

n? 

String beans 

2 


1 

3-ggs 

40 

21 

3y 

lorn (to 

9 

G 

0 

Milk 

44 

11 

al 

White potato 

6 

4 

C 

Oats 

2 

0 

6 

Sweet potato 

2 

2 

2 

Rje 

2 

3 

3 

Radish 


1 

05 

Rice 

4 

3 

4 

Peas 

1 

1 

1 

Corn 

2 

2 

2 





Bucknheat 


2 

1 

Apricot 

2 

4 

4 





Bananas 

4 

5 

5 

Beef 

2 

2 

2 

Apples 

5 

2 

4 

Lamb 


3 

2 

Cantaloup 

4 

3 

4 

Pork 

5 

3 

0 

Cherry 

1 

4 

3 

Chicken 

2 


1 

Grapefruit 

2 

6 

4 

Tnrke> 

1 


Oo 

Figs 

2 

2 

2 





Lemon 

2 

1 

2 

I obster 

2 

3 

3 

Prune 

1 

1 

1 

Clam 

] 

2 

2 

Plum 


1 

06 

Shrimp 

8 

3 

3 

Pineapple 

2 

1 

2 

Oyster 

2 

4 

4 

Peach 


3 

4 

Crab 

2 

1 

2 

Orange 

S 

r 

8 

Salmon 

4 

3 

4 

Watermelon 

1 

1 

1 

Salame 

] 


05 

Grape 

3 

> 

3 

Tuna 

] 

1 

1 

Ralsm 

2 

1 

2 

Halibut 

] 


0 5 









Blackberry 

1 

2 

2 

Asparagus 

1 


Oo 

Raspberry 

2 

1 


Artichoke 

1 

1 

1 

Strawberry 

6 

3 

•) 

Celery 

3 

4 

4 





Beets 


1 

0 d 

Honej 

2 


1 

Cucumber 

8 


2 

Vinegar 

2 


1 

(Cabbage 

10 

6 

y 

Mustard 

2 

1 


Carrots 

5 

3 

0 

Pepper 

1 

1 

1 

Beil pepper 

] 


03 

Olive 

1 

2 

2 

Beans (baked) 

3 

1 

2 

Cotton oed 

1 

1 

1 

Cauliflower 

6 

S 

0 





Garlic 


1 

0 a 

Chocolate 

lo 

2 

10 

Lima boun** 

1 

1 

1 

Coffee 

3 

1 


Mushroom® 

1 


06 

Tea 

1 

1 

1 

Lettuce 

4 

2 

4 





Tgg plant 


2 

1 

Almond® 

1 

2 

2 


2 

i 

2 

Peanut 

2 

3 

3 

bquosh 

a 

1 

i 

Walnuts 

5 

3 

5 

iurnip® 

2 


1 






patients, especially childien, frequently have distastes 
for or are upset by foods to which they are sensitive 

2 Positive skin reactions to foods also point to them 
as possible causes of allergic symptoms However^ 
such tests must be confirmed by ‘ elimination diets” 
which exclude the indicated foods with relief of 
symptoms 

3 Finally, when food alleigy is suspected and skin 
leactions are negative, “elimination diets” which exclude 
foods to which the data in table 4 show that patients 
are most frequently sensitive will usually reveal the 
foods producing the allergj These diets will be 
described m the following section 

TREATMENT 

Food allergy frequently is the sole cause of allergic 
S}mptoms as it was m 72 per cent of the cases in this 
series However, when other types of sensitization as 
indicated in table 3 are participating in the production 
of allergic disturbances, the problem may become one 
of the most complicated in medical practice 

The treatment of food allergy itself may be con¬ 
sidered under three heads 

1 When skin reactions are positive to certain foods 
or there is a history of disagreements to definite foods. 


simple exclusion of such foods frequently controls the 
allergic manifestations 

2 When skin reactions are negative or diets exclud¬ 
ing all foods giving positive reactions are not effectne, 
the use of food trial is indicated 

I feel that such food trial is most effectively carried 
out by my so-called elimination diets Such diets con¬ 
tain foods, as shown in table 4, which are infrequently 
the cause of allergic disturbances The general princi¬ 
ple in the formulation of these diets, moreover, has 
been to include one or two starches, and meats, from 
two to four vegetables and fruits, together with sugar, 
oil and salt Oil may be either olive, cottonseed or 
maize oil according to the likelihood of sensitization to 
any of them, and comparatively large amounts of oil 
should be taken on salads and of sugar on fruits and 
in fruit drinks in order to increase the calories The 
physician or the dietitian can help the patient plan quite 
satisfactorj menus from the foods in these various 
diets, insisting on the strict exclusion of even the 
slightest ingredient m the diet which is not in the pre¬ 
scribed list Four elimination diets are detailed The 
menu for diet 1 illustrates the possibility of insuring 
with such an “elimination diet” a fair intake of protein, 
Mtamins, mineral salts and calories 

The diet best suited for the patient can be selected 
by the physician and other similar diets can be formu- 
hted if the ph) sician desires I have found that diet 1 
has been most useful, though occasionally sensitizations 
are present to one or more foods in this diet, necessi¬ 
tating the substitution of similar foods to ivhich patients 
aie not sensitive, as shown in diets 2 and 3 Diet 4 
IS planned for a possible sensitization to all meats 


Table S —' Elimination Diets’ for the Treatment of 
Food Allergy 



Diet I 

Diet 2 

Diet 3 

Diet! 

Dietd 

Cereal 

Rico 

Corn 

Rice 

Rice 

Milk alone 


(natural) 


Tapioca 

Rye 

for the 
test 

Brend 

J»ODe 

Com 

None 

Rye RIcet 

period 



pone* 


Ry Crisp 

2 3 quarts 
a day 

Meat or fish 

Lamb 

Bacon 

Beef 

Cod hall 




Chicken 


but and 
white fish 


Vegetables 

Lettuce 

Squn®h 

Tomatoes 

Lettuce 



Spinach 

Asparagus Celery 

Carrots 



Carrots 

Pens 

String 

Peas 




Artichokes 

: beans 

Beets 


Fruits and 

Lemon 

Pineapple 

Grapefruit 

Pineapple 


jams and 

Pears 

Apricot 

Pears 

Apricots 


fruit drinks 

Peaches 

Prunes 

Peaches 

Pears 

* 

Miscellaneous 

Sugar 

Sugar 

Sugar 

Sugnr 



Olive oil 

Mazola oil Wc son oil 

Olive oil 



Salt 

Salt 

Salt 

Salt 



Olives (unstuffed) 

Gelatin 

Olives 



Maple syrup 

Maple svruD 

Ciin®tuffed) 


Gelatin 






Corn pone is made with cornmeal salt water and Crisco 

1 Rye rice bread % cup rye flour % cup rice flour 6 level tep B P 
(Royal) 4 level tsp sugar % tsp salt % cup water tsp shortening 
mis recipe makes eight small mufiSns ITils recipe doubled can be made 
into a loaf Perhaps more palatable if toasted Royal Baking Powder 
docs not contain egg 

The milk diet may be used if the patient does not 
give indications of milk sensitization In such a case 
if symptoms are relieved with the exclusive use of milk, 
other foods may be gradually added, the effect of such 
additions being watched 

I confirm the opinion of Van Leeuwan and Duke" 
that certain patients are sensitive to entire groups of 
foods, such as fruits, cereals, meats or vegetables In 

51 Van Leeuwan W S Allergic Diseases Philadelphia J B Lippin 
cott Company 1925 
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a penei of iron fiee to ^even <iae5 D -inf tfns tral 
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T^S 
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(01 Pecmne has Io~g been acn-unisterea bt mooth 
fr- r<-r.grt- i-- - cesens'oaauon to tooorI hare not 
chained satitnatory resuts from suda use of pep‘one 
IT marisc cases of fcoo aEerg' tnoagh it seems to 
ame_—ate s'tne of tne man:testation; of rrula tood 
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as recnmtnencen by llflfer has no; tnelded the res-ulnr 
crcnmt.'f Lj the use of e-minntion (Lets However 
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aZngy, L bj—e er, hate not csed sneh therap,* tvnh 
satfrfaat-ry restdm. 

The admm-stradon of calnum lacta-e h_ mo,..th 
r'~ cm<mm cc-j-fae by ven has been of cefi” te 
F<nem; fn patferts 'mtn food ahe-gt Quartz ligut 
nempy fs aVo incEeaa-e in tne con ro’’ o- stxiptQCis 
ere t* aJsmy er—ept m tne inmeased general resistance 

( c} D'ssensiriannrn t-i fao'is emennu' 0 (Xu"s m 
cases from riieir Dm :r 


red exrirtstun irom me 



tc ta --- several mjnr„s tciore one- 
la cn cne half or an ecc <-s g-tea 
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in-rt 
n_i noil- 
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r - anu ^ u 


rc 2# 


arc", i-npo:s<b e to cesensitize ttitii svich methoas 
Ht-pov^-m c (lesensitization to common roods has no* 
'leideo scLisiamort results 

SutnivRt 

1 Froa aliergt as a enuse Ot abaorrunal pain and 
gas*ro-intestinal stmaptoms, urticaria, angione<jro ic 
eaeina eczema migraine and bronchial asthma is tre- 
quent in adults as ttdl as in children 

T\b_e 6—ILck for Dut 1 


P BoS*=<J catnral. <prTt»d with pe_cb o' p*»a* jc ce zz-i 
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So-p 
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Roan lamb with grary mad-* w-th rce Coer 
Bnriled lamb chop' 
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Lemon gelatin o- p^a s o peaches 
Dnnfc: Lemonad'* with p enty o' sngar 


1 Ab'O^ctelr co foody other than tfco e 5p**cJI'»d 13 each d et can fc 
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— Pres'mih'^d frcits car b^ med in drmL. m ♦aiai. fo" d_-rJ 
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trth o-anm c* c-anr* P^i tnay fc»* ogre--'*’ 

'In ec i !' tie paxn i* en. n--* j t no^ to eggn ergs 
na— t»* 

„ The?^ lets a f mo'ei* cn wh rni o dec compo *'■’ of food 
in XI ei t- hm-o-^ L.a n. -n i*n e-t ray t o 

afv»d if <b>nrwl Ci.r*e an-* L 1 *'a b**tn omi ««p«*c ally ^ -'^1 
a« It IS O'* w ja tzr > «nb i vT**' fo c>.c«t* to wnch pa ►* 0^3 
wera em.it.’-e. 

P XLm -eLmnat on cf** pa en ym- om* 

can t** inc'“jj*' I b~ era a a -t • n r _ co wbeh -L«* pa xz i. 
'jcni t< t** CGns^ns'ii-e a* cuvim'** m a- c' 
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THE DETERMINATION OF SPECIFIC FOODS PRO¬ 
DUCING ALLERGIC S\MPTOMS 
When it has been decided that food allergy may be 
active in the patient, the determination of the foods 
causing sensitization is next m order 

1 Foi this a history of definite food dislikes and 
especially disagreements is often very helpful since 


T\ble 4 —Positive and Negative Cutaneous Reactions to Foods 
to zvhich Clinical Sensitisation Existed m a Senes 
of One Hundred Sevcntx-Fivc Patients 



Sensitive 

Percent 


Sensitive 

Percent 


Patients with 

age of 


Patients with 

1 age of 







Patients 


Isega 







Po*! 

Sensi 


Nega 

PosI 

SensI 


tne 

tlve 

tive 


tlve 

tive 

tlve 


Reac 

Reac 

to 


Reac 

Rene 

to 

Food 

tions 

tions 

Food 

Food 

tions 

tions 

Food 

Wheat 

4> 

54 

»7 

String beans 

2 


1 

Less 

40 

21 

Zo 

lorn ito 

9 

C 

9 

Milk 

44 

11 

31 

White potato 

6 

4 

C 

Oat« 

2 

(> 

5 

Sweet potato 

2 

2 

2 

R>e 

2 

3 


Radish 


1 

05 

Rice 

4 

3 

4 

Peas 

1 

1 

1 

Lorn 

2 

2 

2 





Buckwheat 


2 

1 

Apricot 

2 

4 

4 





Bananas 

4 

5 

5 

Leef 

2 

2 

2 

Apples 

5 

2 

4 

Lamb 


3 

2 

Cantaloup 

4 

3 

4 

Pork 

5 

3 

5 

Cherrj 

1 

4 

3 

Chicken 

2 


1 

Grapefruit 

2 

6 

4 

Turkey 

1 


Oo 

Figs 

2 

2 

2 





Lemon 

2 

1 

2 

I ob‘5tcr 

2 

3 

3 

Prune 

1 

1 

1 

Clara 

1 

2 

2 

Plum 


1 

05 

Shrimp 

3 

3 

3 

Pineapple 

o 

1 

2 

Oyster 

2 

4 

4 

Peach 

3 

3 

4 

Crab 

2 

1 

2 

Orange 

8 

C 

8 

Salmon 

4 

3 

4 

Watemiclou 

1 

1 

1 

balame 

1 


05 

Grape 

3 

2 

3 

Tuna 

1 

1 

1 

Raisin 

2 

1 

2 

Halibut 

] 


05 









Blackberry 

1 

2 

2 

Asparagus 

\ 


Oo 

Raspberry 

2 

1 


Artichoke 

1 

1 

1 

Strawbci ry 

6 

3 

5 

Celery 

3 

4 

4 





Beet 


1 

0 5 

Honey 

2 


1 

Cucumber 

3 


2 

Vinegar 

2 


1 

Cabbage 

10 

6 

9 

Mustard 

2 

1 

2 

Carrot* 

5 

3 

u 

Pepper 

1 

1 

1 

Boll pepper 

1 


Oo 

Olivo 

1 

2 

2 

Bean*(baked) 

3 

1 

2 

Cotton ted 

1 

1 

1 

Cauliflower 

6 

6 

G 





Garlic 


1 

0 0 

Chocolate 

lo 

2 

10 

Lima bean* 

1 

1 

1 

Coffee 

3 

1 

2 

Mushroom 

I 


05 

Tea 

2 

I 

I 

Lettuce 

4 

2 

4 





Egg plant 


2 

1 

Almond* 

1 

2 

2 

Onion 

2 

1 

2 

Peanut 

2 

3 

3 

Squa«h 

o 

1 

i 

Walnut* 

5 

3 

5 

lumip 

2 


1 






patients, especially children, frequently have distastes 
for or are upset by foods to which they are sensitive 

2 Positive skin reactions to foods also point to them 
as possible causes of allergic symptoms However 
such tests must be confirmed by ‘ elimination diets” 
which exclude the indicated foods with relief of 
symptoms 

3 Finally, when food allergy is suspected and skin 
leactions are negative, “elimination diets” which exclude 
foods to which the data in table 4 show that patients 
are most frequently sensitive will usually reveal the 
foods producing the alleigj These diets will be 
described in the following section 

TREATMENT 

Food allergy frequently is the sole cause of allergic 
symptoms as it was in 72 per cent of the cases in this 
series However, when other types of sensitization as 
indicated m table 3 are participating in the production 
of allergic disturbances, the problem may become one 
of the most complicated in medical practice 

The treatment of food allergy itself may be con¬ 
sidered under three heads 

1 When skin reactions are positive to certain foods 
or there is a history of disagreements to definite foods. 


simple exclusion of such foods frequently controls the 
allergic manifestations 

2 When skin reactions are negative or diets exclud¬ 
ing all foods giving positive reactions are not effectne, 
the use of food trial is indicated 

I feel that such food trial is most effectively carried 
out by my so-called elimination diets Such diets con¬ 
tain foods, as shown in table 4, which are infrequently 
the cause of allergic disturbances The general princi¬ 
ple in the formulation of these diets, moreover, has 
been to include one or two starches, and meats, from 
two to four vegetables and fruits, together with sugar, 
oil and salt Oil may be either olive, cottonseed or 
maize oil according to the likelihood of sensitization to 
any of them, and comparatively large amounts of oil 
should be taken on salads and of sugar on fruits and 
in fruit drinks in order to increase the calories The 
physician or the dietitian can help the patient plan quite 
satisfactory menus from the foods in these various 
diets, insisting on the strict exclusion of even the 
slightest ingredient in the diet which is not in the pre¬ 
scribed list Four elimination diets are detailed The 
menu for diet 1 illustrates the possibility of insuring 
with such an “elimination diet” a fair intake of protein, 
vitamins, mineral salts and calories 

The diet best suited for the patient can be selected 
by the physician and other similar diets can be formu- 
hted if the physician desires I have found that diet 1 
Ins been most useful, though occasionally sensitizations 
are present to one or more foods in this diet, necessi¬ 
tating the substitution of similar foods to which patients 
are not sensitive, as shown m diets 2 and 3 Diet 4 
is planned for a possible sensitization to all meats 


Table 5 —' Eliniination Diets' for the Treatment of 
Food dllcrgy 



DIetl 

Diet 2 

Diets 

Diet 4 

Dieto 

Cereal 

Rice 

Corn 

Rice 

Rico 

Milk alone 


(natural) 


Tapioca 

Bye 

for the 
test 

Bread 

None 

Com 

^0De 

Rye Elcet 

period 



pone 


Ry Crisp 

2 3 quarts 
a day 

Meat or flsb 

Lamb 

Bacon 

Beef 

Cod half 




Chicken 


but and 
white fish 


Vegetables 

Lettuce 

Squash 

Tomatoes 

Lettuce 



Spinach 

Asparagus Celery 

Carrots 



Carrots 

Peas 

String 

Peas 




Artichokes 

beans 

Beets 


Fruits and 

Lemon 

Pineapple 

Grapefruit 

Pineapple 


jams and 

Pears 

Apricot 

Pears 

Apricots 


fruit drinks 

Peaches 

Prunes 

Peaches 

Pears 


Miscellaneous 

Sugar 

Sugar 

Sugar 

Sugar 



Olive oil 

Mazola oil Wesson oil 

0]i\e oil 



Salt 

Salt 

Salt 

Salt 



01l\es (imstuffed) 

Gelatin 

Olives 



Maple syrup 

Maple syrup 

(unstuffed) 



Gelatin 






* Corn pone fs made with cornmoal salt water and Crfsco 

\ Rye rice bread % cup rye flour % cup rice flour 6 level t p B P 
(Royal) 4 level tsp sugar % tsp salt % cup water tsp shortening 
This recipe mnkeb eight email muffins Ihfs recipe doubled can be made 
Into a loaf Perhaps more palatable If toasted Royal Baking Powder 
docs not contain egg 

Ihe milk diet may be used if the patient does not 
give indications of milk sensitization In such a case 
if symptoms are relieved with the exclusive use of milk, 
other foods may be gradually added, the effect of such 
additions being watched 

I confirm the opinion of Van Leeuwan “ and Duke ■ 
that certain patients are sensitive to entire groups of 
foods, such as fruits, cereals, meats or vegetables In 

SI Van Leeuwan W S Allergic Diseases Philadelphia J B Lippin 
cott Company 1925 
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such cases, special diets iinist be formulated by the 
pli) sictau 

Suspected food allergj' should not be ruled out CA'en 
in the presence of definite pathologic conditions until 
several diets ha\e been taken without lelief, each for 
a period of from fi\ e to seven days During this trial, 
patients should be encouraged to eat enough to prevent 
loss of u eight, and should adhere strictly to the foods 
prescribed The physician should be critical of the 
effect of each food and substitute similar foods for any 
causing disturbance If symptoms are rebel ed, one or 
tuo vegetables and fruits may be added the second 
week Meats, yegetables fuuts and starches may be 
gradually added in the succeeding weeks, any foods 
which reproduce simptoms being excluded Wheat, 
eggs and milk should be added last and their effect care¬ 
fully scrutinized The budding of a satisfactory diet 
frequently requires cooperation of the patient and 
adjustment of the diet by the physician for several 
w'eeks 

An insistence on total exclusion of all foods to which 
the patient is sensitive is absolutely necessary for good 
results Tius is important since severe allergic symp¬ 
toms may result from minute amounts of a food Mild 
sensitizations to several foods also undoubtedly occur, 
the summation of which may produce definite syanp- 
toms Finally it is most important, as I ‘ have recently 
emphasized, to use “elimination diets” which will not 
produce deficiency diseases and which will have enough 
vitamins, mineral salts, protein and calories for proper 
metabolism 

3 The following procedures have also been lecom- 
mended to counteract food allergy 

(a) Peptone has long been administered by mouth 
for nonspecific desensitization to foods I hav'C not 
obtained satisfactory results from such use of peptone 
in marked cases of food allergy', though it seems to 
ameliorate some of the manifestations of mild food 
sensitization when given in from one-lnlf (2 Gm ) to 
three-fourths (3 Gm ) dnehm doses about forty-fiv'e 
minutes before meals The intravenous use of peptone 
as recommended by Millerhas not yielded the results 
obtained by the use of “elimination diets ” However 
some of the indefinite disturbances of food allergy' are 
benefited by peptone by vein 

(b) Nonspecific protein therapy in the form of vac¬ 
cines or, as Van Leeuwan“‘ suggests, with tuberculin 
or with milk injections in patients nonsensitive to milk 
may be of benefit m ameliorating the sy mptoms of food 
allergy' I, however, have not used such theiapy with 
satisfactory results 

(c) The administration of calcium lactate by mouth 
or calcium chloride by vein has not been of definite 
benefit in patients with food allergy Quartz light 
therapy is also iiieffectiv'e in the control of symptoms 
due to allergy' except m the increased general resistance 
lesulting from its use 

(d) Desensitization to foods gradually occurs m 
some cases from their prolonged exclusion from the 
diet It is also possible to desensitize some patients to 
a common food, such as milk or egg, by feeding 
gradually increasing amounts beginning with a minute 
quantity' such as one one-thousandth drop of milk or 
egg and taking several months before one-half glass 
of milk or one half of an egg is given Some patients 

52 Papntci P Valleo Radot P and I\ast A Presse med J72 
(ApnJ 3) 2919 PagniM P tnd Isast A Ibid 2S 2a3 (Apnl 2S) 
2920 Auld A G Pnt M J 1 696 (Ma> 14) 1921 


seem impossible to desensitize with such methods 
Hypodermic desensitization to common toods has not 
yielded satisfactory results 

SUVIM VRV 

1 Food allergy as a cause of abdominal pain and 
gastro-mtestmal symptoms, urticaria, angioneurotic 
edema, eczema, migraine and bronchial asthma is fre¬ 
quent m adults as well as m children 


Table 6— Menu foi Did 1 


Brcnl,fast 

Klee Boiled natural «entd with peach or pear juice and sugar 

Pried in oUve oil Tnd served nith ni^nr or unplc syrup 

Pears or 

peaches Large helping fresh or canned 
Drinks Lemonade with plentj of ‘?ugar 
Lunch \nd Dmnci 

Soup Lamb broth with rice and carrots 

Salad Lettuce wjth pears or peaches wjth oh>cs and olive oil 

and lemon Green or ripe oli\e‘« im tulTed 

ideats Roast lamb njth grnv> made with nee flour 
Broiled lamb chops 

\tgctoblc3 Spinach or carrots Boiled natural rice 
De«‘‘crt Lemon gelnim or pears or peaches 
Drinks Lemonade with pltntj of sugar 


1 Absolutely no foods other than those specified in each diet can be 

Thus m diet 1 rice must not be tried with butter or lird but 
onJ) With the fat specified which is oHve oil Absolutely no bread mflk 
cream or other nonspccJfled foods can be used 

2 Prescribed fruits can be used In drinks in salads for desserts anti 
for Jams and sauces 

3 Gravies for meats and sauces for vegetables can be thfekened onlj 
with flour allowable 1 e rice in diet 2 cornstarch m diet 2 and «o on 

4 Olive oil in diet 2 com oil id diet Z and cottonseed oil In ilstt 3 
arc Indicated according to sensitizations to oh\t com or cottonseed 
antigen* These znaj be interchanged if neecesarr 

^ Calorics must be Increased b> plenty of sugar oil and «tarch i>re 
scribed Vitamins must bo assured b) plentj of vegetables and fruits 
prc'cnbcd 

c In diet 2 baked corn pone made with com meal and water or corn 
meal inu*h fried in maize oil or bacon fat eaten with prune or apricot 
2 uicv or plain sugar sjrup would be m order 

7 In diet S tapioca baked with peaches and sugar and flt\oied 
with orange or orange peel may be ugeCsted 

8 In diet J if the patient Is sensitnc to fi*h but not to eggs eggs 
may be substituted 

'Ibe'Je diets arc models on which other diets composed of foods 
indicated by hlstorj of food sensitizations and «km te ts maj be forinu 
luted if dffsirod by physltlans Diet 1 has been found e^peeullj nstful 
either a*? It is or with foods substituted for those to which patients 
were sensitive 

10 Uhc elimination diet found to reilcNe the patients symptoms 
can be iDCTeu*cd by gradual addition of foods to which the patient i* 
found to be nonsensitive as outlined m this article 


2 Epilepsy', perennial hay-fever and nasal conges¬ 
tion, bladder pain and distress, unexplained fever and 
hypotension aie at times due to food sensitization 

3 Food allergy must be consideied as a cause of 
such conditions, especially m the presence of a familv oi 
personal history of allergy' or with a history of food 
dishlves or disagreements 

4 The diagnosis of food allergv must be made 
through the aid of skin tests and especially thiough diet 
trial because of the absence of skin reactions m many 
food sensitive patients 

5 ‘ Elimination diets” m such diet trial facilitate the 
diagnosis and treatment of manifestations of tood 
allergy 

242 Moss Aienue 


ABSTRACT OF DISCUSSION 
Dr W W Dlke Kansas CiU, AIo Food allergy is a 
vcri important clinical condition It is very Lommon, and it 
IS frequently ver\ graie I do not know of am diseise winch 
can pro\e so rapidly fatal as allergr For example, a child 
sensitive to wasps died a few minutes after a wasp stmg In 
another case shock following two stings produced such violent 
vomiting diarrhea and edema that the patient would have died 
had he not been given repeated doses or epinephrine Dr Rowe 
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spoke about headaches I do not know of anj headache more 
severe than an allergic headache It is observed during a 
transfusion or an arsphenamine reaction, and may occur as a 
result of a food reaction Bladder and kidney reactions may 
be most severe I have observed abdominal reactions resem¬ 
bling gallbladder colic Morphine, in ordinary dosage, may 
not relieve the pain Epinephrine usually relieves it promptly 
In one case of food allergy, kidney pain had required frequent 
administration of morphine Epinephrine, however, was found 
more quickly effective, and adjustment of diet prevented the 
attacks Allergy is an important cause of emaciation One 
patient sensitive to many articles of food vomited almost every¬ 
thing she ate On the elimination of certain foods, she gained 
at a rate of 1 pound a day for more than a month Food 
allergy is important because it simulates many other diseases 
It can usually be detected clinically, however, or through lim¬ 
ited diets or through a therapeutic test with epinephrine If 
given adequately epinephrine will usually relieve allergy, unless 
complications prevent Finally, food allergy is an important 
cause of serious complicating diseases The turmoil that accom¬ 
panies an attack of allergy is often enough to stir up infection 
as other disease in the affected organ I wish to compliment 
Dr Rowe on his clear, concise presentation of this subject 
Dr Leon Unger, Chicago I can corroborate Dr Rowe’s 
statement as to the frequency of allergy The manifestations 
of allergy vary considerably, ranging from brain to bladder 
trouble and including the eczemas m children, asthma, and 
hay-fever, all of which are included under the one common 
term of allergy The important point brought out is the 
likelihood of mistaken diagnoses m cases really due to allergy 
Several years ago a physician was operated on for appendicitis 
He had been suffering some pain m the lower right side, but 
the temperature had been normal He had recurring attacks 
of pain Operation showed a slightly edematous appendix He 
had hay-fever m addition to the attacks of abdominal discom¬ 
fort, and I have little doubt that the operation was quite 
unnecessary As Dr Rowe has said, the skin tests are satis¬ 
factory m a percentage of the cases In our cases at the 
Northwestern University asthma and hay-fever clinic we have 
found SO per cent positive reactions m cases of food allergy, 
about 75 per cent positive reactions m asthma and about 99 
per cent positive skin tests m hay-fever Our experience with 
the mtracutanous skin test has not been more satisfactory than 
with the ordinary cutaneous test When cutaneous tests have 
been negative mtracutaneous tests have also been negative in 
a majority of cases Injections of peptone, calcium chloride, 
and milk have all been very disappointing m the treatment of 
cases of food allergy and the good results have occurred m 
the cases in which the offending material has been discovered 
and when it could be eliminated properly We have found that 
eggs, wheat and milk are by far the most important proteins 
concerned Desensitization has been attempted m the impor¬ 
tant foods only, as wheat milk and eggs We have not tried 
to desensitize against such foods as shellfish, strawberries and 
vegetables, which can be eliminated safely and easily We have 
tried both by eliminating wheat, milk and eggs, and by the use 
of the hypodermic method to obtain results In about 25 per 
cent of our cases, we have obtained good results by hypodermic 
desensitization, especially m wheat allergy, although m no case 
of wheat sensitization m our experience has a baker, for 
instance, been able to go back to his occupation as a baker 
I have one patient a woman who had had wheat asthma for 
thirty years She is now completely desensitized to wheat and 
IS able to bake, handle flour and eat vvheat of all kinds 

Dr Orville Harrv Brown Phoenix, Ariz So far as 
contact with food is greater than contact with pollen food is 
proportionately a much greater cause of allergy than is pollen 
The substance to which a person is most apt to become sensi¬ 
tized IS tbe one With which he is most in contact The 
offending foods then, are likelv to be those eaten m greatest 
quantities The converse also should be true If one keeps 
all food to which a person is sensitized from him for a suffi¬ 
cient length of time, he should become desensitized I am con¬ 
fident that this is true The following theory seems to explain 
the facts An enzyme P splits the whole protein molecule in 
the tissues A toxic part producing the allergic phenomena is 
split by a second enzy me T, which has a difficult task as 


compared with that of P Lack of space prevents elucidation 
of this Therefore, if the whole protein reaches the blood m 
adequate quantities, T is soon overwhelmed and an allergic 
state exists It is generally necessary to eliminate all reactors, 
even minor ones, to effect desensitization In mild cases results 
are produced m a short time Regarding symptoms, sensitiza¬ 
tion includes allergy and the inflammatory conditions which 
come from foods Any tissue may be affected, and all sorts 
of symptoms produced Whenever there are svmptoms out of 
proportion to the discoverable etiology, it is well to think of 
sensitization, particularly of food sensitization In hay-fever 
the symptoms do not completely clear up under treatment for 
hay fever The treatment of coexisting food sensitization may 
be of great benefit In line with the theory advanced, improv¬ 
ing the digestion places a barrier m the way of the food get¬ 
ting to the tissues m a whole or a partly digested, state I 
have used with satisfactory results calcium iodide, 4 drachms, 
dilute hydrochloric acid, 4 ounces and compound elixir of 
pepsin to make 8 ounces I have a patient take from one half 
to 1 drachm in a full glass of liquid, sipped slowly with each 
meal I also emphasize that mastication must be thorough, 
that one should not eat when tired, and that overeating, par¬ 
ticularly of any one food at one time, should be avoided 

Dr Samuel E Munson, Springfield, Ill For the last 
three or four years I have been using skin tests for determining 
sensitization from foods in cases of urticaria, eczema, hay fever 
and asthma In November, 1927, I saw a woman, aged 37, 
who had been confined fifteen days previously, after spontaneous 
delivery The child was stillborn Fever had continued since 
labor, with urticarial rash distributed over various parts of the 
body There had been pain and discomfort in the right side 
of the chest, at the base of tbe lung Other physical observations 
were negative On account of the great discomfort from the 
severe urticaria, skin tests were made The patient was found 
to be susceptible to two or three foods, one of which was lettuce 
These were excluded from the diet, and in a few days the 
fever subsided and the skin symptoms disappeared The pain 
m the chest subsided and the patient improved in every way 
When It seemed that she was readv to return home, the nurse, 
forgetting the former instructions, gave the patient lettuce and 
one or two other foods to which she had been susceptible Over¬ 
night there was a sudden recurrence of pleuritic pain in the 
side, with fever, pulse acceleration, and a violent reaction of 
the urticarial skin symptoms all over the body, with asthmatic 
sy mptoms When these foods vv ere discontinued, the patient s 
symptoms all subsided in twenty-four hours 

Dr Joseph Brown, Des Moines, Iowa I should like to 
hear Dr Rowe give some theory of the causation of this food 
allergy I have often wondered what took place in the human 
mechanism that would make persons suddenly sensitive to any 
article of diet One of the worst cases of hay-fever I ever saw 
was caused by honey I believe that there is some relation 
between high blood pressure and food allergy 

Dr W W Haviburger, Chicago Dr Rowe said that it 
would take some time for the manifestations to disappear if 
the food causing them were found About how long after 
elimination of the foods will the symptoms disappear? He also 
mentioned the relation of the heart to allergy What are the 
heart manifestations of allergy? Would eliminating the com¬ 
mon foods, such as eggs, vvheat and milk, mean putting the 
patient on a diet that eliminates eggs first, then later wheat and 
still later milk, or are all three eliminated from the diet at the 
same time? 

Dr a H Rowe, Oakland, Calif There is a possibility 
that some of the cardiac irregularities, particularly paroxysmal 
tachycardia, may be due to allergy As yet I have no definite 
evidence in regard to this question Dr klosenthal yesterday 
reported a case of hypertension that seemed to be due to protein 
sensitization I have tried out Tny ‘elimination diets on a 
considerable number of patients with hypertension without 
success In regard to the possibility of obtaining results by 
the exclusion of only one or two foods from the diet, I have 
found that patients who are sensitive to common foods are fre 
quently sensitive to certain uncommon ones and that my ‘ elimi¬ 
nation diets” give more rapid and satisfactory results than are 
obtained with the successive exclusion of single foods from the 
menu These “elimination diets” can be increased rather rapidly 
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so that in the course of i few weeks a balanced and satisfactorj 
diet IS being taken Certain cases of eczema due to food clear 
up within a week or two, though it maj be difficult to eradicate 
certain residual manifestations in the skin kl> series does not 
present all the possible sensitizations to foods and condiments 
I bale seen seieral cases of hoiiei sensitization but these hare 
not been included m the present series I wish to emphasize 
that the phjsician must be alert to the frequent existence of 
food allerg}, especiall} in adults, and be aware of its \anous 
mamtcstations plnsician can diagnose and control a large 

number ot these cases with the diets that I ha\e suggested 
Howetcr, he must make a careful diagnostic stud} of his 
patient to rule out other disease, and he must follow the indicated 
suggestions m regard to budding of the diet making certain 
that the patient is absolutel} excluding all foods which are for¬ 
bidden Warren Vaughan who vias to ha\e discussed mj 
paper agrees that man} food sensitne patients hate ncgatiie 
reactions and feels that with the use of “elimination diets’ it 
will be possible to discotcr and control more cases of food 
allerg} than can be done b} depending cntireh on skin reactions 


TWO HUMAN CASES OF RABIES 

THURMAN B RICE MD 

Associate Professor of Bacferiolog} and Public Health Indiana 
Unnersitj School of Medicine 
IM3IA\APOLIS 

Recent studies seem to indicate that rabies infection 
IS on the increase m spite of the fact that we have an 
excellent, though not absolutel)' perfect, proph) lactic 
measure The two cases here reported w'ere the only 
human cases in Indiana during 1927, and, peculiarly 
enough, they were seen m the space of three months 
at the James Whitcomb Riley Hospital for Childien 
(one of the Indiana Unnersity hospitals) The cases 
ha\e so many points m common and aie so mstructne 
that it seems they should be reported Each patient 
was bitten by a dog wEich was prored rabid by the 
finding of t)pical Negn bodies by the laboratory of the 
Indiana State Board of Health Both received first 
aid treatment, m one case at least mtne acid being used 
Both w ere boj s, and both w ere bitten through the upper 
hp—a ver) dangerous place Both received the full 
fourteen dose prophylactic treatment without interrup¬ 
tion The X irus used w as that of a firm wdiich is verv 
careful and conscientious in the preparation of its 
product which is a modified Hams preparation of the 
In mg \irus Virus from the same firm was used in 
the two cases In one case, the period elapsing before 
treatment was begun was three daxs, in the other case, 
it was four days Both patients were brought to the 
Rilex hospital after sxmptoms were xxell adxanced and 
both died m less than twelxe hours aftei being admitted 
Both had complete autopsies and both had Negn bodies 
demonstrated in the biam In one there xvere four 
positive animal inoculations, m the other there xveie 
no animal inoculations as the diagnosis xxas absolutely 
positne without it 

1 he point to be emphasized is the extreme danger of 
a bite on the hp It has long been know n that face bites 
aie paiticularly dangerous, especialK those of the 
tongue or hp Patients so mutilated should begin treat¬ 
ment iinmediatel) and not wait three or four daxs for 
the examinahon of the brain of the animal Further¬ 
more, there is reason to beliexe that fourteen treat¬ 
ments are not enough under such conditions At least 
txxenty-one are recommended Cauterization of the 
xxound xxith nitric acid failed m one of these cases but 
it xxas not done until “sexeral hours after the injury” 
The incubation period in one case xxas eighteen days 


and in the other, ninety-txxo daxs In the latter case, 
the sxmptoms were probablx delaxed bx the treatment, 
and as the child did not suffer as homblx as the classic 
picture of rabies would lead one to expect, we max 
heliexe that the treatment xxas not eiitireh a failure, 
exen though the child did die It is not unhkelx, of 
couise that the textbook picture of rabies is tint of the 
dramatic and spectacular cases xx Inch leax e a tremendous 
impression on those xxho obserxe them and that the 
mild cases are reall) just as txpical of the disease 
The first case described w as so mild that sex eral expen- 
enced ph)sicians refused to behexe that it was rabies 
until the exidence of Negn bodies and positixe animal 
inoculation xxas brought before them The latter case 
xxas one of the xxildest of demonstiations imaginable— 
a nerxe racking spectacle—and left absolutel) no doubt 
as to diagnosis 

It IS otten said that human beings and other animals 
which do not commonly protect themselxes with their 
teeth, or bite w hen angr), \\ ill not attempt to bite their 
attendants w hen the) hax e rabies Patient 2 repeatedly 
ti led to bite those about him, and, as a niattei of fact 
did succeed m biting two nurses—one on the finger and 
the othei on the back of the hand 

RCPORT OF CASES 

Case 1— K B a bo} aged 6 }ears was bitten through the 
upper hp Jan 24 1927 b} a dog with clinical s}mptoms of 
rabies later proved positixe b} brain examiintion in the 
Indiana State Board of Health Laboratof} The wound xxas 
cauterized b} the family phxsician a few hours later nitric 
acid being used The xxound xxas left open and healed promptl} 
bx granulation 

Pasteur treatment was begun b} the same ph}sician jan- 
uar} 27 (three da}b after the mjur}) and xxas continued 
without interruption until the full fourteen doses were gnen 
The boy had rather marked reactions to the treatments but 
there were no other bad effects The bo} was seen Feb 
runr} 19, just ten dx}s after the last treatment and was 
apparentl} xx ell 

April 26 (mnctx-txxo da}s after the iniurx) the first s}nip 
tom appeared in that the bo} complained of being unable to 
sxxallow April 28 lie was taken to the famitx phxsician and 
a tcntatixe diagnosis of rabies xxas made “kt this time the 
box was ‘nerxous txx itching frequentlx unable to sxxallow 
propcrlx and showing some ngiditx He had pam m the head 
and xxas xcry appreliensixe though he did not know of the 
danger that he xxas in 

He xxas admitted to the Riley Hospital the following dax 
April 29, at 2 p m At this time he was thrashing about as 
lie lay on ihc bed, but gaxe little exidence of being m pain or 
discomfort The respiration was rapid the pulse 120 and the 
temperature 105 F The healed dog bite scar was plainh seen 
on the left upper hp and thick dry salixa xxas about the mouth 
The exes were bulging with the pupils dilated but equal and 
responsive to light There xxas no perceptible ugidity of the 
muscles of the neck Pathologic reflexes xxere not elicited 
He complained of pam m the head neck and right side He 
xxas xerx excited and afraid, and would trx to hide under the 
bed clothing he escaped from the crib while the nurses were 
not watching and fell xiolently to the floor probably because 
of paralxsis of the legs he wanted his father to kill the 
nurses and phxsicians There was slight rigidity in the legs 
at this time but no conxuKions Exidenccs of hallucinations 
and delusions were beginning to be apparent 

At 8 p m he was quite delirious but did not need restraint 
There xxere no conxulsions and at this time no exidence of 
paralxsis m the limbs was noted bv the staff man He could 
not swallow and, as a result salixa drooled from the lips 
Keniigs sign was negatixe and the Babmski reflex xxas posi¬ 
tive abdominal and cremasteric reflexes were present and the 
temperature was rising 

The symptoms continued The temperature rose to 107 F 
respiratory distress became more marked he became C' trrmly 
cvanotic and died at 1 IS a m April 30 
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The spinal fluid Mas under a pressure of 250 mm It con¬ 
tained red blood cells to the amount of 2 000 per cubic centi¬ 
meter, but this Mas probably due to trauma Ihe white blood 
count was 16,800, of which 86 per cent were poljmorphonuclear 
leukocjtes, and 9 per cent Mere Ijmphocytes 

At autopsy, the lungs Mere sogg\ and shoMed a lery early 
bronchopneumonia probably due to the impaired respiration 
The liter shoMed definite etidence of fatty change There 
were man> small petechial hemorrhages m the gastric mucosa, 
but otherMise the Mscera were perfectlj normal in appearance 
The dura Mas congested, and there was an extreme congestion 
of the pia-arachnoidal tessels The brain substance was soft 
and M'et, and m it were a few petechial hemorrhages There 
was no exudate on the brain Perfectly typical Negri bodies 
were found in rather large numbers and in all stages of 
development 

As seteral members of the staff Mere still unconvinced that 
this was a case of rabies four rabbits Mere inoculated sub- 
durallj Mith the brain substance All died m from tw'ehe 
to sixteen dajs of typical rabies The fact that they died so 
promptlj indicates that the virus Mas of high virulence 


Case 2 —L L a jouth, aged 17 Mas bitten through the 
right upper hp June 19 1928, bj a dog Mith clinical sjmptoms 
of rabies The head Mas subsequently examined by the lab¬ 
oratory of the Indiana State Board of Health and typical 
Negri bodies were found Some prophj lactic first aid treat¬ 
ment was administered but the exact nature of it could not 
be ascertained 

Pasteur treatment Mas begun by the Pasteur Laboratory of 
the Indiana State Board of Health June 23 (four dajs after 
the mjurj) The full fourteen treatments M'ere giien without 
interruption During this period the patient seemed well 
worked e\er\ daj and frequently went swimming July 7 
(eighteen dajs after the bite, and the day after treatment 
was ended), he began complaining of an intense headache, 
j^ccompamed by \omiting at first piojectile He was extremely 
Tillable and nenous photopliobia was present and there 
Ms inability to swallow—he could not drink from a glass but 
mas not afraid of water At this time he had had a tery poor 
Appetite for seieral days and had eaten little 

He was admitted to Riley Hospital July 10, at 5 p m At 
this time, he was jerky and apparently greatly excited There 
was twitching marked tongue tremor and slight exophthalmos 
The pupils were large and sluggish and the lips were dry He 
was markedly hyperirntable, the reflexes were much increased, 
and he could swallow only with the greatest difficulty The 
tempeiature was 104 6 F the pulse was 86, and there was 
some respiratorv distress The symptoms rapidly progressed 
and the patient came to present an indescribable picture of 
horror and distress in spite of eiery effort to quiet him 

At 8 30 p m there were very marked mental symptoms 
delirium and delusions 


A 9, the temperature was 105 6 There were terrible clonic 
convulsions with marked opisthotonos He gasped for breath 
and made violent attempts at vomiting The white blood cells 
at this time numbered 14 000, of which 78 per cent were 
poh morphonuclear leukocy tes 

At 9 15 he had hallucinations and obsessions of fear which 
had been marked for the last half hour He was very 
apprehensive of everything 

At 10 he was very restless in spite of the fact that three- 
fourths gram (48 mg) of morphine had been administered 
111 the past few hours A restraint jacket was placed on him 
He bit two nurses, and was a difficult patient to take care of 

At 12 30 a ni, chloral hydrate was administered by rectum 
riiere was fecal vomiting There was marked dyspnea Some 
chloroiorm was administered but with little result 

At 4 20 a 111 July 11, death occurred as a result of 
respiratory failure 

The spinal fluid was clear and under a pressure of 190 mm , 
there were 36 cells per cubic centimeter, chiefly polymorpho¬ 
nuclear The Pandy reaction was slightly positive, tests for 
sucar were negative and the Wassermann reaction was neg¬ 
ative The colloidal gold curve was 0000011321 The blood 
Wassermann reaction and the complement fixation test for 
tuberculosis were negative. 


During the slightly less than twelve hours that the patient 
was in the hospital, he was given three fourths gram (48 mg ) 
of morphine, 40 grains (2 6 Gn ) of chloral hydrate, and some 
chloroform in the attempt to check the severity of the 
symptoms, but with little or no success 

Postmortem examination did not reveal any significant 
pathologic condition except a moderate congestion of the 
meninges Negri bodies were found in great numbers in the 
brain Animal inoculation was not done, as there was no doubt 
whatever about the diagnosis 

SUMMARY 

1 Pasteur treatment should be begun immediately 
in the case of lip bites, and should consist of at least 
twenty-one tieatments Cauterization with nitric acid 
should be done at once 

2 Rabid human beings will occasionally try to bite 
those about them, and should be handled with great 
care 

3 Both cauterization of the new wound and rather 
prompt Pasteur treatment failed to protect these 
patients 

4 The only significant pathologic observations were 
congestion of the meninges, and the presence of Negri 
bodies by microscopic examination 


Clinical Notes, Suggestions and 
New Instruments 

RECOVERY FROM GL\ COSURIA FOLLOWING 
CHOLECy STECTOMY 

Edward C Emerson M D St Paul 

Diabetes melhtus is usually diagnosed by finding sugar m 
the urine with an elevation of the blood sugar content to a 
point above 140 mg per hundred cubic centimeters, in addition 
to clinical symptoms of the disease 

In the case reported here there were typical symptoms of 
diabetes melhtus with positive laboratory observations which 
completely disappeared following the removal of a chronically 
infected gallbladder 

REPORT OF CASE 

Hisloiy —Mrs K T, aged 54, of French German birth, 
seen, March 5, 1928, complained chiefly of pain in the right 
leg and foot, vveakTiess and loss of weight 

In the summer of 1927 the patient had had an attack of pain 
in the right shoulder and arm lasting five or six months Then 
the pam changed to the right hip and radiated down to the 
knee and the leg At the time of examination the pain was 
almost constant in the right lower leg and the foot At times, 
the patient could not step on the foot She felt weak and tired 
most of the time Her appetite was good, and thirst had 
increased Her average weight was 195 pounds (88 5 Kg) 
three months before examination, at the time of examination, 
it was 177 pounds (78 Kg) 

The patient had had gallbladder colic three years before with 
two attacks since, lasting several hours and accompanied by 
nausea and vomiting Following this, the patient went on a 
low fat diet An appendectomy was performed in 1910 The 
patient had had pneumonia and influenza 

The patients father was 88 years old, living and well, her 
mother was 77, and had diabetes She had five brothers, living 
and well, and four living sisters, of whom two had diabetes, 
three other sisters had died in infancy The patient s husband, 
aged 54, and her twelve children were living and well 

Physical Lcammatwn —The patient was obese, with a 
pendulous abdomen which was very tender in the right upper 
quadrant There was pam on motion of the right foot, which 
was normal othervv ise The temperature was 98 6 F, and the 
pulse rate was 90 

Laboratoiv Observations —The specific gravity of the urine 
was 1010, there was no albumin, but sugar, 4 per cent, and a 
few hyaline casts were present Chemical examination of the 
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blood showed hemoglobin, 85 per cent blood urea 25 mg, and 
blood sugar, 250 mg The reaction to the Graham Cole test 
was positne, no shadow was cast on the film 

Treatment and Course —Remoial of the gallbladder was 
adiiscd An operation was done at St John’s Hospital March 
13, 1928, under local anesthesia and gas A thick walled gall¬ 
bladder was found There were enlarged hmph glands along 
the c> Stic duct and at the entrance of the pancreatic duct The 
pancreas was nodular The Iner was somewhat enlarged, but 
normal m appearance except for the area of hepatitis surround 
mg the gallbladder The gallbladder measured 9 cm in length, 
and was 3 cm wide at the fundus It contained thick, stringy, 
black bile, and about one half teaspoonful of graiel The 
mucosa was deeph stained, and was entirely fibrous in character 

A pathologic diagnosis of chronic cholecystitis with gra\el 
formation was made 

Comalescence was rapid and uneventful Insulin was given 
for three days with intravenous injections of dextrose and 
liypodermoclysis of 5 per cent dextrose solution The patient 
left the hospital on the fifteenth day on a diabetic diet A care¬ 
ful daily check for sugar was kept during the first postoperative 
month, but none was found The diet was increased and three 
months later, the patient went on a general diet though she 
was cautioned against it, eating considerable sweets Exami¬ 
nation did not show any sugar The blood sugar was 120 mg 
per hundred cubic centimeters The symptoms of neuritis 
disappeared 

COXCLUSION 

1 Glycosuria in a patient susceptible to diabetes (family trait) 
may be easily induced by pancreatitis secondary to cholecystitis 

2 Removal of foci of infection to the pancreas may restore 
complete physiologic function 

Farmer’s and Merchant s Bank Budding 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e been accepted as con 
romiNc TO THE Rules or the Council on Piurjiac^ and Cheuistr\ 
OF THE Americas Medical Association for admission to New and 
Nosofficial Remedies A cop\ or the Rules on wincu tub Council 

B^SES ITS action WILL DF SENT ON APPUCNTJON 

\V A PucKNER Secretary 


absorption If auditory or Msual disturbances de\elop the use 
of the drug is to be suspended For children a proportionate 
dose IS administered 

Manufactured bj Merck & Co Inc Rahw*a> N J under U S 
patc-nt 1 062 203 (JIa> 20 1913 expires 1930) bj license of the Chemical 
Foundation Inc U S trademark 99822 

Tablets Optochm Base 2 oraxns 

Optochin base is a white or faintlj jcUowish amorphous odorless 
powder ha\mK a bitter taste It is almost insoluble m water soluble 
in alcohol ether chloroform and m diluted mineral acids sli^htl> 
soluble m petroleum benrin 

Dissohe about 0 1 Cm of optochin base m 20 cc of water b\ the 
aid of a few drops of diluted sulphuric acid add 1 cc of bromine water 
and make the solution alkaline with ammonia water a green color is 
produced DissoUe about 0 5 Gm of optochm base in water b'l means 
of a few drops of diluted sulphuric acid render the solution alkaline 
bv addition of sodium h>droxiae solution and boil the mixture no odor 
of ammonia de\clops Dissolve about 0 1 Gm of optochin base lu 
20 cc of water by the aid of a few drops of diluted sulphuric acid i 
blue fluorescent solution is produced Add 0 3 cc of tenth normal potas 
Slum permanganate solution to this solution the violet color per'usts 
for at least one minute (quinine and some other tmpnntics) Dissolve 
about 0 01 Gm of optochm base in 0 2 cc of sulphuric acid U S P 
not more than a slightly greenish i ellow color is produced (rcudi/j mr 
bomsabfe organic imPnrittcs) 

Incinerate from 0 8 to 1 Gm of optochm base weighed accuratch 
not more than 0 1 per cent of ash remains. 

OPTOCHIN HYDROCHLORIDE — C,oH-NOHOC, 
H HCl—The hydrochloride of ethylhydrocupreme 
Actions and Uses —See preceding article Ethvlhydrocupreine 
Dosage —For application to the eye and instillation into the 
conjunctival sac a freshly prepared 1 or 2 per cent solution 
IS used It IS not recommended for oral administration 

Manufactured b> Merck &. Co Inc Rahwav N J under U S 
patent 1 062 203 (May 20 1913 expires 1930) b> license of the Chemical 
roundation Inc U S trademark 99822 

Optochm hydrochloride is a white or faintly vellowish white cr^sti! 
hne odorless powder having a ver> bitter taste It is soluble in 2 
parts of warm water forming a neutral or famtlv ■vlkalmc solution 
soluble in 5 parts of alcohol very soluble m chloroform almost insoluble 
m ether or petroleum benzm 

To 5 cc of an aqueous solution of optochm hydrochloride <1 m 10) 
add 2 cc of silver nitrate solution a white curdy precipitate is forme I 
which IS insoluble in nitric acid To 5 cc of an aqueous solution of 
optochm hydrochloride (1 m 10) add an excess of sodium hvdroxidt 
solution T white curdy precipitate is produced (distinction from up 
reinc -ihich ir soluhlc tii an erecss of sodinm hydrovide) Dissolve 
about 0 1 Gm optochm hydrochloride in 20 cc of water and add 0 a cc 
tenthnormal potassium permanganate the violet color persists for at 
least 1 minute (quinine salts and some other impurities) Dissolve 

about 0 01 Gm of optochm hydrochloride in 0 2 cc of sulphuric tcu! 

U S P not more than a shghtlv greenish >e!!ow color is produced 
(readily carbonizablc organic impurities) 

Accuratelj weigh from 0 5 to 0 8 Gm of optochm hvdrochloride 
dissohe It in about 20 cc of water in a separator made <hghtlv ilkalmc 
with ammonia water and extract the mixture successivelj with 15 10 
and 5 cc of chloroform allow the extraction-i to evaporate sponfi 
ncouslj treat the residue with 2 cc of alcohol allow the alcohol to 

evaporate and dry the residue to constant weight at 100 C the weight 

of the residue (ethji h>drocupreine) corresponds to not less than 90 
per cent of the weight of material taken for tbe assav 


ETHYLHYDROCUPREINE 

EtliyIhydrocupreine is a synthetic derivative of cupreine, 
CinH-O N an alkaloid occurring together with quinine in the 
bark of Remtjia pcduncidata It is closely related to quinine 
differing from the latter in containing two more hydrogen atoms 
and an ethoxy group in place of a methoxv group Ethyl 
hv drocupreine has the antiraalarial and anesthetic action of 
quinine Toxic symptoms, however, such as tinnitus, deafness, 
amblyopia or amaurosis (retinitis) are more liable to occur 
than with quinine \Vhile these are generally transient retinitis 
may result in permanent impairment of vision (m one case, 
amaurosis resulted from the administration of two 025 Gin 
doses of the hydrochloride) This demands caution in the 
administration of the drug Ethylhydrocupreme has a specific 
bactericidal effect on the pneumococcus in vitro and it exerts 
a protective and curative action m animals experimentally 
infected with virulent strains of pneumococci Clinical inves¬ 
tigation indicates that the drug may be of v alue in the 
treatment of lobar pneumonia, if a sufhaent amount can be 
administered sufficiently early without untoward effect To 
avoid such effect it is proposed to secure slow absorption 
through the administration of the free base by mouth The 
hydrochloride may be administered intramuscularly, but it is 
liable to be irritant Intravenous administration seems to be 
contraindicated The drug has a definite value in the treat¬ 
ment of pneumococcic infections of the eye (ulcus corncac 
serpens) 

OPTOCHIN BASE —Optochin —Ethvlhydrocupreine — 
G.H-N OH OC H= 

Actions and Uses —See preceding article EthjIhvdrocupreine 

Dosage —Optochin base is administered orally in doses of 
0 25 Gm (4 grains) every five hours for three days each dose 
being accompanied by 150 cc (5 fluidounces) of milk to retard 


PROTARGENTUM-SQUIBB (See New and Nonofiicial 
Remedies 1928, p 397) 

The follow mg dosage form has been accepted 
Tablets Protargentum S’qwibb 4 6 grains 


SOLARGENTUM-SQUIBB (See New and Nonofinul 
Remedies, 1928, p 39S) 

The following dosage form has been accepted 
Tablets Soiargenium Squibb 4 6 grants 


EPHEDRINE HYDROCHLORIDE-ABBOTT (Sec 
New and Nonofficial Remedies, 1928 p 176) 

The following dosage form has been accepted 
Capsules Ephedrtnc HsdrocMondc Abbott pratn 


ANTIMENINGOCOCCUS SERUM (See New and 
Nonofficial Remedies, 1928 p 359) 

Eh Lilly S. Co Indianapolis 


tr;«cd bj the Banzhaf method Jlarketed m packagt 
ended vial with apparatus for intraspmal injection 


’< of one 1 cc douhk 


ANTISTREPTOCOCCUS SERUM (See New and Non 
official Remedies 1928 p 361) 

Eh Lilly S. Co Indianapolis 

Antistreptococcic Scrum Purified at d Couccutratcd _A poU 

valent serum prepared by immunizing horses against virulent strains o£ 
the various streptococcus groups Marketed in packages of one 10 cc 
sjrmgc and in packages of one 10 cc vial 


EPHEDRINE SULPHATE-P D & CO (See New and 
Nonofficial Remedies 1928 p 178) 

The following dosage form has been accepted 

Capsules Lphedrinc Sulphate P D & Co 0 025 Cm fJj grain) 
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EPINEPHRINE AND CARBOHYDRATE 
METABOLISM 

Carbohydrates may be said to be the backbone of 
our nutrition, for somewhat more than half the energy 
of the national dietary is derived from the sugars and 
staiches When it is realized that the money cost of 
these carbohydiate calories is only about 10 per cent 
of the total expenditure for food, the preeminent place 
of this group as a source of cheap nutriment becomes 
at once apparent The carbohydrates have their appeal 
to the phj^siologist and to the clinician as well They 
are the preferential material oxidized by the organism 
during muscular activity, and the maintenance of a 
normal blood sugar level is a striking example of 
physiologic constancy However, one of the most 
profound and far reaching metabolic disturbances 
known IS a typical case of diabetes Interest will be 
excited, then, by any observation that promises to 
have a bearing on the physiologic chemistry of the 
carbohydrates 

Although insulin is at present usually associated with 
caibohydrate metabolism, twenty years before this hor¬ 
mone was piepared in a form suited to practical use 
It was known that epinephrine injected into an animal 
causes a disturbance of normal sugar metabolism with 
h) perglycemia and glycosuria as the most obvious 
results Textbooks state that one of the prominent 
eftects of epinephrine consists of the hvdrolysis of 
Iner glycogen to dextrose with a lesultant augmented 
blood sugar level With the extensive practical use of 
insulin and the further laboratory studies, repeated 
instances occurred of an apparent antagonistic effect 
betireen these tivo hormones Whereas epinephrine 
increases blood sugar, insulin decreases it Moreover, 
since hypoglycemia induced by insulin has been found 
to result in an increased discharge of epinephrine, 
some of the observed eftects of insulin in the organ¬ 
ism have been attributed to the reciprocal action of 
epinephnne 

This generally accepted view of the physiologic 
action of epinephnne and insulin has recently' been 


challenged by the Coris They point out that most 
of the previous studies have only partially accounted 
for the carbohydrate of the body and consequently 
misleading results were obtained Continuing with an 
experimental method which they have employed exten¬ 
sively in former research, these investigators have 
attempted to arrive at a complete carbohydrate balance 
m the rat by determining the amount of sugar absorbed 
if sugar was given, the liver and body glycogen, the 
sugar of the blood and other fluids in the body and, 
finally, the carbohydrate oxidized during the experi¬ 
mental period These studies were carried out on 
fasting animals, on rats m the postabsorptive state and 
also during the active absorption of sugar from the 
intestine after subcutaneous injections of quantities 
of epinephnne which they believe to fall within the 
physiologic range 

The results show that epinephnne promotes the 
decomposition of body glycogen with the production 
of lactic acid, which is carried by the blood to the liver 
and there is changed to glycogen At the same time 
this hormone decreases the utilization of dextrose in 
the tissues so that, without increased glycogenolysis in 
the liver, a hyperglycemia results which, during active 
absorption of sugar from the intestine, may be so 
intense that glycosuria occurs Liver glycogen is 
actually increased after the administration of epineph¬ 
rine, instead of decreased, as was heretofore believed, 
here is the physiologic paradox of a high blood sugar 
accompanying an increased formation of hepatic gly¬ 
cogen Liver glycogen remains the only direct source 
of blood sugar, but this study has shown that, under 
the influence of epinephnne, muscle glycogen becomes 
an indirect source of blood sugar if the liver is present 
and if lactic acid can escape from the muscles 

Up to now, the authors point out, the hv'er has been 
considered the site of the antagonistic action of epi¬ 
nephrine and insulin On the contrary, the locus of 
the primary opposing effects of the two hormones is 
extrahepatic, for insulin increases utilization of sugar 
m the tissues and epinephnne decreases it The 
changes m liver glycogen under the influence of insulin 
and epinephnne on which attention has previously been 
focused are secondary During the absorption of 
dextrose in normal animals, insulin decreases liver 
glycogen while epinephnne increases it These more 
obvious changes, m the absence of additional links in 
the chain of evidence, have apparently proved mis¬ 
leading The liver still remains in the key position, 
for It has been shown “ that, in hepatectomized animals, 
muscle glycogen is not available as a source of blood 
sugar The physiology of the carbohydrate m the body 
has thus developed into an interesting story much of 
which has been given a rational basis by the most recent 
inv'estigations of the Cons 

1 Con C F and Con G T J Biol Chem 70 309 321 343 
Mann F C and Magath T B Am J Phjsiol 7S 629 (Maj) 

1925 
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the growth op diabetic children 

Among the best testimonials for the usefulness of 
insulin as a potent agency in promoting human well 
being are the striking records of its value in the man¬ 
agement of diabetes inellitus m children Although the 
use of the pancreatic hoimone has revolutionized the 
treatment of diabetes in patients of all ages, the con¬ 
trasts between the older and the newer results m 
childhood are particulaily sti iking and eminently grati- 
f)ing The fact that a large hospital for infants and 
children can report that there has not been a single 
death among the diabetic patients it has treated during 
the last five years indicates the improvement in prog¬ 
nosis among juvenile sufferers from a malady that 
formerly offered a most discouraging outlook As 
Spencer ^ has recently remarked, prior to the introduc¬ 
tion of insulin, diabetes melhtus in children ran a 
rapidly progressive course, often proving fatal within 
si\ months after the symptoms had become sufficient 
to lead to a correct diagnosis With rigid dietetic 
treatment and intelligent care, it was occasionall> pos¬ 
sible to prolong the life of the older children for two 
or three years Hoivever, the diet on which life was 
sustained rvas inadequate for normal growth and 
development m these children Consequently, the typi¬ 
cal diabetic child on dietetic treatment m the prcinsulm 
days tvas much undernourished and stunted in giowth, 
if the mildness of his disease permitted his survival 

The end-results in the treatment of diabetes melhtus 
in children ivere rernewed not long ago by Joslin ^ The 
effects that he has recorded were secured under the 
fa\orable conditions developed by a well trained per¬ 
sonnel and expert clinical advice The optimistic out¬ 
look is, however, warranted by the reports accumulating 
from other places For example, Bovd^ has recorded 
her observations on ninety-five children under 15 years 
of age treated at the Hospital for Sick Children in 
Toronto Most of these had severe forms of diabetes, 
aet growth and development folloaved treatment with 
insulin Records from the department of pediatrics in 
the Harvard Medical School are equally good' 

In commenting on the Boston results, Spencei ^ points 
out that, despite our ability to supply the immediate 
metabolic requirements of diabetic children, the therapy 
should not be accepted as a completely achieved ideal 
form of treatment for children, no matter how great 
may be its advantages o\er methods preriously in use 
unless it restores their normal rate of grow'th and 
development He recalls the suggestion that diabetes 
maj not be a disease of the pancreas alone but mav 
also invoice some of the other glands of internal secre¬ 
tion and consequently affect the growth and decelop- 
ment of children ecen before definite manifestations of 

1 Spcnccr Ilarvcj Diabetes McIIiius m Cbildren Am } Dts Child 
SG 502 (Sept ) 1923 

2 Joshn C P End Result in the Treatment of Diabetes Melhtus 

Children, JAMA SS 28 (Jan 1) 1027 

3 Rovd GHdss Course and Prognosis of Diabetes in Children 
, m J Dis Child 34 o9S (Oct) 1927 


a disturbed caibohydrate metabolism become ecident 
Spencer’s measurements indicate that the tcpical dia¬ 
betic child at the time of onset of the symptoms of the 
disease is tall and slender (ocerheight for age and 
underweight for both age and height) Ten diabetic 
children under obsercation for an average penod of 
2 2 years following the onset of their disease, while 
receicing treatment with insulin, showed a rate of gain 
m height and in weight of 24 per cent below the nor¬ 
mal rate This decrease in the rate of grow th in height 
after the onset of diabetes Spencer regards as all the 
more striking since it has been shoevn that, prior to 
developing the disease, these children had grown in 
height more than the average normal child 

Whether this is a characteristic of the diabetic dis¬ 
turbance rather than a defect in its management remains 
to be learned Some evidence has been forthcoming to 
indicate that pancreatic regeneration may occur ^ The 
most important factor in prognosis today iindoubtedh 
IS the degree of cooperation obtainable in maintaining 
control of the objectionable symptoms Hence it seems 
worth while to recall Spencer’s reminder that the 
failure of diabetic children to groiv at the normal rate, 
e\en wdien treated wuth insulin, may be due m part to 
the great difficulty experienced in obtaining the desired 
amount of intelligent care and helpful cooperation 
among the type of patients generally attending the 
clinic of the outpatient department Spencer adds that 
the results obtained in the treatment of persons with 
diabetes are greatly influenced by the ainlity of those 
hating the immediate daily care of the patient at home 
to follow' the instructions of the physician and to use 
their ow'n intelligent initiative as they gam familiarity 
with the principles involved m the modern treatment 
of patients w’lth diabetes 


PHYSIOLOGIC MALADJUSTMENTS 
OF THE NEW-BORN 

There are more than scanty evidences that the transi¬ 
tion from an intra-utenne to an extra-uteiine existence 
is not as uneientful for the welfare and deielopment 
of the infant as the untutored obsener might assume 
Adjustments of raried sorts are necessitated The 
respiratory functions are brought into play in an inde¬ 
pendent way Organs associated with the alimentary 
processes are suddenly confronted for the first time 
w'lth digestive, absorptne and excretory tasks and arc 
accordingly awakened from their prepartum lethargy' 
Renal actnity is initiated Temperature regulation 
independent of the maternal organism becomes a jicr- 
sistent necessity It would be surpribing, indeed, if 
these and other physiologic performances were always 
started wath perfection at the moment of birth For 
the most part the maladjustments are temporan, when 
they occui, and the physical and chemical processes 
soon acquire the stride of regularity and biologic 
adaptation called nonnal The exceptions arc illumi- 
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nating, not only because thej may cause concern for 
the proper development of the infant, but also because 
they indicate the possible difficulties of readjustment 
and functional perfection at the begnming of life The 
earlj cessation of growth and even occasional losses of 
weight after birth are perhaps most familiar There 
are indications that these are not inherently necessary 
but can be averted through skilful feeding practices 
A natuial “tendency” toward icterus is said to e-vist in 
the new-born, their blood contaimng much more bile 
pigment than later It is appaiently of hemolytic 
origin ^ This nonobstructive type of icterus neona¬ 
torum, which IS symptomless and does not call for 
treatment, occurs in a large proportion of all infants 

The deposits of uric acid and urates frequently 
observed in the kidnejs of children dying from other 
causes within the first two weeks of life also indicate 
an early incomplete adjustment of the body to the needs 
of purine metabolism Various explanations have been 
pioposed Wells* has suggested that possibly tne uric 
acid infarcts of infants are the result of the great 
destruction of nucleoprotems occasioned by the change 
of the nucleated fetal red corpuscles to the non- 
nucleated adult form, or from a destruction of leuko¬ 
cytes that IS said to take place at the time of birth 
Recently attention has been directed to the occasional 
persistent occurrence of occult blood in the stools of 
the new -born “ This does not refer to the meconium, 
long known to contain both macroscopic and occult 
blood, but to the feces of a subsequent penod It has 
been suggested that, since the affected infants usually 
appear as normal as those who do not show blood in 
the stools, the occult intestinal bleeding in the new¬ 
born might be considered phjsiologic, and the differ¬ 
ence between melena and occult hemorrhage only a 
quantitative one The usual sources for occult blood 
might be extianeous to the gastro-enteric tract and 
consist of maternal blood sw'allowed during labor, blood 
fiom hemorrhage m the nasophaijnx or the gemto- 
urinary tract, or bruised maternal nipples Enteric 
bleeding is, of course, possible in the infant as m 
the adult, but Bonar’s = studies of more than 1,500 
stools of 109 new-born infants have led him to 
the conclusion that occult blood is found too fiequently 
in the stools of the new-born to ascribe its cause to 
the usual sources Nor should it be considered physio¬ 
logic Certain observations by Bonar seem to warrant 
the assumption that the bleeding is due to an intense 
hjperemia set up in the upper portion of the small 
intestine by the first products of digestion, by the 
primary bacterial invasion, or by both 

Bonar reminds us that hj peremia occurring at a time 
when it IS known that there is a prolongation of the 

1 Wells H G Chemical Pathologj Philadelphia VV B Saunders 
Companj 1925 p 549 

2 Ratnoff H L Jahrb f Kinderh 101 187 1923 Snapper and 
\an Cre\cld S Nederl Tijdschr \ Geneesk 71 401 (July 23) 1927 
Raisr Zentralbl f Gjrtak 4S 1550 (Jul> 12) 1924 Bonar B E 
Blood m the Stools of the Born Ani J Dis Child 36 725 (Oct ) 
1928 


bleeding and coagulation times of the blood would favor 
the loss of blood from the involved area of the bowel, 
perhaps by rupture of the overdistended smaller v essels 
or by diapedesis A clinical manifestation of the irri¬ 
tative processes set up in the gastro-intestinal tract is 
seen in the transitional stools appearing at the penod 
under discussion The so-called initial diarrhea of the 
new-born he regards as probable evndence of the con¬ 
tinuation of the irritation of the bowel and is seen 
much more commonly than one would assume from 
leading the literature It is too often ignored, he 
concludes, and more attention should be paid to it 


THE CALCIUM OF CHEESE 

A student of nutrition will find little difficulty in 
securing illustrations of the unwisdom of extreme 
generalizations in his science d he menace of the 
untutored person who assumes the role of a nutritional 
adviser often lies in his readiness, sometimes well inten- 
lioned, to make prescriptions of diet on “general 
principles ” Thus one might read, early sn the 
development of the modern vitamin hvpothesis, that 
the newlj recognized food factors are thermolabile and 
that according!} “heat destrojs all vitamins” Such 
unguarded statements threw consternation into the camp 
of the users of all sorts of fruits and vegetables that 
are conventionally preserved through the heat processes 
of canning The onl} serious warrant for tins gen¬ 
eralization is the fact that the antiscorbutic property of 
foods, in particular, is peculiarl} sensitive to heat in 
the presence of air and in an alkaline medium The 
thermolability of other vatamins is admittedly far less 
marked 

The earl} offhand pronouncements, howevier, made 
a rule of the exception Again, the wide differences in 
the iodine content of the same species of food plant or 
animal in different parts of our own countrji indicates 
the necessit} of accurate information before food pre¬ 
scriptions are formulated from the standpoint of goiter 
prevention Of late, much interest has centered in the 
adequate inclusion of calcium in the diet This has been 
stimulated by Sherman’s evidence that not a small num¬ 
ber of American dietaries appear to include the 
element in subminimal amounts This is particular]! 
true if we adopt the standard of 068 Gm of calcium 
for an adult dail}, and far more for the growing child 
Milk IS properl} promoted as the most effective and 
abundant source of calcium and milk products, notablv 
cheese, have consequently also been lauded as acceptable 
calcium-yielding foods 

The approximate content of cheese in calcium is 
often quoted as 1 per cent—a noteworthy inclusion 
The investigations of Blunt and Summer* at the Uni¬ 
versity of Chicago, however, furnish the basis for 
discriminating advice with respect to the use of cheese 

1 Blunt, K and Summer h The (Calcium of CHieese J Home 
Economics SO 587 (Aug ) 1928 
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as a source of calcuim It is well known that there 
are two tjpes of cheese, “sour milk” cheeses, such as 
cottage cheese, and rennet cheeses, which include most 
others The chemical reactions in the coagulation of 
milk by acid and by rennet are quite different Anal> ses 
made by the Chicago investigators have correspondingly 
shown that the calcium content is not onl}' higher 
absolutely in the rennet cheeses but highei in proportion 
to the piotein Swiss and cheddar tipes, for example, 
ha\e fourteen and nine times as much calcium, lespec- 
tively, as has cottage cheese In the words of Blunt and 
Summer, the latter, therefore, unlike hard rennet 
cheese, must be regarded as a poor source of calcium, 
not a rich one, as usually considered 


Current Comment 


CALCULI IN UROLOGIC CONDITIONS 

A discussion on uiinary calculi, particularly with 
leference to their occurrence and significance in child¬ 
hood,'' formed pait of the progiam of the Section on 
Urology at the Minneapolis session of the American 
Medical Association last June One noteworthy con¬ 
clusion, based on rapidly accumulating experience, was 
that there is no essential difference between the uroiogic 
problems encountered in children and in adults Cal¬ 
culi occur in practically the same ratio at the various 
ages considered, consequently, it was argued, children 
should be subjected to the same thorough uroiogic 
examinations that are accorded to their elders 
Strangely enough, although all of the authois out¬ 
lined in great detail the desirable diagnostic procedures 
and remedial measures with respect to urinary hthiasis, 
the canable chemical character of the calculi encoun¬ 
tered does not seem to have elicited consideration 
Calculi are always liable to recur Perhaps one reason 
for the difficulties encountered in the avoidance of 
nephrolithiasis lies in the seeming widespread indiffer¬ 
ence as to the chemistry of the concretions From the 
standpoint of genesis, solubility and form, deposits or 
stones consisting of such unlike materials as uric acid 
and urates, oxalates, phosphates of the alkali earths or 
cjstine must present at least somewhat variant prob¬ 
lems In some cases the use of alkalis is clearly con¬ 
traindicated, m others it ought to favor the patient’s 
welfare The mere admonition, so commonly given to 
“drink ample quantities of watei’’ falls short of the best 
that clinical advice should represent There is urgent 
need of iiew' and more elaboiate statistics on the exact 
clnractcr of the calculi tint are brought to the con¬ 
sideration of physicians in different places It would 
probabl} be difficult at the present time to designate 
the most common type of calculus Records from dif¬ 
ferent legions accord the supremacy now to calcium 
oxalate, now' to the calcareous concretions, now to the 
urate forms What is needed today is less guesswork 
and more effectne interest in unnar} calculi as chemical 

1 Thomas B A and Birds'll! J C Uroiogic Conditions Encoun 
icrcd in Children J A M A 91 142S (No\ 10) 192S Smith C K 
Ermari Calculi in Children lUid 91 1431 (No\ 10) 192S 


entities The disco\er} that they ma> cause pain and 
obstruct the urmarj' passages is onl} a part of the 
entire story that the clinician needs to appreciate 


THE VALUE OF THE OPHTHALMOSCOPE 
IN MEDICAL DIAGNOSIS 

The development of internal medicine has been 
cliaracterized by an increasing tendenc) of the clini¬ 
cian to enlist the aid of specialized technics perfected 
in other departments of medicine Thus, the dcMces 
and procedures of the biochemist, the histologic micios- 
copist and, m a beginning wa}, the biophjsicist are 
being requisitioned freely to assist m soh mg the mani¬ 
fold problems of diagnosis Percussion, auscultation 
and clinical thermometry have long since been supple¬ 
mented b}' a large number of highly developed methods 
for the examination of patients A recent w nter ' has 
defended the thesis that sclerosis of the artenoles of 
the kidney and brain cannot exist in the absence of a 
similar condition of the retinal arteries and that nomial 
retinal vessels definitely exclude interstitial nephritis of 
the sclerotic type (small contracted kidney) If he is 
correct in the conclusion that changes in the fundus 
oculi can be found in general arteriosclerosis and in 
interstitial nepiintis in their incipience and that such 
changes are s} nchronous wnth coi responding changes in 
the kidney and other organs, the use of the ophthalmo¬ 
scope in clinical diagnosis ought to he considerably 
extended In the study of a series of persons for whom 
blood pressure, blood chemistry and kidney function 
have been considered simultaneously with the appear¬ 
ance of the fundi, Agatston ' has reached the com iction 
that the height of the blood pressure is generally in 
proportion to the changes m the retinal artenes High 
nitrogen content of the blood is also usually m propor¬ 
tion to the changes in these a’essels In cases of 
advanced retinal arteriosclerosis, the urine is never 
normal, in incipient and moderate cases, it is frequently' 
normal In the presence of normal retinal artenes a 
high blood pressure generally has a functional cause 
and is usually associated w ith a normal blood chemistry 
and kidney function OhMously, nephritis or the 
so-called nephrosis attending focal infections or infec¬ 
tious diseases may' exist w'lthout arternl disease In 
such cases the retinal vessels will give a normal picture 
Peripheral arteriosclerosis such as is found m old peo¬ 
ple, IS not necessarily' associated with changes in tlic 
retina Agatston points out that patients with this 
condition may' haie a normal blood pressure and nor¬ 
mal kidney function, and longeiity is not affected 
Inspection of the eye gnes a helpful clue Tlie pictures 
in essential hypertension may not reaeal any sclerotic 
changes in the retinal artenes It is doubtful whether 
the microscope would reveal retinal changes as success¬ 
fully as does the ophthalmoscope in the hands of trained 
observers In any e\ ent, incipient changes in the retinal 
\cssels should be sought for with care One may well 
agree with Agatston as to the importance of a'close 
association of the internist and the ophthalmologist 
A careful ophthalmoscopic report is a valuable aid in 
the diagnosis and prognosis of internal disease 

1 Apatston S A Changes in the Fundus Oculi O'? a Definite Index 
to Arterial Disease Arch Int ^rcd 12 455 (Oct ) 1928 



163S 


MEDICAL NEWS 


Jour j' JT A 
]No\ 24, 1928 


Association News 


MEDICAL BROADCAST FOR THE WEEK 

The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The ^.mencan Medical Association broadcasts daily at 
10 o’clock in the morning, central standard time, over Station 
WBBM (770 kilocycles, or 389 4 meters) 

The program for the week of November 26 to 31 will be as 
follows 

November 26 First Aid to Medical Terms' by Dr R G Leland 

No\ ember 27 Methods for Determining the Curatiie Value of a 

New Drug b> Mr Cecil Bean 

November 28 \ Rays m Medicine by Mr H J Holmquest 

November 29 Thanksgiving no broadcast 

November 30 Cold Blow the Winds by Dr John M Dodson 
December 1 The Original Daily Dozen and The First American 
Bab> Show by Dr R G Leland 

Evening Health Hints from Hygeia at 8 o’Clock, 
Central Standard Time 

November 26 Getting the Baby to Sleep 
November 27 The National Mama 
November 28 The Hazards of the Golf Professional 
November 29 Thanksgiving no broadcast 
November 30 Garden Products and Health 
December I Health Maxims 


Medical News 


(PnVStCXANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCU AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATIOf PUBLIC HEALTn ETC ) 


COLORADO 

Mental Hygiene Society Organized —The Colorado 
Society for ^fental Hjgiene was recently organized for the 
following purposes (1) to disseminate information concerning 
mental hjgiene, to arrange for courses of instruction for suit¬ 
able groups and to issue periodicals, (2) to assist in the estab¬ 
lishment of mental hygiene clinics m various communities at 
their request, (3) to encourage research and to aid in collecting 
information, (.4) to maintain a library relating to this field 
(5) to supph information concerning tlie treatment of mental 
patients It is the plan of the society to have a prominent 
psychiatrist give a public address each year Dr Esther Lonng 
Richards, associate professor of psychiatry, Johns Hopkins 
Lnnerslt^ School of Medicine, Baltimore, has just concluded 
a senes of lectures Among the officers of the society are 
Dr Howell T Pershing, Denver, honorary president. Dr James 
J Waring, Denver, president, and Dr George A Moleen, 
Denver, and Charles C Mierow, LLD, vice presidents 

DISTRICT OF COLUMBIA 

Cooperation in Immunization,—The Medical Society of 
the District of Columbia has decided to appoint a committee to 
cooperate with the District of Columbia health department to 
bring about the immunization of Washington school children 
against diphtheria (The Journal November 10, p 1468) 
The society also approved the efforts of the U S Public 
Health Service to educate the public in the prevention of diph¬ 
theria by means of toain antitoxin immunization 

Personal —Lieut Col Fielding H Garrison assistant libra¬ 
rian of the surgeon general’s library, gave a senes of lectures 
recently at the Mayo Foundation, Rochester, Minn, on the 

history of medicine-Col Bailev K Ashford, U S Army 

retired, has been designated a delegate to the International 
Congress of Tropical Medicine and Hygiene to be held in 
Cairo, Egypt, December 15-22, representing the U S Anny 
IMcdical Corps and the government of Porto Rico •—-Tne 
Gorges Memorial Institute sponsored a luncheon at the Willard 
Hotel, November 14, which was attended by diplomats from 
Central and South American countries and by the surgeon 
generals of the U S Army and Navy medical departments 
and of the U S Public Health Servace 

Medical Student Sues for Reinstatement—A suit was 
instituted in the District of Columbia Supreme Court, Novem¬ 


ber 1 bv a medical student from Cincinnati to compel the 
president of Howard University to restore his name to the 
roster of the freshman class m the medical school The plain¬ 
tiff complained that when school began, October 9, he was 
accepted as a member of the freshman class and a few days 
later was requested by the dean to withdraw, and that on 
refusing to do so his name was stricken from the rolls by the 
executive committee He claims that the action of the com¬ 
mittee was illegal, ns a quorum was not present at the time 
the action was taken 

ILLINOIS 

Society News—The Chicago Larvngological and Otological 
Society will meet, December 3, at 185 N Wabash, following 
demonstrations, Dr Lewis Fisher, Philadelphia, will discuss 
Ncuro Otology,” and Dr Walter H Theobald, “Use of 
Lipiodol ns a Diagnostic Aid in Diseases of the Accessory 

Nasal Sinuses’-The Illinois state and Chicago societies ol 

industrial medicine and surgery will hold a two day joint 
meeting, December 6-7, at Cook County, St Luke’s and the 
West Side hospitals The evening meeting will be addressed 
by Dr Clarence W Hopkins on ‘Head Injuries, Differential 
Diagnosis and Treatment”, there will be a moving picture 
demonstration of infections of the hand-The Chicago Tuber¬ 

culosis Society will be addressed, December 13, at the Medical 
and Dental Arts Club by Drs Minas Joanmdes and George 
Tsoulos on “Etiology of Mediastinal and Interstitial Emphy¬ 
sema”-The one hundredth regular meeting of the Chicago 

Society of Internal Medicine, November 26, was addressed bv 
Dr Geza de Takats on “Impairment of Circulation in the 
Varicose Extremity,’ and Dr Louis M Warfield, Milwaukee, 

on hvpcrlhyroidism-The November meeting of the Chicago 

Orthopedic Socictv was at the Children's Memorial Hospital, 
where members of the staff presented a clinical program 

■-Dr Benjamin Goldberg addressed the annual meeting 

of the New York Tuberculosis and Public Health Asso¬ 
ciation, November 22, New York City, on "A Unified 
Plan of Tuberculosis Control”-The November 21 pro¬ 

gram before the Chicago Medical Society was furnished by 

the Illinois Society for Mental Hygiene-The Chicago 

Ophthalmological Society was addressed, November 19, by 
Drs Sydney S Schochet on 'Eye Transplants in Experimental 
Endometnomas ’, Edward C Ellet, Memphis, Tenn, “Glau- 
cosan Therapy in Glaucoma,” and Peter Kronfcld, “Modern 
Viewpoints About the Mechanism of Glaucoma”-The Chi¬ 

cago Urological Societv was addressed, November 22, by Drs 
Colquitt O Ritch on ‘ Intestinal Obstruction Caused by Acute 
Seminal Vesiculitis’ Leslie L Vcsecii, 'Tibromuscular Hyper¬ 
plasia of the Prostate ” and Daniel N Eisendrath, “Brief 
Report of the German and French Urologic Congresses ” 

Chicago 

Personal—Col J D Graham, I kl S representative of 
India on the health committee of the League of Nations and 
Office Internationale, Pans, public health commissioner with 
the government of India, and secretary of the governing body 
of tlie Indian Research Fund Association, will visit Chicago, 
November 29 December 3, as the guest of the Rockefeller 
Foundation to observe public health activities 

Lending Aid to Quackery—At a meeting, November 13, 
the council of the Chicago Medical Society considered an edi¬ 
torial entitled “Lending Aid and Comfort to Quackery” which 
was published m Tnc Jourxal, November 3 The council 
voted to instruct the secretary to prefer charges of unethical 
conduct against those whose names appear in that article who 
testified in the case in a manner which was construed as 
lending aid to quacki ry 

Orthodontia Clinic Service —Northwestern University 
Dental School announces that the enlarged space afforded by 
the new building makes it possible to care for a larger number 
of orthodontia patients Dentists arc therefore invated to send 
children who arc entitled to the low fees charged for this 
service Abram Hoffman D D S , formerly head of the orffto- 
dontia department of New York University is in charge of 
this work at Northwestern while Howard A Denbo, DDS, 
formerly on the staff of the Eastman Dental Clinic, Rochester, 

N Y, has general direction of the children's department, 
including the orthodontia and dental clinics Inquiries should 
be made to Dr Denbo Superior 4500 

The Diphtheria Situation. — The diphtheria situation in 
and about Chicago (The Jourxal, September 29, p 967), is 
considered serious by the Chicago health commissioner, 
Dr Arnold H Kegel Forty-one new cases were reported 
over Saturday and Sunday of last week, and for the week 
ending November 16 tlierc were 145 cases and twelve deatl.s 
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The department is making every effort to locate diphtheria 
carriers Dr Kegel does not consider diphtheria epidemic, but 
the situation calls for great care The essential thing, the 
health commissioner says, is for all authorities to exercise the 
greatest care m detecting and reporting suspected cases The 
Cossitt School in LaGrange was closed temporarilj following 
the development of seven cases 

KANSAS 

Society News—The medical school of the University of 
Kansas has completed a new 100 bed ward building, costing 
$200,000 and making the total capacitj 220 beds, and a nurses 
home, which will accommodate eighty nurses These are part 
of a $3,000,000 plant proposed for the school and the Bell 
Memorial Hospital of Kansas Citj The ward building will 
not be opened at present as the last legislature failed to provide 

for equipment-At the October IS meeting of the Dickinson 

Countv kiedical Societ}, Abilene, Dr Alfred O’Donnell, Ells¬ 
worth, read a paper on “Penetrating Wounds of the Abdomen 
Through the Rectum ” The next meeting of the society was 
held m honor of Dr James N Ketchersid, Hope, who has been 
111 practice about fiftj-five years 

MICHIGAN 

Health at Flint—^Telegraphic reports to the U S Depart¬ 
ment of Commerce from sixty eight cities with a total popula¬ 
tion of about 30 million, for the week ending November 10, 
indicate that the lowest mortality rate (6 7) was for Flint, 
and that the mortalitv rate for the group of cities as a whole 
was 12 2 The mortalitv rate for Flint for the corresponding 
week last jear was 5 5 and for the group of cities, 119 The 
annual rite for the sixt>-eight cities for the forty-five vveeks 
of 192S IS 12 9, as against a rate of 12 3 for the corresponding 
weeks of last year, 

Society News —^The Genesee County Medical Society met 
in the new auditorium of the Hurley Hospital, Flint, Octo¬ 
ber 25, at which time the auditorium of the hospital was for¬ 
mally opened Among the speakers at the ceremony was 
Dr Malcolm L Harris, Chicago, President-Elect of the Ameri¬ 
can Medical Association -The extension division of the 

University of Michigan has assigned physicians to give five 
lectures on health topics before the pupils of the Cassopolis 
schools The third will be a dental lecture, December 11, by 
F H Essig, DDS, Dovvagiac, the fourth, January 8 by 
Dr William C McCutcheon, Cassopolis, on the heart, and the 
last February 5, by Dr Ersom M Cunningham, Cassopolis, 

on the eye-A symposium was conducted, November 6 before 

the Wayne County Medical Soaety, Detroit, on incipient tuber¬ 
culosis the speakers being Drs Max Pinner, Northville, Bruce 

H Douglas, Northville, and Edward J O Brien, Detroit- 

Dr Hugh Cabot, dean and professor of surgery. University of 
klichigan Medical School, Ann Arbor, addressed the Pontiac 
Exchange Club, November 23, all members of the Oakland 

County kledical Society were invited to be present-^The 

health lectures for the Pontiac district, sponsored bv the exten¬ 
sion division of the University of Michigan, will be given by 
L M Knox on The Heart”, Dr Frederick A Baker “The 
Ey es”, Dr Bertil T Larson, “The Ears , P B Jones, DDS, 
“Dental Pads and Fancies ” and Dr Albert L Brannock, 
‘Diphtheria’ and ‘klental Hygiene”-Dr Emil Novak Bal¬ 

timore, addressed a joint meeting of the Wavne County 
Medical Society and the Detroit Obstetrical and Gynecological 

Society, November 20, on ‘Uterine Bleeding”-Dr Louis H 

Newburgh, professor of clinical investigation. University of 
klichigan Medical School, Ann Arbor, addressed the Gratiot- 
Isabella-Clare County Medical Society, October 4 on nephritis 

-Members of the Alpena County Medical Society presented 

a beautiful clock to Dr and Mrs Duncan A Cameron at the 
September meeting m Saginaw as a wedding present 

MINNESOTA 

Society News —The Ramsey County kledical Society and 
the Hennepin Countv kledical Society held a joint dinner meet¬ 
ing at the U S Veterans’ Bureau Hospital Port Snellmg 
November 5, followed by an inspection of the hospital and 
seven papers by members of the staff cases were presented 

-Dr Emil S Geist addressed the Minnesota Academy of 

Medicine November 14 at the Town and Counto Club St 
Paul on ‘ Loose Bodies in the Knee Joints,’ and Dr Ernest 
Hammes on Delayed Traumatic Intracranial Hemorrhage” 

-Sir Charles A Ballance London England, gave a Mayo 

Poundation lecture at Rochester on reminiscences of some great 
surgeons and neurologists of the past, with lantern slides illus¬ 
trating the work of die great pathologists of the first half of 
the last century 


MISSOURI 

Hospital Changes Name —^The board of managers of the 
Missouri Baptist Sanitarium at the October meeting changed 
the name of the institution to the Afissouri Baptist Hospital 
There is under construction a 100 bed addition which will 
make the capacity 500 beds The addition will be especiallv 
for orthopedic cases but will provide also for physical therapv 
and additional laboratorv metabolic and radiologic facilities 
The superintendent Dr Benjamin A Wilkes, has been asso 
ciated with the hospital for thirty-two vears Physicians arc 
cordially invited to visit the Alissouri Baptist Hospital when 
in St Louis 

Society News —Dr Wilson A Mvers, Kansas Citv 
addressed the Kansas City Southwest Clinical Society, Novem¬ 
ber 13, on ‘Bladder Disturbances Associated with Lesions ot 
the Lumbosacral Spine,” and Dr John R Caulk St Louis 
on ‘ The Prostatic Cautery Punch for Obstruction at the Neck 

of the Bladder’-Dr Austin B Jones, Kansas City addressed 

the Clay County Afedical Society, Excelsior Springs, Octo 
ber 25, on “Diagnosis and Treatment of Auricular Fibrillation ’ 

-The staff of St Mary s Hospital presented the program 

before the St Louis Medical Society, November 20, the speak¬ 
ers being Le Roy Sante, Willnm T Coughlin Ralph A Km- 
sella. Dean Collier, Louis Rassieur and Frederick V Emmcrt 
each two speakers discussing fractures of the skull, heart dis¬ 
ease and twin hthopedion, respectively 

NEW JERSEY 

Child Hygiene Program—According to the state depart¬ 
ment of health, 350 communities in New Tersev are carrying 
on a continuous child hygiene program under its supervision 
There are 116 child hygiene nurses, nineteen of whom arc paid 
entirely by the state department of health, eighty-six entirely 
by municipalities, and eleven partly bv the state and munici¬ 
palities These nurses, the department notes, made thousands 
of visits to expectant mothers and to mothers of infants and 
older children In the preschool climes, 2,392 children were 
immunized against diphtheria and more than 9,000 Schick tests 
and immunization tests were made among school children in 
the communities where these nurses are employed 

Society News —Dr Jay F Schamberg, professor of der¬ 
matology and syphilology. University of Pennsylvania Graduate 
School of Afedicme, Philadelphia, addressed the Atlantic Countv 
Medical Society Atlantic City, on The Newer Aspects of the 

Treatment of Syphilis ”-Among others, Dr Davad R Bowen 

Philadelphia, addressed the October 12 meeting of the Atlantic 
County Medical Society on ‘Massive Collapse of the Lung” 

-The Bergen County Aledical Society is preparing plans for 

a six months’ public education campaign Among others, 
Dr William H Dieffenbach New \ork, addressed the October 

meeting of the society-The October meeting of the Cape 

May County Medical Society was addressed by Drs Collier 
F Alartin Philadelphia, on Svmptoms and Diagnosis of Rectal 
Infection,’ and Charles S AIcGivern, Atlantic City, on ‘Rela¬ 
tion of Nasal Infection to Lower Respiratory Symptoms”- 

The Cumberland County Aledical Society celebrated its one 
hundred and tenth anniversary October 11 Dr Hobart A 
Hare, professor of therapeutics and materia medica and diag¬ 
nosis, Jefferson Aledical College, Philadelphia read a paper on 
‘ Disease of the Blood Vessels Outside the Heart , Dr Thomas 
A Shallow, Philadelphia gave an illustrated lecture on ‘Trau¬ 
matic Lesions of the Head ’ 

NEW YORK 

Health Conunissioner Without an. Automobile —The 
Bulletin of the Medical Societv of the Countv of Erie and 
the Buffalo Academy of Aledicine notes that the health 
commissioner of Buffalo has been denied an automobile for 
use in his official business for nearly a year He has been 
obliged to use a taxicab when called on business concerned 
with protection of the public health Other city departments 
are “crowded to the brim with cars” The reason does not 
seem clear why the health department has been obliged to prac¬ 
tice such strict economy The estimated population of Buffalo 
in 1925 was 538,016 

New York City 

New York Creates Hospital Department—^The mayor 
of New Aork signed a bill November 9, constituting the city 
department of hospitals, which becomes effective, February 1 
It provides for the unified control and administration of the 
city s twenty-six hospitals under a commissioner of hospitals 
vet to be selected Most of these institutions now, says the 
New York Tunes arc under the jurisdiction of the department 
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of public welfare, others arc managed br the department of 
health and still others bv the trustees of Bellcrue and allied 
hospitals The new department was created in the interest of 
elilicienc> and economy At the public hearing, previous to the 
signing of the bill by the mayor, man} persons were present, 
including Dr Samuel W Lambert, president of the New York 
Academ} of kledicine, who favored the bill 

Report of Hospital Fund —^The annual report of the 
United Hospital Fund, recently made public, indicates that its 
fiftv-nine member hospitals gave 1,674 988 days of free hospital 
service The annual distribution of the fund provided for 47 
per cent of this free service in the wards and 39 per cent of the 
free service in the outpatient departments The United Hos¬ 
pital Fund last }ear allotted $625,000 to its members for this 
work Three new member hospitals were admitted Beth 
Moses Hospital of Brookbn, the Bronx Hospital, and Broolcljn 
E}e and Ear Hospital Four units in the new medical center 
are members Sloane, Presb} terian. Babies’ Hospital and the 
Neurological Institute The fund will conduct its annual appeal 
to the public for funds Thanksgiving week The chairman of 
the executive committee of the fund is Mr Henry J Fisher 

Protecting the Oyster Supply—All shellfish beds in the 
limits of New York City have been contaminated and signs 
are posted on the adjacent shores warning the public The 
citv health department maintains a boat to patrol these areas 
Last year the health department examined bacteriologically 
1 372 samples of shellfish and declared unfit and destroyed 
26 200 pounds The efforts of the department of health to 
protect the public against polluted shellfish reaches into every 
department of the shellfish industry The city receives its 
supply of shellfish from along the coast from Canada to Florida 
A sample from every shipment reaching port is subjected to 
bacteriologic examination The presence of Bacillus colt is 
regarded as evidence that the shellfish have been exposed to 
pollution No shipment of oysters can enter the port without 
a permit from the health department, and before a dealer 
applies for a permit he must file a certificate from the authori¬ 
ties of the state from which his shellfish come to the effect 
that the beds there have been found free from contamination 
The U S Public Health Service must approve this certificate 
before the dealer can ship out of the state Furthermore, the 
producer must furnish a health certificate for each handler of 
shellfish showing that he is free from infectious disease After 
these regulations have been complied with, a number is assigned 
to the applicant for a permit He tags each container with a 
uniform tag which has thereon his number, the name of the 
body of water from which the supply of shellfish was taken, 
the number of the bed and tlie date Finallv on the arrival of 
his oysters in port the New York City Health Department 
examines them bacteriologically 

NORTH CAROLINA 

Decrease in Death Rate—The death rate in North Caro¬ 
lina for 1927, according to the U S Department of Commerce, 
was 1,136 per hundred thousand of population, as compared 
with 1 209 in the preceding year The decrease was accounted 
for by fewer deaths from influenza, pneumonia enteritis, tuber¬ 
culosis, nephritis, puerperal diseases, tvphoid and malaria 
There was an increase, however during the year in the death 
rates from whooping cough, pellagra and measles 

John Early Recovers from Leprosy—John Early, the 
North Carolina mountaineer who was brought to public atten¬ 
tion by his repeated escapes from the jurisdiction of health 
authorities, will leave the U S Leprosarium at Carville, La, 
this month and return to his farm in North Carolina, having 
recovered from leprosy For more tlian a year microscopic 
tests of his tissues and blood have been negative for the 
leprosy bacillus He is rugged, although scarred, and is 
expected to round a full period of useful old age John Early 
constantly rebelled against his fate and the routine and painful 
injections of chaulmoogra oil and the discipline of the institution 
He would depart at night by stealth and prearrangeraent with 
confederates on the outside of the institution, make his way by 
varied means to his destination and usually announce himself 
to the press and local health officer In April, 1927, he went to 
his old home in North Carolina, from which a petition was 
received by the surgeon general of the U S Public Health 
Service, signed by practically all the residents of the town, 
requesting that he be allowed to spend the remainder of his 
davs in those remote lulls The surgeon general was unable to 
grant the request Armed resistance, subterfuge and habeas 
corpus proceedings failed in turn and John Early surrendered 
in klav of that year returning to the National Leper Home at 
Carville, where he finally yielded to treatment There is 
scant danger of Ins relapse the public health service says Orly 


one recovered leper discliargcd from the institution since 1921 
has suffered a recurrence Y hen Early was first detained by 
the public health service, he was kept at Port Townsend, Wash¬ 
ington, afterward he lived in a little home for about four years 
as a guest of the District of Columbia He then became a patient 
at the Louisiana Leper Home and in 1921, when the national 
home was established in Carville he was moved The treatment 
of leprosy is tedious and sometimes painful Formerly, injec¬ 
tions of chaulmoogra oil caused excruciating pain for hours, 
but the public health service devised a year ago a painless 
method of administration by mixing with each dose a harmless 
anesthetic Early’s eccentricities have served to keep the public 
aware of the fact that there is a leprosy problem in the United 
States It IS not unlikely that he contributed to the creation of 
the public sentiment necessary to pass the law of Feb 3 1917, 
enabling the U S Public Healtli Service to take over the care 
of lepers In the last spfeen months, twenty-four patients have 
been discharged as recovered or with the disease arrested from 
the leper home, where the patients practice a pretty ceremony 
on such occasions Carville patients rejoice now when escorting 
a recovered patient to the gate to go forth, whereas long ago a 
burial service was read in English churches over a leper depart¬ 
ing to hopeless segregation 

OHIO 

Diphtheria Carriers in Public School at Dayrton—The 
lowest prevalence of diphtheria for many years m Dayton has 
been m the last year up to November 1 However, in the last 
SIX weeks there were eight cases in a school of 675 pupils 
The city health department discovered sixteen carriers, includ¬ 
ing one teacher, who were removed from the school In an 
effort to prevent the further development of cases, about 1 200 
nose and throat cultures were taken The situation is rapidly 
improving There had been onlv four deaths from diphtheria 
in Dayton this year up to November 1 

Hospital News—In two widely separated hospitals in Ohio, 
the Grant Hospital in Columbus and the Good Samaritan in 
Cincinnati, a thief entered the room of a patient pretending to 

be a physician and made way with the patient's watch- 

The Association of Assistant Physicians of Ohio State Hos¬ 
pitals held Its twenty-fifth anniversary in October at Columbus 

under the presidency of Dr Isabel A Bradley, Columbus- 

The new 140 bed St Thomas Hospital, Akron, was open for 

patients, October 1-The eight story building being erected 

by the city hospital of Akron will be completed about Feb¬ 
ruary 1-The Stark County Tuberculosis Hospital is expected 

to be ready for occupancy, Jan 1, 1929-The Ashtabula 

General Hospital his recently added a physical therapy and 
roentgen-ray department with funds donated by the public, also 
a complete new dressing room for the attending physicians with 

lockers, shower baths and other conveniences-The St Lukes 

Hospital, Cleveland, although less than a year old, has already 
let the contract for a new wing to cost three quarters of a 

million dollars-The old tuberculosis building at the National 

Military Horae, Dayton which had not been m use for some 

time, was destroyed by fire in September-The bond issue 

for the new Lucas County Hospital at Toledo was approved 
at the recent election by a vote of nearly two to one 

Dr Hamann Retires as Dean—Dr Sollmann Appointed 
—^The trustees of Western Reserve University announced, 
November 14, that the resignation of Dr Carl A Hamann 
dean of the school of medicine, had been accepted with regret 
and that on nomination of the medical faculty. Dr Torald H 
Sollmann, professor of pharraacologv, had been appointed dean 
of tlie medical school Dr Hamann had requested to be relieved 
as dean to devote himself more fully to the practice of surgery 
and other duties He will continue to teach and to serve as 
a visiting surgeon at Charity Hospital and as chief of the 
surgical staff in the city hospital Dr Hamann has been dean 
since 1912 During his administration. Western Reserve Uni¬ 
versity School of Medicine has not only advanced among the 
medical schools of the country, but has moved to the university 
campus, where a new medical center has been erected (The 
Journal, March 26, 1927, p 1012) He has for many years 
been associated on the faculty with his successor, who is in 
accord with the policies that he has established Dr Sollmann 
has long been m close touch with the affairs of the school, 
having served on the boards and committees of the faculty for 
years He is an alumnus of Western Reserve University, and 
was chairman of the building committee He is an outstanding 
authority on pharmacology, is the author of voluminous con 
tributions to scientific journals and textbooks, has been a 
member of the executive committee of the United States 
Pharmacopeia for many years, and a member of the Council 
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oit Pharmacj and Chemistry of the American Medical Asso¬ 
ciation since its foundation in 1905 

Practicing Physicians to Give Toxin-Antitoxm —^After 
si\ lears of administration of toxin antitoxin to school chil¬ 
dren by the health department of Toledo the commissioner of 
health, Dr Paul F Orr has discontinued that administratixe 
pohc^’and lias requested practicing phjsicians to administer 
toxin antitoxin tliemsehcs The Toledo Academy of Medicine 
nhicli called a special gencnl meeting to consider this subject, 
October 26, congratulated the health commissioner on his 
admmistratne policj, which includes further that the health 
department nurses m the future do educational work only with 
actuitics centered on the preschool child In his letter to the 
acadcnij. Dr Orr pointed out whj tlie previous arrangement 
of immunizing school children was not entirely satisfactory 
Many of the diphtheria deaths, he said, occurred m children 
under S 3 ears of age so b 3 waiting until the child enters school 
before immunizing him that percentage of diphtheria deaths 
would not be prevented Further, the oldei the child the 
smaller the percentage that arc immunized with three injec¬ 
tions of toxin antitoxin, whereas among preschool children from 
85 to 90 per cent are immunized b) three injections Pseudo 
reactions, he said, are rarely observed in immunizing preschool 
children There is every reason, therefore, why an attempt 
should be made to immunize the child before he is old enough 
to go to school The health commissioner believes that the 
administration of toxin antitoxin bj the familj phjsiciaii can 
be made a successful administrative policy and for that reason 
his department decided to give the family phvsician every 
opportunitv to take oier this important problem There are 
aircadj about 30,000 school children in Toledo who have been 
immunized The health department w’lil furnish free toxin- 
antitoxm to all phjsicians and the nurses of the department 
will continue to do educational work in the homes The chil¬ 
dren of indigent families will be gnen the injections at the 
immunizing clinic of the health department The future policy 
of the department toward diphtheria immunization will depend 
largelj on results obtained during the coming jear under the 
new arrangement If practicing phjsicians show a cooperative 
spirit and succeed in immunizing a large number of chil¬ 
dren the health depaitment will continue the arrangement 
pcrmanentlj 

PENNSYLVANIA 

Illegal Practitioner Expelled from County—Clajton R 
Miller, whom the bulletin of the Fajette Countj Medical 
Societj sajs is known as the ‘voodoo doctor of Brownsville 
has been fined ?300 and costs and expelled from Fajette County 
for practicing medicine without a license Miller admitted it 
IS said, that he used charms and ‘grass salves’ in an effort to 
heal the sick 

Chiropractor Ott Fined —The department of public 
instruction at Harrisburg caused the prosecution of Chiro¬ 
practor Joseph E Ott of Kane in October on a charge of 
practicing medicmc and chiropractic without legal qualifica¬ 
tions Ott pleaded guiltj, having never taken an examination, 
and was sentenced to paj a fine of $50 and costs and ordered 
to stop practicing within the state 

Dr Guthrie Honored —The clinic budding at the Packer 
Hospital Sajre, was dedicated October 11, and named the 
Guthrie Budding in honor of Dr Donald Guthrie a trustee and 
councilor of the Medical Society of the State of Pennsjlvania 
and surgeon 111 chief of the hospital Among those present 
at the dedication were Dr Charles H klajo, Rochester, Minn 
Herbert A Gibbons, biographer, and Judge Henry S Fuller, 
Wilkes Barre 

Society Observes One Hundredth Birthday—The Erie 
Countj kledical Societj Erie, celebrated its one hundredth anni- 
versarj November 5 at the Sunset Countrj Club The three 
oldest medical practitioners m Erie were guests of honor 
Dr Peter Barkej Dr James E Silfiman and Dr David N 
Dennis In addition to entertainment, motion pictures of the 
societj‘s last golf tournament were shown Dr Benson A 
Cohoe, Pittsburgh, gave an address on Clinical Signs of 
Pituitarj Djsfunction, and Dr Thomas G Simonton, Pitts¬ 
burgh president of the state medical societj, on ‘Erie and the 
1929 State Medical Societj Convention ’ 

Biologic Farm Given to Wistar Institute—To promote 
research work at the Wistar Institute in Philadelphia, Effing¬ 
ham E klorris, LED, its president, has given the institute a 
ISO acre farm located m the quiet region of Bucks Count}, 
about 27 miles from the buildings of the institute in the citj 
Sciotcc savs that the farm is about one third of an original 
grant under patent from Mhlliara Penn Dr Morris will con¬ 
tinue to farm the other two thirds It is equipped with build¬ 


ings, machinerj and live stock and laboratorj facilities tor 
experimental work will be provided Several speaes of small 
mammals will be maintained and studies maj be extended to 
the larger domestic animals The farm which will be known 
as ‘ the Effingham B Morns Biological Farm of the ^YISt-lr 
Institute of Anatomj and Biologj, will be read} for use next 
spring Living quarters for investigators can be had in the 
neighborhood It is hoped that the old Colonial brick farm 
house can be made into a club house Opportumtj will be 
afforded for the studj of both animal and plant life 

Philadelphia 

Hospital News—About fiftj phvsicians at a meeting 
November 12 approved plans for the construction of a $500000 
hospital-hotel on Tenth Street below Spruce which will be 
known as The Clinton It is to be eight stones high and ot 
200 bed capacity, with private and semipnvate rooms and with 

accommodations for patients with families out of town-The 

Philadelphia General Hospital Thirtj Fourth and Pme streets 
dedicated its new auditorium November 12 

Society News —The Philadelphia County Medical Societv 
November 28 will consider the subject of nervous diseases 
Drs Charles S Potts speaking on disorders of ancestors 
Seymour DeW Ludlum, diseases and environment of child 
hood William B Cadwalader the occupation and life of tlie 
adult Daniel J McCarthy nervous diseases in conjunction 
vv ith V isceral disorders and John H Stokes nerv ous diseases 

in association with skin diseases-Dr Theodore B Appel 

state health officer gave the graduating address at the training 
school for nurses of the Umversitj of Pennsjdvania Novem 

her 14-Dr Joseph Francium Bologna addressed the 

medical historj section of the College of Phjsicians, November 
20 on Life and Work of Marcello Malpighi,’ which was 
illustrated by instruments letters, medals and slides 
Dr Francis H Adler spoke on the life of Albrecht Von Graefe 
and George H Meeker, Ph D , on ‘ Fnednch Wohlcr and a Bio¬ 
logic Milestone -Among others Surg Gen Edward R 

Stitt U S Navj, and Brig Gen Frank R Keefer and Major 
William R Dear, U S Armv Medical Corps spoke at tlie 
armistice dinner, November 13, given bj the Philadelpliia 
Count} Medical Societj 

VIRGINIA 

Dr Watts Honored —The Albemarle Countj Medical 
Society gave a banquet, October 2 at Charlottesville m honor 
of Dr Stephen H Watts who after more than twentj jears 
service as professor of surgerj and gjnecologj at the Univcr- 
sitj of Virginia Department of Medicine, Charlottesville has 
resigned and retired from active practice Dr Watts was pre 
sented with a life membership m the societj The chief speaker 
of the evening was Dr Robert L Page, Batesville 

Society News—Among others, Dr James C Flippm, Um 
versitj addressed the Universitj of Virginia Medical Societj, 

October 8 at Charlottesville on therapy of anemia - 

Dr George B Lawson has been elected president of the 

Roanoke Academj of Medicine for the ensuing j'ear - 

Dr Jesse M Shackelford Martinsville has been reelected 

president of the Virginia Hospital Association-Dr William 

F Drewrj, city manager of Petersburg has been elected a 
vice president of the Virginia League of Municipalities 

State Medical Election—At the fiftj-ninth annua! meet¬ 
ing of the Medical Society of Virginia, Danville, October IS 
Dr J Bolling Jones Petersburg, was made president, and 
Dr Charles R Grand}, Norfolk, was made president elect 
About 289 phjsicians attended this meeting The Virginia 
Pediatric Societj, which held its annual meeting at the saim. 
time elected Dr Charles E Conrad Harrisonburg, president 
for the ensuing jear Dr Franklin D Wilson Norfolk vice 
president, and Dr William B Mcllwainc III, Petersburg 
secretary 

Railroad Deaths Decrease — Automobile Deaths 
Increase—^There were 167 railroad and street car deaths 111 
Vtirginia m 1927 marking the gradual decline from the highest 
peak, 242, in 1913 During the same period, automobile deaths 
have steadily increased with two slight exceptions, from 21 to 
265 The state rule m case of collisions, is to charge the death 
to the heaviest machine If automobiles were charged with all 
deaths caused bj the attempts of drivers to beat the tram to 
a crossing, the automobile deaths would be stil! further increased 
and the tram deaths materially reduced The railroads arc 
entitled to much credit for the precautions which Ihej have 
taken to pre\ent accidents 

‘My Old and Intimate Friend, Dr Craik.”_The Ftr- 

ffinia Medical Monthly notes that a monument was unveiled 
with appropriate ceremonj, October 14, m the gravejard of the 
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old Prebb\tenan lileetmg House in Alexandria It marks the 
graie of the chief surgeon of the Continental Arnij, Dr James 
Crails whose gra\e preiiously had remained unmarked Among 
tlie speakers at the unveiling of the monument were Surg Gen 
Merritte W Ireland, U S Armj and Representative R Walton 
kloore The deceased is said to have enjojed the most intimate 
friendship with General George Washington, first President of 
the United States, who referred to him in his will as “my old 
and intimate friend. Dr Craik ” 

Medical History of Virginia—At its Danville meeting, 
the Medical Societj of Virginia approved plans to assemble 
material for a history of medicine of Virginia The committee 
desires to collect all that is know n of ‘ folk medicine” in the 
state, and there are three sources Old England, the Indian 
and the Negro It is believed that this material should be 
collected and preserved klembers of the societ> are therefore 
requested to send instances of “folk beliefs” which they have 
encountered among the people of their communities Dr Wynd- 
ham B Blanton, 828 West Franklin Street Richmond, is chair¬ 
man of the committee, and Drs Beverlej R Tucker, Richmond, 
and Frederick C Rinl er, Norfolk, members 

WASHINGTON 

Society News—The Walla Walla Valley Medical Society, 
Walla Walla was addressed, November 9, by the president of 
the state medical association. Dr Frederick H Brush, Yakima 
and Dr Samuel E Lambert of Spokane, as well as by the 
secretary of the public health league of the state The Decern 
ber meeting of the society is to be addressed by Drs Robert 

C Coffey, Portland, Ore, and Frederick Epplen, Seattle- 

The King County Medical Society was addressed Novem¬ 
ber 5 by Dr Georgf F Strong, Vancouver, B C, on 'Peri¬ 
arteritis Nodosa 

GENERAL 

American Board of Otolaryngology—An examination 
will be held in Portland, Ore, July 8, 1929 by the American 
Board of Otolaryngology during the annual session of the 
American Medical Association and in October in Philadelphia 
At the examination in New York, October 11, 113 passed out 
of 130 applicants and at the October IS examination m 
St Louis, sixty-eight of the sev enty -nine applicants passed The 
secretary of the board is Dr William P Wherry, 1500 Medical 
Arts Building, Omaha 

News of Epidemics—Five cases of typhoid were reported 
in Matavvan N J November 6, at which time the source of 
the disease had not been located Eighty-one cases of small¬ 
pox in the St Agathe, Chicoutimi and St Thomas (Canada) 
districts were reported, November 8—The epidemic of scarlet 
fever, w'hich has caused the closing of schools, churches and 
the motion picture theater, of Salem Ind was on the decline, 

November 2-Forty cases of chickenpox were reported m 

Washington, Pa, for the month of October-Thirty one 

cases of whooping cough were reported for the week of 

October 27 in Toledo Ohio-^The Ohio State Department 

of Healtli reported 855 cases of chickenpox for the month of 

October-A mild epidemic of diphtheria was reported for 

Greenville, S C November 4-An epidemic of measles in 

Decatur, Ill, amounted to 104 cases, November 9-Seventy 

cases of diphtheria were reported, November 13, m the various 
smaller cities m the Calumet district and vicinity of Hammond, 
Ind forty-two cases were discovered m Calumet City, Ill, and 

twenty cases m Indiana Harbor-The measles epidemic in 

Bradford County, Pennsylvania caused the closing of schools, 
November 5, at Camptovvn, and the Scott School at Tovvanda 
township-The ban on the city water supply of Clean Cat¬ 

taraugus County, N Y, was reported lifted, November 7, when 
no cases of typhoid had been reported over the week-end, 
sev'en suspects were released when it was learned that they 
did not have typhoid The epidemic had amounted to more 
than 200 cases at the time of the last report 

Near East Relief and Golden Rule Sunday—For sev¬ 
eral years, the Near East Relief, an organization chartered by 
Congress m 1919 has been providing shelter, food, clothing 
and training for tliousands of children who were made orphans 
bv the vicissitudes of the World War Practically all of those 
who are still being cared for are under 16 years of age This 
American organization was formerly almost the sole friend of 
hundreds of thousands of refugees m the Near East, but its 
efforts have been confined of late to the orphan children The 
Near East Relief has spent about §100,000,000 in this work 
and many American citizens and business organizations have 
contributed to this fund What is said to be the last appeal 
to die \merican public for funds to close up this work m an 
honorable manner is now being made The Near East Relief 


is requesting contributions amounting to §6,000,000 to carry 
on with the 30,000 children still under its care The aim is to 
place all of them properly outside of orphanages or other insti 
tutions except those who through mental or phvsical defects 
will have to be permanently cared for m such places A feature 
of this campaign is the observation of Golden Rule Sunday, 
which, this year, falls on December 2 At that time, the whole 
world is requested to think of the hungry children m the Near 
East, to eat a meal similar to what these refugees have been 
compelled to eat and to make a contribution for their aid These 
children are orphans The Near East Relief operates m Greece 
and her islands, and in Armenia, Persia, Syria and Palestine 
An annual report of its work is made to the Congress of the 
United States The chairman of the national committee is 
John H Finley, New York Among the honorary vice chair¬ 
men are Major General James G Harbord, Frank O Lovvden 
and Felix Warburg Near East Relief has an office at 151 Fifth 
Avenue, New York. 

Foundation for Mental Hygiene —The establishment of 
the American Foundation for klental Hvgiene, Inc was 
announced, November 8 during the annual meeting of the 
National Committee for Mental Hvgiene, New York It is to 
be a philanthropic foundation It comes into existence without 
an endowment of its own but is confident that the necessary 
funds will be forthcoming The foundation already has been 
made the beneficiary of a gift of §50,000 from the estate of the 
late Mrs John I Kane and has an additional pledge of a still 
larger gift toward its first §1,000,000 The exclusive purpose 
of the foundation is said to be to perform ‘work that will 
enable men women and children to live happier, healthier and 
more efficient lives tlirough a better understanding and manage¬ 
ment of the processes of their minds and of the controlling 
forces in human behav lor ” The presiding officer at the meet¬ 
ing at which the foundation was announced. Dr Bernard Sachs, 
New York vice president of the National Committee for 
Mental Hygiene, said tliat the work of the foundation should 
appeal to nonmedical as well as to medical interests, that it 
will have the advantage of being m a position to modify its 
program from decade to decade, and that tlie subject of mental 
hygiene will undoubtedly become more important as the 
‘decades and generations move on It is so broad that it covers 
human needs which will always exist and, therefore, calls for 
permanent provision Those who give to it now will be the 
pioneers whose names will long be remembered’ The officers 
of the foundation are Dr William H Welch, Baltimore, 
honorary president, Dr Arthur H Ruggles Prov idence, R I, 
president, James B Angell, the Rt Rev Willnm Law¬ 
rence, D D, and Dr William L Russell, White Plains N Y , 
vice presidents, Frederic W Allen, treasurer, and Clifford W 
Beers secretary The trustees of the foundation include besides 
the officers named the following laymen and physicians 
Dr C Flovd Haviland, W Curtis Bok, Dr Charles P Emer¬ 
son, Charles A Stone, Dr AVilliam A White Dr Frankwood 
E Williams Harry P Robbins, Dr Bernard Sachs, Dr Clar¬ 
ence J D Alton, Lindley H Hill and Dr George L Wallace 

Contributions to Medical Science by Military Officers 
—In a paper read before medical officers of the District of 
Columbia, Lieut Col Charles F Craig, medical corps, U S 
Army, said that the opinion seems to prevail that the admin¬ 
istrative duties of medical officers interfere with their profes¬ 
sional duties so as to render the latter of secondary importance 
Colonel Craig made a survey of the relation of medical officers 
of armies to scientific medicine, and concluded that a commis¬ 
sion in the medical corps of the U S Army, far from pre¬ 
venting professional development, is an inducement toward 
professional advancement In Garrison’s history of medicine, it 
appears that Dioscorides, a Roman army surgeon made the first 
materia medica, which passed through many editions and was 
authoritative up to the seventeenth century Saliceto, an Italian 
military surgeon of the thirteenth century, was the first to intro¬ 
duce the suture of nerves and to recognize the venereal origin of 
chancre and buboes Among the German military surgeons were 
von Graefe, the founder of modern plastic surgery btromeyer, 
whom Garrison calls the father of modern military surgery in 
Germany, and who was one of the founders of modern ortho¬ 
pedic surgery Von Helmholz, discoverer of the ophthalmo¬ 
scope achieved much of his reputation while a surgeon m 
the Prussian army Klebs, Loeffler and Gaffky, pioneers in 
bacteriology, were German military surgeons as was von 
Behring, who introduced diphtheria antitoxin In France, Pare, 
the great surgeon, derived nearly all of his knowledge through 
association with armies Laennec was an army surgeon during 
the French Revolution Larrey of Napoleons time was the 
originator of the ambulance service Laveran, a military sur¬ 
geon of the nineteenth century, discovered the plasmodium of 
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nnlaria and made other discoveries of the method of transmis¬ 
sion of diseases caused bj protozoa In Enghnd the illustrious 
lohn Hunter was for some time an armj surgeon Sir John 
Pnn"lc vras the founder of modern mihtarj medicine and 
originated the Red Cross idea English medical officers in the 
Indian Medical Service have made nianj contributions to scien¬ 
tific meffieme The crowning achievement _of these officers 
was that of Sir Ronald Ross who, in 1897, discovered the 
method of transmission of malaria Sir Almoth Wright a 
member of the Roval Armj Medical Corps, first demonstrated 
the practicabihtj of tvphoid immunization of troops Sir David 
Bruce discovered the cause of malta fever Sir William Lcish- 
inan together vvith Donovan discovered the cause of kala azar 
The first three surgeon generals m the U S Array were 
Morgan, Slnppen and Rush William Beaumont first accti 
ratelj described the movements of the stomach during digestion 
and the effect of gastric juice on different foods Sternberg 
was a pioneer bacteriologist The commission comprising Reed 
Carroll Agramontc and Lazear demonstrated the method ot 
transmission of jellovv fever John Shaw Billings created the 
surgeon generals librarv Col Frederick F Russell demon 
strated the protective value of tjphoid vaccination Gorgas vva^ 
the great sanitarian of his daj, who made possible the com 
pletion of the Panama Cana! There are other men of our 
corps—Bushnell, Nichols Colonel Craig, himself, and others— 
whose influence reacli bejond the arm> into the most distant 
scientific circles 

HAWAII 

Society News —At the Pan-Pacific IVomen s Conference in 
Honolulu rccentlv the chairman of the health section was 
Dr Ting Me lung, whose address was on ‘The Status of 
Preventive Medicine m China’, other speakers jnduded 
Dr \avoi Yoshioka on “The Storj of Afedical Education of 
Women in Japan,’ and Dr Anna E Rude Los Angeles, on 
Development of Child Hjgiene in California ’ The interna¬ 
tional chairman of the conference was Jane Addams of Chicago 

-Dr Aldred S Warthin professor of pathologv, University 

of Michigan School of ifedianc, Ann Arbor, and editor of the 
AnvaU of hitcnial Medicine recentlj addressed a special meet¬ 
ing of the Honolulu Medical Society on the pathologic changes 
of latent sjphihs Dr Warthin spent a month m the islands 
and secured the cooperation of several phvsicians for an investi¬ 
gation of latent sjphihs in the native and oriental races, vvhicli 
will be part of a studv of latent siphihs earned out under a 
grant from the National Committee on Sjpliilis at tlic Univcr- 
sitj of Michigan 

FOREIGN 

Meeting of Osier Club —At a recent meeting of the Osier 
Club in London for the studj of the Instorj of medicine the 
subject considered was the evolution of cardiac therapeutics 
Mr C J S Thompson honorarj curator of the historical 
collection, Rojal College of Surgeons of England traced the 
history of digitalis to the time of Withering Dr John D 
Rolleston dealt with Witherings contributions to epidemtologj 
AYrthermgs ‘Account of the FoNglovc was on displaj at the 
meeting Otlier papers dealt with auricular fibrillation and the 
surgical treatment of mitral stenosis A tribute was paid to the 
memory of Friedrich W'ohler, who first syaitlicsized urea Sir 
W'llliam Osier was an admirer of AVithenng and he bequeathed 
the Withering Letters to the library of the Royal Society of 
Medicine 

Medical Students Increase —In the last six vears, tlie 
number of new practitioners of medicine in Great Britain and 
Ireland has greatly exceeded the usual prewar number There 
were nearly 10000 more physicians on the medical register at 
the end of 1927 than there were in 1917 and there has not been 
a corresponding increase m population in the British Isles in 
that period The ratio of physicians to inhabitants is therefore 
much higher than ever before Commenting on this fact m its 
educational number, the British Medical Journal says, however, 
Inat the scope of medical practice has widened meanwhile and 
many new openings for professional work have followed the 
growth of diignostic curative and preventive methods and the 
rapid development of administrative medicine The average 
entry of medical students for the last thirteen years of the 
nmetccntli centurv was about 1 800 for the next thirteen years 
about 1,400, and during the World War even though many 
went to war, the number of medical students at home steadily 
grew larger After 1919 however, the entries fell rapidly and 
the number entered in 1927 was 1214 whereas m 1920 the 
number was 2 531 The dedme is an advantage the editor 
savs because if tlie excessive entries of students that occurred 
during the postwar period had gone on, it would have led to 
an overstocking of the profession 


Government Services 


Changes m Veterans’ Bureau Personnel 
The October U S Veterans Bureau Medical Bulletin 
announces the following changes m personnel 

HOSPITALS 

Dr Julian B AUen resigned at Ttiskegee Ala 
Dr RIorcton H Axhne transferred to Fort Harrison Montana 
Dr Frank L Borglum transferred to Fort Bajard New Mexico 
Dr Karl M Bowman transferred to Bedford Mass 
Dr Albert E Brownngg transferred to Walnngton D C, 

Dr \\ alter Burner transferred to Bedford Mass 
Dr William J BaIcs transferred to Fort Bajard NeT\ Mexico 
Dr I eo \\ Chilton transferred to regional office Boise Idalio 
Dr Cahm E ClaA transferred to Aleniphis Term 
Dr Ccorge C!>m€r transferred to Bedford Mass 
Dr Samuel \V Crittenden transferred to Bedford RIass 
Dr X^uis B Derdigcr transferred to Fort Snclhng Mmn 
Dr Robert B Ford resigned at Tuskegee Ala 
Dr Alien G Fuller transferred to Washington D C 
Dr George H Garrett resigned at Palo Alto Calif 
Dr Ceorge M Gehrmger transferred to lake Cit\ Fh 
Dr Gusta%e P Grabfteld transferred to Bedford Mass 
Dr Tulius A Kaplan transfeired to Bedford Mass 
Dr Cien D K-imball transferred to Charlotte N C 
Dr Tames C Kirbj transferred to Bedford Mass 
Dr Lane B KIme transferred to Sunmount N 
Dr John M Lo\e transferred to Walla Walla Wash 
Dr Henr> C Marble transferred to Bedford Mass 
Dr John W Rfea hen transferred to Bedford Mass 
Dr Clarence Mcblhop transferred to Edward Hines Jr Hospital 
M'i3wood in 

Dr William T Merrill transferred to Bedford Mass 
Dr Clarence R Miller transferred to North Chicago III 
Dr Walter A Monmeh resigned at Fort Snelling Minnesota 
Dr Eilward K RIoore transferred to Muskogee OUa 
Dr James E Mornson appointed at Memphis Tenn 
Dr Tarlcton T Moore transferred to Hartford Conn 
Dr LloAd H Mott appointed at Muskogee Okla 
Dr Clyde H Pember transferred to Tacoma W^ash 
Dr John H Prill resigned at W^aukesha Wis 
Dr Oscar J Raeder transferred to Bedford Mass 
Dr Henry E Randolph transferred to Edward Hints Jr IIospil-^! 
Ma\wood 211 

Dr Theodore E Schwarz resigned at Aspmwali Pa 
Dr Charles E Sisson transferred to KnoxiiIIe lown 
Dr Harr> C Solomon transferred to Bedford Mass 
Dr John J Thompson transferred to Bedford Mass 
Dr Wilbur C Tr*tMs appointed at I-ongport L I 
Dr Karl T E Wegener transferred to Edward Hines Jr Hospital 
Majwood III 

Dr Maurice H Wilkinson appointed at Waukesha W is 
Dr Da\id L Williams transferred to Bedford Mass 
Dr Arthur R Woods transferred to Bedford Mass 
Dr Austin C Weight reinstated at Fort Bajard New ^[c'^lCO 
Dr Nelson A \oung transferred to Washington D C 

REGIONAL OFFICES 

Dr John W Baldwin appointed at Des Moines Tow a 
Dr Ernest J Butzke appointed at Jackson Miss 
Dr John F Fljnn appointed at Chicago 
Dr Herbert H Howze appointed at Little Rock Ark 
Dr John J McNamara appointed at Brockton Mass 
Dr James L Miller transferred to Louis\nllc K> 

Dr Alfred J Osthcimer appointed at Buffalo 
Dr Arthur W Schulz appointed at Los Angeles 
Dr John I Taj lor resigned at Louis\ilie Kj 


Meeting of Council of Veterans’ Bureau 
The meeting of the medical council of the U S ATterins’ 
Bureau, kVashington D C November 12-14 was pres ded 
over by Dr Ray Lyman Wilbur, president of Leland Stanford 
Universitv California Frank T Hines, director of the bureau 
told the council that some step is necessary to provide a larger 
supply of well trained physicians for the new hospitals that 
are being erected General Hines asked the council why there 
was keen competition among physicians for positions as interns 
in civilian hospitals whereas the bureau has difficulty in getting 
interns and has been forced to pay a higher salary than civ ilnn 
hospitals The council advocated that all veteran relief in the 
field be consolidated under a medical officer in charge This 
policy IS being tried to a degree m the Fort Snelling hospital 
where there are regional office facilities also It has proved 
satisfactorv to date The proposed legislation to provide a 
commissioned medical corps for the veterans bureau did not 
pass Congress The council formulated an alternative plan for 
stabilizing the medical service The plan includes provisions 
for regular increases m salary promotions on merit and retire¬ 
ment based on contributions from the medical personnel on a 
basis of S per cent of their salaries The council believes that 
there is no possibility of securing and retaining adequate medi¬ 
cal personnel for the bureau unless some decisive action is 
tahen to insure them a reasonable permanenev in their work 
vvuh prospect of promotion commensurate with their service 
It was recommended that more publicity be given to the oppor¬ 
tunities m the veterans’ bureau for the training of voung phv¬ 
sicians through contact with thousands of patients 
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LONDON 

(From Oitr Regular Corrcspondcut) 

Oct 27, 1928 

Conference on Tuberculosis 

The fourteenth annual conference of the National Association 
for the Prevention of Tuberculosis was held this year later 
than usual in order to meet the wishes of the Canadian Tuber¬ 
culosis Association, which has sent about thirtj of its medical 
officers to study tuberculosis work in England and on the con¬ 
tinent The association is a unit in the highly organized public 
health service of this countrj Its business is to educate the 
public Ill health matters with reference to tuberculosis in the 
home as well as m the dispensary and the sanatorium 

TUBERCULOSIS IN CANADA 

Some information of great interest was supplied to the con¬ 
ference by the Canadian association The deaths from tubei- 
culosis in Canada have been reduced and provision for treatment 
has been greatly enlarged In 1900 the death rate was 180 per 
hundred thousand, with not fifty beds available solely for the 
tuberculous In 1914 the death rate was 108 per hundred thou¬ 
sand, with sanatorium bed accommodation of 1,840 beds Last 
jear the death rate was 816 per hundred thousand and the 
institutions for the treatment of tuberculosis had 5,204 beds 

TUBERCULOSIS AMONG AMERICAN INDIANS 

“The Occurrence of Tuberculosis Among Primitive Peoples 
was the subject of the first sitting Dr R C Ferguson director 
of the medical services of the Saskatchewan Anti Tuberculosis 
League described an investigation of tuberculosis among the 
Indians of the great Canadian plains carried out by the National 
Research Council of Canada These Indians, who once occupied 
all the vast prairie country 800 miles by 400 miles are three 
distinct nations One was the warlike Biackfeet At the advent 
of the white man the Indians occupying the great buffalo plains 
had no fixed place of abode but simply followed the buffnlo 
herds m their migration On this animal they depended almost 
entirely for means of subsistence Unlike the Indians of the 
South, they did not cultivate corn or vegetables The furs of 
the animal were worn as robes and blankets, the skins were 
tanned and used as covering for their lodges and their beds 
From the horns were constructed spoons and ladles The 
advent of the traders as early as 1738 did not tend to change 
the roving warlike nature of the Indians The acquiring of 
horses, firearms and ammunition only facilitated their hunt and 
warfare They remained m this state until the extermination of 
the buffalo on the Canadian plains m 1879 In the winter of that 
year they were all practically on government rations Thus, 
within one year, they changed from a carnivorous diet of fresh 
buffalo meat, with no salt or condiments, and some tea, to a 
largely farinaceous diet of white flour bannock, to which was 
added salt pork and tea On this diet they remained for six 
or seven years About 1887, fresh beef was added in winter on 
the Saskatchewan reserves There was no mention of tuber¬ 
culosis among the Indians until about 1860 After that time 
there was evidence of sporadic cases, but about 1884 it assumed 
the proportions of an epidemic The extermination of the 
buffalo and the sudden change of food must be considered an 
important predisposing factor The Indians gave up their 
roving life, sleeping in tents, and lived m log huts on the 
reserves, in communities About 1916 a radical change in their 
mode of life took place The most industrious of the young 
people broke away from the village unit and took to farming 
This led to improved standards of living But though it brought 
about a fall in the general death rate there was no noticeable 


reduction in the death rate from tuberculosis A question of 
the first importance is the effect of the infusion of white blood 
on resistance to tuberculosis This process continued steadily 
during the era of the traders The introduction of white blood 
seemed a potent factor in civilizing them but also increased their 
resistance to tuberculosis The epidemic was now on the wane, 
but the mortality was still twentv times that of the surrounding 
white population That the combination of good food, housing 
-uid sanitation did have a noticeable effect on morbidity has been 
observed in the Indian children in schools Its effect on mor¬ 
tality from tuberculosis was evident After three generations 
of tuberculization the surviving Indians were biologically strong 

Dr Stephen J Maher, chairman of the Connecticut State 
Tuberculosis Commission, New Haven, said that there was 
once a widespread belief that tuberculosis was a disease of 
“Caucasian’ civilization and that its occurrence among primitive 
races was one of the penalties paid for contact with the white 
race There was now good reason for believing that tuber¬ 
culosis, in one form or another, had always been a disease of 
the Indians of North America In the collections of the Massa¬ 
chusetts Historical Society, an Indian authoritv was given for 
the statement, ‘ Before the English came among them there 
were two disorders from which the Indians most generally died 
—the consumption and the yellow fever” Dr Maher disputed 
the doctrine that tuberculosis was a curse that the white race 
had given to primitive peoples 

THE PRINCIPLES UNDERLVING A SCHEME OF 
ANTITUBERCUIOSIS MEASURES 

Sir Robert Philip, professor of tuberculosis. University of 
Edinburgh, said that the principles which must form the basis 
of an effective antituberculosis campaign were simple Many 
meritorious efforts against tuberculosis had suffered because of 
failure to give one or another principle its proper place or from 
imperfect correlation of the several principles An infant was 
seldom, if ever, born tuberculous Infection was for the most 
part contracted in childhood This fact implied the scientific 
direction of preventive methods The family physician, no less 
than the tuberculosis officer, had a duty at this point Childhood 
was the period when clinical observation and the use of simple 
tests allowed the determination of the advent of infection almost 
to a moment The supreme efficacv of physiologic (sanatorium) 
methods in raising individual resistance was now familiar Yet 
they were compelled to ask whether the lesson of the sanatorium 
had been sufficiently applied in the preventive sphere If the 
tuberculosis officer and the family physician were constant in 
insistence on the recreation of the home, and especially the 
nursery, on sanatorium lines, the danger of exposure to tuber¬ 
culous infection in childhood would be reduced to a minimum 
When would education authorities, instead of erecting special 
schools here and there for pronounced tuberculosis, run all 
schools on the physiologic lines, which placed developing life 
on a higher plane of resistance^ It might be that further 
success would be achieved on lines of active immunization But 
their present line of policy lay in enlightening the public regard 
mg the broad facts of tuberculosis, m training the phvsician to 
watch scientifically for the advent of infection to register the 
date of Its discovery, to interpret the life history, and to fake 
measures for increasing natural resistance If, while maintain 
mg sanatoriums and other institutions at the highest efficiency, 
they worked along these lines at every tuberculosis dispensary 
and m family practice, they might expect that in about a 
generation the need for curative institutions and places of segre 
gation would correspondingly disappear Already abundant 
signs pointed in that direction Between 1902 and 1927 the 
mortality from pulmonary tuberculosis in London had decreased 
nearly 45 per cent 

Dr G Lissant Cox, chief tuberculosis officer of the Lancashire 
county council, said that a Framingham experiment was required 
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m England That cNpcnment was a s\stcnialic search, bouse 
b\ house, lor eases of tuberculosis in a siiiall town m America, 
and had remarkable results Cases could be secured b> early 
pci iodic health exammations of the whole population The 
greater number of acrj earlj eases would alwajs go undis 
coiercd until periodic health esaminations were instituted 

International Congress of Military Medicine in London 
The fifth liitcriiatioiial Congress of Mihtarj kfcdicinc and 
Pharmaci is to be held in London in Maj, 1929, and thirtj-two 
nations will be represented During the war with a aiew to 
affording the nia\iinal benefit from the knowledge gained by 
cacli of the allied countries ui the treatment of wounds, inter 
allied surgical conferences were instituted and, as a result, a 
senes of general rules for the treatment of all tjpes of in 3 ur> 
was formulated The Belgian arnij medical sen ice, considering 
tliat tins collaboration should be continued m peace, took the 
imtiatne of holding an international congress of tmlitarj medi¬ 
cine and pharmaci m 1921 at Brussels, to which all allied and 
neutral nations were united, and twentj nations were repre¬ 
sented Two jears later there was a congress at Rome attended 
b\ representatnes of thirt\-fi\e nations The third congress 
was held in Pans in 1925, and fortj nations were represented, 
a fourth congress took place at Warsaw in 1927, at which thirt) 
two nations were represented At the forthcoming congress 
the presidents of the honorarj committee will be the first lord 
of the admiraltj, the sccretarj of state for war, and sccretari 
of state for air An organizing committee has been formed, 
presided oier bj Lieut Gen Sir Matthew Fell, director general 
of the armj medical senaces The subjects to be discussed are 
1 Eeacuation of sick and wounded bj water and bj air, the 
role of the medical sen ices in combined operations, reporting 
countries, Great Britain and France 2 Tropical fc\crs of 
short duration, reporting countries, Great Britain and Nether¬ 
lands 3 Wounds of blood \esscls and their sequelae, reporting 
countries, Great Britain and Belgium 4 The phjsical and 
chemical analjsis of the glass and rubber articles cmplojed bv 
the medical senices, reporting countries, Great Britain and 
Spam 5 The standard of dental and phisical fitness m the 
i-anous militarj senices, reporting countries Great Bntam 
and Cuba An exhibition of medical equipment of the senices 
and of drugs, dressings, surgical instruments and appliances will 
be held and visits will be made to naval, militarj and air force 
stations, where demonstrations wall be given All medical officers, 
dental surgeons and pharmacists belonging to or having belonged 
to the forces of all nations admitted to membership of the 
League of Nations are invited to the congress, and also all 
officers belonging to organizations in association with the med¬ 
ical services The subscription is fixed at §2 50 for men and 
$2 for women Members should notifj the secretarj, Major 
A D Stirling the War Office, Whiteliall, London S W 1, 
of their intention to be present as earl> as possible before 
Jan 1, 1929, and at the latest bj February 1 

Sir Charles Tomes, Odontologist 
Sir Charles Sissmore Tomes, F R S, F R C S , the odontol¬ 
ogist, has died at the age of 82 Like his father, he was a 
pioneer m the saenfific advancement of dentistrj He was the 
oldest son of Sir John Tomes, also F R S , and F R C S , who 
wrote, among other things, on the dental tissues of the mar¬ 
supials He was educated at Oxford In 1866 he gained a 
first class m the Scliooi of Natural Science He became a 
student at kliddlesex Hospital, where his father was surgeon 
dentist He published m rapid succession a series of important 
papers on the structure and development of the teeth in the 
balrachia, rcptiha, ophidia and fishes, as well as one on the 
enamel organ of the armadillo He practiced m conjunction 
with his father, edited the second edition of “Tomes’s Dental 
Surgery,’ and was lecturer on anatomj and phvsiologj at the 


Dental Hospital, where he was afterward surgeon and consult¬ 
ing surgeon He married m 1873 Lizzie Eno daughter of 
Charles D Cook, ktD, of Brooklvn, but had no issue 

PARIS 

(From Our Regular Corrcspondtiit) 

Sept 26 1928 

Assistants for the Health Services in the Colonies 
Since the number of physicians sent to the colonies is still 
inadequate for the needs of the native populations m view ot 
the enormous distances to be traversed m these countries 
together vvitii the poor means of transportation, the minister for 
the colonies has decided to create an auxiliary personnel 
specially trained m the problems of hygiene and prophvlaxis 
vvhich, under the direction of the phvsicians, will be charged 
with the uncovering of cases of epidemic disease the application 
of measures of sanitary defense, the supervision of hygienic 
campaigns, and the like Such assistants will be chosen from 
among the graduates of the higher schools and colleges and 
candidates will be required to tale a two-year course of special 
theoretical and practical training in one of the institutes ot 
colonial medieme in Pans, Lvons, Bordeaux, Marseilles or 
Algiers The course will be prepared b\ a committee, on winch 
Professor Tanon will serve as chairman 

The Death of Prof Albert Rohm 
Prof Albert Robin died, September 25, in his eightv second 
year, at Dijon, his native city, of Parkinson’s disease and aphasia 
He was unquestionably one of the most brilliant figures ot 
contemporary French medicine He began his career as assis 
tant to the eminent chemist Baron Thcnard, and during his 
whole life was inclined to consider biologic and pathologic 
problems from the chemical point of view for example he 
studied the chemistry of tuberculosis the chemistry of cancer 
and similar subjects He regarded retardation ot respiratorv 
combustion as the essential factor in a tuberculous terrain, a 
conception that has not been generally approved He con¬ 
tributed greatly to the organization of the campaign against 
tuberculosis, in which he placed greater reliance on the dis 
pensancs and supervised domiciliary treatment than on the 
sanatonums In cooperation with Jacques Siegfried, he founded 
the first antituberculosis dispensary m France m connection vv ith 
Ins service m the Hopital Beaujon He introduced m France 
the treatment of infectious diseases with colloidal metals His 
progress was brilliant and rapid He served successively aa 
intern in the Hopitaux dc Pans, as hospital physician as agrege 
professor in the Facultv of iledicme, and became, m 1905, 
professor of clinical therapeutics at the Faculte de medeeme 
the chair having been spccialh created for him He was a 
member of the '\cadem} of Jlediane and a grand officer of the 
Legion of Honor His first distinction as chevalier of the order 
was conferred on him during the Franco-Prussian M ar of 1870, 
in which he served as a trooper 

The Approaching International Congress of Hospitals 
The preparations for the first International Congress ot 
Hospitals are being c irned out in Pans by an international 
committee of which Dr Rene Sand, technical adviser of the 
League of the Red Cross Societies is the chairman The head¬ 
quarters of the committee are at 2 Avenue Velasquez At the 
last meeting of the committee the duties of general secretarv 
were performed by Dr Lewmski Corwin of New \ork, assisted 
by Dr Goldwater Thev gave also an account of the organiza¬ 
tion of hospital services in the United States In France, 
there are five regional "umous bosfilaluics’ which arc united 
m a federation On this committee, Germany was represented 
by Drs Elsas, Grober, Philippsborn and W irth, Belgium, bv 
Dr Sand Canada, bv Dr F Stephans, Cuba, by Drs Joaquin 
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Martos and J A Ortiz, Denmark, by K M Nielsen and H F 
Ollgaard, the United States, by Drs Clark, H Lewinski 
Cor\\in and Goldwater, France, by Mkl Brizon, Chennevrier, 
Gouachon and Guellet, Italy, by Professor Santo-Liquido, 
Mexico, by Dr Pam, the Netherlands, by Dr Mansholt, the 
Conseil international des infirmieres, by Allle C Reinmann, and 
the League of the Red Cross Societies, by T B Kittredgc, 
Dzierskouski and C Lillingston The representatnes of 
Hungary, Poland, Sweden, Switzerland and Czechoslovakia 
sent their regrets at being unable to be present The coming 
international congress will be held at Atlantic Citj, June 13-15 
1929, where it is thought that 40 000 persons maj participate 
in the meetings The congress will hold six sessions At the 
opening session, a British speaker will define the essential 
functions of hospitals (treatment, social assistance, prophjlaxis, 
training of physicians and nurses, researches) , he will emphasize 
the gradually enlarging role of hospitals in general During 
the fi\e remaining sessions, the congress will discuss the effects 
of the general plan of a hospital on the cost of construction, 
on the per diem cost of a patient s maintenance, and on the 
efficacy of treatment, the means of assuring sufficient resources 
to hospitals the roles of public and of private hospitals, respec- 
tuelj , psychiatric hospitals, hospitals for chronic patients, and, 
finally, the creation of an international association of hospitals 
The preparation of the paper on the last mentioned topic has 
been entrusted to M Brizon of L>ons The papers will be 
distributed, a month in advance, in trilingual form in French, 
English and German An international exhibit, divided into a 
scientific section and a commercial section, will be held at the 
same time as the congress 

ITALY 

(From Onr Regutar Correspondent) 

Sept 15, 1928 

Work of the Rural Schools in the Antimalana 
Campaign 

A census of malaria patients in the Agro Romano taken in 
1926 showed that, of the 2,546 persons affected with the fever, 
763, or about 30 per cent were children under 10 jears of age 
The authorities of Rome decided, therefore, to entrust to the 
school teachers the task of suppljing quinine prophylactically to 
the children with a predisposition to malaria As a result of 
this proMsion, splenomegaly, which in 1926 was present in about 
21 per cent (353 cases) of the 1,606 children examined, dropped, 
in 1927, to about 12 per cent (595 cases in the 3,281 pupils 
examined) Furthermore the percentage of malaria in the 
schools has not exceeded 11 In view of these results, the 
government has, this year, kept the rural schools in the Agro 
Romano open during the whole summer 

Joint Convention of Medical Societies 

A joint convention held recently at Roncegno (Val Sugana) 
comprised three societies the Societa di sessuologia ed 
eugenetica, the Associazione professionale dei dermatologi, and 
the Associazione ultra-\ loletta The purpose of the meeting was 
to discuss the results of the studies and experiments carried out 
bj the three societies in the field of race betterment Pro¬ 
fessors Baghoni, Piccardi and Spolvenni presided Professor 
Piccardi, m his introductory address, emphasized the advantages 
secured from antnenereal prophylaxis as instituted by the gov¬ 
ernment, not onlj with regard to recent types but also with 
reference to late manifestations of sjphihtic infection 

Professor Artom of Novara presented a paper on the sub¬ 
ject “The dermosj philologist and the aid he affords to mother 
and child” The speaker discussed the present Italian legisla¬ 
tion on the subject, with special regard to the work that the 
dermosj philologist should do to aid in the solution of the 
problems of congenitdl syphilis and the venereal diseases of 
childhood Professor Artom declared himself in favor of the 
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creation of prematrimonial consultation centers, the treatment 
of syphilitic women, and the admission of young mental degen¬ 
erates into suitable institutions for their moral regeneration 
He suggested that a specialist m dermosj philography should 
alwajs be included as patron on the committee in charge of 
child and maternal welfare work 
Dr Sberna of Florence spoke of the bad economic situation 
of the professional men attached to the antnenereal prophjlaxn 
service He confirmed the diminution in Italy of sjphihs and 
venereal disease in general, which is the outcome of the 
meritorious services of the phjsicians attached to the prophj- 
laxis services of the state and tlie communes, and emphasized 
that the administrations do not alwajs appreciate as they 
should the work of these phjsicians and sometimes do not 
assure them as good economic conditions as thej do the health 
officers attached to other branches of the public health service 
A resolution to that effect was accordingly passed bj the 
conventionists 

Professor Baghoni, phjsiologist of the Umversitj of Rome, 
dealt with hereditj', reviewing all the theories past and present 
on the subject and referring to the new field of experimental 
research on the germ cells Professor Casagrandi of Padua 
discussed these researches more at length 

Professor Verotti of Catania presented the subject of the 
effects of sjphihs on heredity, not only with regard to the 
direct offspring but also with reference to the third and fourth 
generations, in vvhich various organs maj be affected, more 
particularly the glands of internal secretion 
Professor Spolvenni, director of the Chmea Pediatrica in 
Rome, spoke of the effects of ultraviolet rajs on the develop¬ 
ment of the child Other speakers treated questions pertaining 
to the protection of the woman in the sexual life 
The climatic resort of Saint Vincent, in Val d’Aosta, was 
chosen as the place of the next meeting in 1929 

Aid for Illegitimate Children 
By a recent decree tlie regulations for the aid of abandoned 
illegitimate children were established The control of this ser¬ 
vice has been entrusted to the Opera nazionale per la pro- 
tezione della matermta and dell’infanzia This society will 
establish, for each province of the realm, the number of rooms 
to be set aside for the admission of the children to be nursed, 
and the amount of remuneration to be granted the nurses The 
societj in question will assume onlj the supervision of the 
goiittc dc hit These must have a healthful location and be 
provided with modern means for the diagnosis of syphilis and 
other infectious diseases, isolation wards, and apparatus for 
the pasteurization of milk The management of tlie servizio di 
assistenza interna in the institutes will be entrusted to the 
sanitary assistants holding a diploma in puericulture Illegit¬ 
imate children may be admitted to the goiittc dc lad on the 
written or verbal request of the mother or of an obstetrician 
In the latter case, an inquiry will be instituted to ascertain the 
maternity of the child and an attempt will be made to persuade 
the mother to recognize and raise her own child, adequate aid 
for that purpose being guaranteed her 

Comparative Statistics of Europe 

The Istituto centrale di statistica has completed a comparative 
studj on certain demographic data pertaining to the principal 
countries of Europe For 1927, Italy had the largest excess of 
births over deaths of any countrj—namely, 457,000 In 
Germany, tlie corresponding figure was 408,000, in England, 
179,000, and m France, 65,000 The number of marriages con 
tracted m France had decreased, but in the other countries 
reviewed there was an increase The birth rate is declining m 
all the countries considered In Italj, the birth rate dropped 
from 27 2 per thousand population m 1926 to 269 in 1927, m 
England, from 17 8 to 16 7, in France, from 18 8 to 181, m 
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Gtrmam, from 195 to 181 The deitli rate for Italj declined 
from 169 per thousand population in 1926 to 15 9 in 1927, in 
Trance, from 175 to 165, m England, the deitli rate rose from 
116 to 121, and in German}, from 115 to 12 0 per thousand 

population 

The Italian Kcd Cross Society 
In consequence of the appro\-al of the new organization of 
the Italian Red Cross Socict}, the extraordinar} administration 
of the societi has ceased and Sen Filippo Creraonesi has been 
appointed f')csideiitc gcncrah 

Mortality Statistics of Insured Persons 
The Istituto centrale di statistica has begun the compilation 
of the mortalit} statistics of insured persons, based on data to 
he supplied bj the Istituto nazionale dcllc assicurazioni and bj 
the priiate Italian life insurance companies The elaboration 
of the data will be in the bands of a commission of specialists 
It IS said that the stud} w ill comprise the period from 1900 to 
the present, and that it will consider separate!} the three sub 
penods the prewar period, the war period, and the postwar 
period 

Exhibit on the History of Science 
Under the auspices of the Istituto di stona dcllc scienze, an 
exhibit of apparatus, instruments and prints illustrating the 
histoo of the deaelopmcnt of science will be held m Florence 
in 1929 The exhibit will be diiided into fixe sections natural 
sciences, medical and pharmaceutic sciences, mathematical, 
ph}Sical and chemical sciences, astronomical and geographic 
sciences, and fechnolog} 

Hygienic Mtlk Production 

According to a new regulation, communal and protancial 
veterinarians must exercise sanitar} control oxer milch cows 
The personnel detailed for milking must he free from infectious 
diseases, and tlie milking process itself must be carried out in 
accordance with estabhsbed h}giemc regulations Immediatel} 
after milking, the milk must be strained and cooled m suitable 
xessels to a temperature of 15 C Central pasteurization plants 
will be established Milk for children and the aged must be 
selected and treated xvith special care 


BERLIN 

(Front Our Regular Correrpondeni) 

Oct 6, 192S 

Meeting of the German Pediatric Society in Hamburg 
(Concluded from page 1564) 

Dr Loeschke of Mannheim presented a paper on “The 
Patholog} of Pneumonia m Children,’ in xxhicli he brought out 
that the different structure of the body of the child and the 
adult occasioned differences in the manifestations of pneumonia 
In the child, owing to the better xentilatioii of the apexes, 
pneumonia of the apex is rare The structure of the lung 
tissue makes it possible for a pneumonic process to spread 
from one air sac to the other and from lobule to lobule The 
small size of the bronchial tree in the child males it easier for 
the broDclii to become closed and causes the appearance of 
atelectases in all pathologic processes The differences in 
expansion occasioned b} the atelectases lead to interstitia 
cmph}sema, which, xxhen associated with infection, becomes 
interstitial pneumonia Likewise, tlie action on the lung tissue 
proceeding from the focus of infection affects relatixcl} larger 
portions of the lung in the child than m the adult For that 
reason, sex ere and complicated lung diseases arc more frequent 
in tlie child tlian m the adult, cspcciall} since the tendenc} 
toxx-ard aspiration fax or the exolution of sex ere aspiration 
pneumonia In a group of th.rtj-two children under 6 months 
of age there were fifteen xxath aspiration pneumonu 
genital pneumonia is found onl} m connection 
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in the mother, intra uterine pneumonia max dexelop folloxxing 
aspiration of liquor amnii that has been contaminated b} 
meconium If tlie lungs expand properlx after birtli aspirated 
substances are usuall} eliminated xxithm twentx-four hours 
But III weakly and m premature infants sucli substances max 
gtxe rise to pneumonic reactions cxeii after txxo xxceks The 
forms of pneumonia that are associated xxith xarious children's 
diseases xar} xxith the site and the extension for example 
pertussis pneumonia lias its seat in the bronchioles, with a 
tcndenc} to bronchiectasis m the respiratorx bronchioles In 
influenzal pneumonia the influenza bacillus is onl} of sccondar} 
importance Diphtheria seldom leads to diphtherial pneumonia 
but more frequentlx to descending phlegmons due to diphtheria 
bacilli Staphxiococcus infections are characterized bx the 
tcndcnc} to abscess formation Streptococcus infections iinm- 
lest themselxes usuall} as interstitial processes With respect 
to the pneumococci the real pneumonia agents, the significance 
of the attempted dixision mto groups does not appear assured 
Lobar pneumonia and bronchopneumonia are often difficult to 
distinguish anatomicall} An essential difference appears to be 
tint lobar pneumonia with distended alxeoli takes on a hxper 
tclcctatic form, xxhile bronchopneumonia is d}stelectatic or 
atelectatic the latter doubtless because the onset m the bron 
clnoles blocks the alxeoli from the start Lobar pneumonn 
must probabl} be conccixcd of as a h}perd}nainic reaction m 
an organism sensitized bx prexious infections The pneumo 
coccus sets up then a high grade inflammation at a ccrtxm point 
m the lung tissue and a fluid exudate rich in pneumococci which 
through the respiratory process, is carried to adjacent bron 
clnoles and gradual!} takes possession of a whole lobe There 
fore, ail stages of lobar pneumonia are found close together— 
m the center the oldest stages, and on the peripher} the most 
recent In the exudate a network of fibrin is stretched, which 
brings about an anemic condition m the lung tissue later 
shrinking causes the lungs to be filled xvitli blood and brings 
on the clinical crisis In connection xvith the shrinking of the 
fibnn, clots arc formed, xxhich are coughed up 
L F Mexcr of Berlin discussed The Classification and 
Treatment of Pneumonia in Infants At present pneumonia 
IS the second most frequent cause of death m infants In 
attempts to classif} the pneumonias of inhnc} the dixisioii 
according to etiolog} has failed The causatixe agents found 
mostl} pneumococci of the x-anous txpes, did not bear anx 
relation to the nature and graxut} of the clinical picture It 
appears that the actual causatixe agent of the disease can be 
ascertained onl} b} the puncture of the diseased lung tissue 
The authors own obserxations led to the discoxer} of piieu 
mococcus, tx-pe I xxhich must be considered an exogenous nex 
infection Since the etiologic classification has failed, possiblj 
a clinical classification that considers the time factors would 
be more applicable It ma} be conceixed that pneumonia that 
dex clops rapidlx is of hematogenic origin, and that pneumonia 
that dcxelops slowl} arises bx wa} of the Ixmph glands or 
the bronchial tree Possible ex idcnce for the participation of the 
Ixanph glands m the origin of pneumonia ma} be found m the 
swelling of the bronchial glands on the first dax of the illness 
from xxhich, then, the infiltration of the lung tissue proceeds 
The onset of pneuraoma xxhether rapid or slow, is no indication 
of the course it will take Independent of the nature of the 
onset, pneumonia usually runs its course xxithm nine daxs, and 
the most deaths occur on the second or third da} ol ilhic-,s 
An carl} death appears usuall} as an anergic reaction m 
patients xxith astheme pneumonia and as a h}percrpic reaction 
in patients with siippuratixe pneumonia The fexcr of broncho 
pneumonia, as an ex-prcssion of the xurxmg stale of mnimnitx 
max be dixided into fixe different txpes The clinical clacsifica- 
tion of the pneumonias as proposed bx \assau is still tlie most 
Useful In addition to the sjx different courses of exolution 
heretofore recognized, two further t}pcs of pneumonia the 
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asthenic and the asph\ctophihc, must be added Half of the 
pneumonias run their course as a condition localized in the lung, 
with a relatnely faiorable prognosis The cardiac type with 
a mortality of 45 per cent, the atonic type with a mortality 
of 75 per cent, and the toxic type with a mortality of 100 per 
cent are the more unfavorable tjpes of bronchopneumonia Not 
onlj the ln^ohement of other organs but also the lung process 
itself influences the course of the disease Most favorable are 
the processes in the right upper lobe, least favorable, the 
bilateral processes and involvement of the pleura The treat¬ 
ment should be adapted to the various courses the disease takes 
Isolation to prev'ent supcrinfections, individual care, narcotics, 
and fresh air are indicated in all cases Cordials are of value 
m the cardiac type blood transfusions are of doubtful value, 
and are contraindicated in circulatory insufficiency Oxygen 
is useful in tlie pulmonary and in the asphyctophilic types In 
marked cyanosis, venipuncture is in order In atonic types, 
sugar infusions have been recommended In intestinal types, 
fasting instituted as early as possible and temporary feeding 
with sugar solution will often save lives More recently, the 
inducement of an artificial pneumothorax to rest the inflamed 
lung has been found useful Chemotherapy has no definite value 
In the future, better results may possibly be expected from 
specific serotherapy 

Engel of Dortmund dealt with the pathogenesis of lobar 
pneumonia, which, he stated, cannot be regarded as a disease 
of a lobe of the lung What the pathologic anatomist presents 
is only the final condition existing after the process has run 
Its course Roentgenographic observations and fever charts 
are evidence for the belief that even in infancy, lobar pneumonia 
IS by no means rare In connection with the roentgenologic 
diagnosis it must be remembered that, owing to the fact that 
infiltrated portions of the lungs are covered over with air- 
containing tissues the roentgenogram obtained does not reflect 
the actual anatomicopathologic condition Only the processes 
in the right upper lobe yield distinct roentgenologic changes 
In every other site of the disease the results may be slight or 
ml In the pathogenesis of pneumonia the general infection 
IS the essential thing whereas the lung involvement can be 
regarded almost as an accidental event Lobar pneumonia is 
a condition of a general, toxic nature which as a rule, is 
associated with involvement of the lung The entrance of pneu¬ 
monia into the lung takes place probably in some cases by way 
of the lymph glands Evidence for this conception is the rarity 
of pneumonic changes in the left upper lobe, the regional lymph 
gl iiids of vvhich are peculiar in that, in contrast with the glands 
belonging to the other lobes, they he outside the lung tissue 

THE GENERAL PLAN OF A CHILDREN’S HOSPITAL 

The transactions of the last day of the congress brought a 
number of papers on the construction, equipment and organiza¬ 
tion of a children s hospital 

Professor Peer of Zurich, Switzerland, presented a com¬ 
munication explaining that the architect, the physician, the 
head nurse and the hospital administration should work hand 
in hand on this matter Of paramount importance is the 
organization of measures for the prevention of the spread of 
infectious diseases There should be an absolutely separate 
department for infants, with a special milk kitchen, room for 
vvetnurses, and the like There should be a bed for each thousand 
population of the region served In small cities, one or two 
wards of the general hospital should be under the directorship 
of a pediatrician In cities above 40,000 population, there should 
be a separate cliildren’s hospital, associated, if possible, with a 
general hospital In large cities, there should be, m addition, 
centrally located policlinics An isolation house and a quaran¬ 
tine station, numerous cubicles and an observation center must 
alvvavs be provided A low style of architecture facilitates the 


bringing of children into the open air The corridor system is 
to be preferred All sickrooms should have a balcony or i 
veranda The size of the rooms and anterooms should be on 
the same basis as in hospitals for adults In cities the creation 
of T roof garden has advantages Many recommendations were 
made with respect to the best material for the building, the 
floors, the walls, and the like The rooms should, as a rule, 
accommodate four patients There should be, however, some 
rooms for only two patients The beds should be in three 
sizes Horsehair is the cheapest filling material for mattresses, 
if its durability is taken into account Infants should, as far 
as possible, be kept separate from older children There 
should be a nurse for every three children If possible, 
there should be an operating room in charge of a surgeon 
There should be a large milk kitchen and a pharmacy The 
laundry should be a separate structure 

Professor Pirquet of Vienna explained the new construction 
of glass beds, vvhich, similar to the covers in the chemical 
laboratories, are combined in sets of six each and afford great 
protection against the spread of infections 
Professor Nobel of Vienna presented a paper on the economic 
organization and management of children’s hospitals The 
director should always be a physician who possesses not only 
medical but also administrative ability The assistant physicians 
should serve several weeks in the capacity of nurses before 
they are definitely added to the staff Tor nurses the best 
qualified persons obtainable should be employed The eight- 
hour working day docs not present disadvantages if, during 
that period, intensive work is done To that end, nurses must 
be trained to work systematically The organization of the 
work should be planned on an exact time basis For example, 
good care of an infant requires four hours, indifferent care, 
two hours, each dav , that is to siy, ten nurses would be 
required for the adequate service of twenty infants Of 500 
nursing hours, 357 will be devoted to attendance on the 
patients 100 hours to housework, and forty-three hours to 
clerical work The night service should shift every two weeks 
Nurses should be trained likewise in welfare work and in the 
development of moral character Tor economic reasons, thera 
peutic centers should be established for convalescent children 
In such centers a school child requires 1 85, and a child of 
preschool age 2 5, hours of care each day The per diem cost 
per child is only 4 65 shillings (65 cents), of vvhich amount 
1 8 shillings (25 cents) may be figured for care and attendance 
Professor Schlossmann of Dusseldorf took the stand that 
children with infectious diseases are best cared for in a hospital, 
provided the arrangements are such that the danger of secon¬ 
dary infections and mixed infections is no greater than in the 
private home In the construction of hospitals for infectious 
diseases it is difficult to be economical, but no superfluous 
demands should be made on the communes or cities The 
department of infectious diseases must always be in charge of 
a pediatrician In the case of epidemics, separate departments 
for adults may be established The number of beds required 
for children with infectious disease varies with the ebb and 
flow of epidemics, with the season, and with the nature of the 
population The supply of beds, however, should be great 
enough so that, as far as possible, all patients with infectious 
disease may be admitted Tor a city of 500 000 inhabitants, 
500 beds are needed for such cases In the construction of the 
hospital, it IS not advisable to create rigid departments for the 
various infectious diseases, it is more feasible if each depart 
ment may be used for any infectious disease The architectural 
construction of departments for infectious diseases must always 
be the very best If the construction is of the highest grade, 
several infectious diseases may be treated in a multistoried 
building There should, however, be an admission department 
for uncertain cases and mixed infection 
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Lew IS McClure Campbei i EsV-dale, W Va , to Miss Vir¬ 
ginia L Dunn of Red Sulphur Springs, October 31 
rREDERicK T Foapd Jr, Stocktou, Calif, to Miss Helena 
Krause of KnowiIIe, Tenn , August 6 
HEEPt JeRRv John, Clercland, to Miss Bettj Louise Bea¬ 
man of Cincinnati, October 9 

Philip W Place, Boston, to Dr Ethel F Winston of 
Wjoming, Ohio, October 12 

Leslie Phiilips Herd to Miss Marian Shepherd, both of 
Clei eland October 19 


Deaths 


Edmund W Weis ® Dc Land, Fla , iMissouri Medical 
College, St Louis, 1877, member of the House of Delegates 
of the Amencan Medical Association 1908-1910 for nianj 
rears sccretor} of the Illinois State Medical Socict) at one 
time phrsician in charge and teacher in the trainmg school for 
nurses of the Rjburn Hospital, Ottawa III, and lecturer in 
tlie training school for nurses St Mar>’s Hospital, La Salle, 
III, and the People’s Hospital, Penn III , fornierij health 
officer of Ottawa, La Salle, Peru and Oglesbj, Ill, and count} 
coroner, aged 72, died Nor ember 3 

Ernest G Bingham ® Lieut Col, M C, U S Arm}, 
lefferson Barracks Irlo , Medical Department of the Uiiuer- 
sit} of Alabama, Mobile, 1901 entered die arm} as assistant 
surgeon m 1903 and was promoted through the \artous grades 
to that of lieutenant colonel in 1917, aged 52, died, Ma} 28, at 
the Walter Reed General Hospital, Washington, D C, of 
carcinoma of the stomach rrith metastasis to the lircr 

James Blame Montgomery * Major M C, U S Armr 
San Francisco, Harrard Unirersit) bledical School Boston, 
1915, general supenntendent of the Arm} Transport Scrricc, 
Fort Mason serred during the World War, was accepted as 
a first lieutenant m the medical corps, U S Arm}, in 1918 
and was promoted to major in 1919, aged 39, died October 14, 
at the Letterman General Hospital, of infantile paraljsis 

Milton Randolph Regan, Mena, Ark , Chicago Homeo¬ 
pathic Medical College 1889, Hahnemann kledical College and 
Hospital, Chicago, 1905 former!} member of the Arkansas 
Homeopathic Board of Medical Examiners, at one time presi¬ 
dent of the bank school board and board of health of Eureka 
Springs, aged 67, died, Ma} 24, of carcinoma of the bladder 

James Henry Davenport, Proridence R I Unnersit} 
of Vermont College of Medicine, Burlington 1885 Hanard 
Unnersit} Medical School, Boston, 1887, member of the Mas¬ 
sachusetts kfcdical Societj , aged 66 on the staff of the Jane 
Brown ilemonal Hospital, where he died October 15, of 
metastatic disease of the bones, probably malignant 

Antonio Fanoni ® New York University of Naples, Ital}, 
1893 formerl} instructor at the New York Post Graduate 
Medical School on the staff and trustee of the Italian Hos¬ 
pital, trustee of the United Hospital Fund was decorated b} 
the king of Ital} aged 64, died, November 3, of coronar} 
thrombosis and arteriosclerosis 

John George O’Leary, Kingston, N Y , Columbia Umver- 
sit} College of Ph}sicians and Surgeons, New Y'ork, 1913 
member of the Medical Societ} of the State of New "Vork on 
the staff of the Beucdictme and Kingston hospitals aged 54 
died October 19, of interstitial nephritis, m}ocarditis, arterio¬ 
sclerosis and anemia 

Chester Ford Duryea ® Brookiv n Jefferson Medical Col¬ 
lege of Philadelphia, 1901 member of the American Radium 
Societv, served during the World War formerly on the staffs 
of the \\ ickoff Heights Hospital, Caledonian Hospital and 
the Kings Count} Hospital aged 50, died, November 7, of 
sarcoma of the liver 

Edmund Warnll Carter, Thomaston Ga Unnersit} of 
Georgia Medical Department Augusta, 1906 member of the 
kicdical Association of Georgia served during the World 
\\ ar aged 46 died, October 26 at the Gnffin (Ga) Hospital, 
of injuries received when the automobile in which he was driv¬ 
ing overturned 


William Charles Wilson © Tacoma Mash. Northwestern 
University School of Jfedicine, Chicago, 1907 served during 
the World War formerly health officer of Polk Countv 
Minn , on tlie staffs of the Tacoma (Jeneral and St Josephs 
hospitals, aged 46 died suddenK, September 21, of cerebral 
hemorrhage 

William Hessert © Chicago Northwestern Univcrsitv 
Medical School Chicago, 1892 formerly lecturer on surgerv 
at his alma mater member of the Western Surgical Associa 
tion on the staffs of the Grant and Alexian Brothers hos 
pilals, aged 57 died November 10 of pneumonia 

Nannie Lee Wmn, Clayton Ala Johns Hopkins Univer¬ 
sity School of Medicine Baltimore 1906 member of the Medi¬ 
cal Association of the State of Alabama associate director ot 
child hygiene Tennessee Department of Health was instantly 
killed September 27, in an automobile accident 

Sidney McLemore Alexander, Abilene Texas Louisville 
(Ivy ) Medical College, 1901 manber ot the State ilcdical 
Association of Texas served dunng the World Mar for 
mcrly on the staff of the Alexander Sanitarium aged 51 
died, September 5, of cardiorenal disease 

Kathenna Evseroff Maryson, New Aork M oman s Med 
leal College of the New York Infirmary for M omen and 
Children, 1895 for tvventv vears medical inspector ot the cilv 
health department aged 58 died October 23 at the ilonte 
fiorc Hospital, of heart disease 

Boyd Alfred Emeryr, Dunnmgsv die Pa Jefferson Aledical 
College of Philadelphia 1878 member ot the Medical Societv 
of the State of Peiinsy Ivama past president ot the W ashmgton 
County Medical Society aged 76 died September 25 at thv 
M'^ashington (Pa ) Hospital 

Francis Marion Harrell, Cairo Ill College of Physicians 
and Surgeons, Keokuk, Iowa 1881 also a dentist tormerh 
demonstrator of anatomy University of Illinois College ot 
Medicine Chicago, aged 73, died suddenly, September 25 ot 
heart disease 

Walter Adgate Warfield, Alexandria Va University ot 
the South Medical Department, Sevvanee Tenn 1905 nicmbcr 
of the Medical Society of AArgima forrpcrly on the staff ot 
the Alexandria Hospital aged 44, died October 24, ot 
pneumonia 

Samuel Henry Rothrock, Reedsvdle Pa Cincinnati Col 
lege of Medicine and Surgery 1882 member of the Medical 
Society of the State of Pennsy Ivania formerly member of the 
state legislature, aged 76 died September 21 of heart disease 
William Boyd Bngman, Milledgeville Ga Aledical Col¬ 
lege of Virginia Richmond 1916 served dunng the M''orld 
fVar aged 36 died, September 20 at the USA etcrans 
Hospital, number 63 Lake City Fla of pneumonia 
John D Shull, Ballimore College of Physicians and Sur 
geons Baltimore, 1877 member ot the Aledical and Chirurgica! 
Faculty of Alaryland aged 77 died October 23, at the Merev 
Hospital of carcinoma of the urinary bladder 

Chesney L Dutton ® Eugene, Ore University ot Colo 
rado School of Aledicine, Denver 1901 member of tlie Idaho 
State Aledical Association, aged 54 died October la at Ok 
Pacific Christian Hospital, of pernicious anemia, 

John Thomas Pattillo, Langdale Ala Atlanta (Ga ) 
Medical College 1891, member of the Medical Association oi 
the State of Alabama, served during the \A orld AAar aged 57 
died, October 2, of heart disease 

Thomas Lachlin Taylor Strasburg, Colo Beaumont Hos 
pital Medical College St Louis IS88, aged 69 died Octo 
her 5, at St Lukes Hospital Denver, of internal hemorrhage 
due to inflammation of the pancreas 

Wellington G Grove, Buffalo University of Buffalo 
School of Aledicme 1895 aged 62, died October 19 at the 
J C Blair Alemorial Hospital Huntington, Pa, of diabetes 
melhtus and abscess of the chest 

Charles Boyd, Savannah Ga Atlanta Aledical College 
1877 aged 72, was found dead October 9 as the result ot 
phenol (carbolic acid) poisoning and self-inflicted wounds which 
severed arteries m his wnsts 

Leon K Graber, Harrisburg Pa University of Pentisv! 
vama School of Aledicme Philadelphia, 1879 member of the 
Aledical Society of the State of Pennsylvania aged 70, died 
September 2 of endocarditis 

James Lefferts Cornell, Centerville Aid. Long Island 
College Hospital Brooklyn 1889 Afedical Department of 
Columbia College New Aork, 1890 aged 67, died, October 31, 
of angina pectoris 
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J P Blount, Denton, Texas (licensed, Texas, under the 
Act of 1907) , formcrl> member of the state legislature, at one 
time bank president aged 79, died October 9, at Savannah, Mo, 
of carcinoma of the left side of the face and lower Up 

Bernard Ford Lowry, Cleveland Western Reserve Uni- 
versiti School of Medicine, Cleveland, 1913, member of the 
Ohio State Medical Association, aged 44, died, October 21, of 
pneumonia 

Rollo James Grimes, Kankakee, Ill , Eclectic Medical 
Institute Cincinnati, 1903 Spanish-Amencan War \eteran, on 
the staff of the Kankakee State Hospital, aged S3, died, 
October 7 

Christian Peterson, Owatonna, Minn , Illinois Medical 
College Chicago, 1907, member of the Minnesota State Medi¬ 
cal Association, formerly a druggist, aged 71, died, Septem¬ 
ber 23 

Edwin Daniel McKinley, Madison, Wis , Washington Uni- 
lersiti School of Aledicme, St Louis, 1925, on the staff of the 
M isconsm General Hospital, aged 29, died, October 6 

Otto Karl Peters ® Galveston, Texas, Fort Worth School 
of kledicme Medical Department of Fort Worth Uniiersitj, 
1899, aged 55, died. May 6, of heart disease 
Joseph Harold Holt, Sherman, Texas Medical Department 
of Tulane Universitj of Louisiana, New Orleans, 1904, aged 50, 
died, September 16, of cerebral hemorrhage 

Joseph Robert Schofield, Corona Del Mar, Calif , North¬ 
western University Medical School, Chicago, 1904, aged 60, 
died October 3, of cerebral hemorrhage 

Mira Herrick Atwater, Cleveland, Cle\eland Homeopathic 
kledical College, 1906, aged 60 died August 22, of mjocarditis, 
cerebral hemorrhage and hypertension 

James Reynolds, Upper Stewiacke N S, Canada, Dal- 
housie University Faculty of Medicine, Halifax 1900, died, 
July 6 of chronic nephritis 

Lolita Day Bew Fenton, Oakland Calif , College of 
Physicians and Surgeons of San Francisco, 1899, aged 57 
died. May 1, of arthritis 

J A Bell, Naperyille Ill Hahnemann Medical College 
and Hospital, Chicago 1879, aged 90, died, September 22, at 
Milwaukee, of senility 

Abraham Litvin, Chicago, Belletue Hospital Medical Col¬ 
lege, New York, 1896, aged 60, died November 9, of a self- 
inflicted bullet wound 

Marion A Shafer, Grand Rapids Mich Detroit Medical 
College, 1873, Civil War veteran, aged 90, died October 21, 
of cerebral hemorrhage 

William Wesley Lightfoot, Thackervillc, Okla Univer¬ 
sity of the South Medical Department, Sevvanee, Tenn, 1907 
aged 46, died May 8 

William M Spratlin, Atlanta Ga , Jefferson Medical Col¬ 
lege of Philadelphia, 1876, aged 76, died, September 27 of 
mitral regurgitation 

Daniel MacH McKay, Jr, White Sulphur Springs, Mont 
Marion Sims College of Medicine, St Louis, 1897, aged 53, 
died, September 10 

Reuben Hayne Poole, Douglasville, Ga Southern Medi¬ 
cal College Atlanta, 1893, aged 58, died suddenly, October 5, 
of heart disease 

Anna White Marquis, Boonton, N J Syracuse Univer¬ 
sity College of Medicine, 1902, aged 60, died. May 28, of 
Paget s disease 

Marion Carrol Dale, McLeansboro, Ill , Chicago Medical 
College, 1874, aged 78, died, October 3, at St Elizabeth’s Hos 
pital, Danville 

Mangis M Boulton, Chattanooga, Tenn , Chattanooga 
Medical College, 1897, aged 59 died, September 23, of 
pneumonia 

Frank Lincoln Wilmeth, Lincoln, Neb , Lincoln Medical 
College, 1894, aged 66, died, September 13, of diabetes 
melhtus 

David C Donan, Sr, Three Springs, Ky , Kentucky School 
of Medicine, Louisville, 1859, aged 92, died, October 19, of 
senility 

Thomas J Green, Salem, Ill (licensed, Illinois, 1878) , Civil 
M ar veteran, aged 82, died, October 26, of arteriosclerosis 
Harley K Dunklee, Denver, Hahnemann kledical College 
and Hospital, Chicago, 1887, aged 67, died, August 27 

Dennis Lang Thomas, Lula, Ga , College of Physicians 
and Surgeons, Baltimore 1892, died in October 

Robert Locke Cowan, Salisbury N C (licensed. North 
Carolina, 1870) aged 78 died Sep ember 26 
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MORE MISBRANDED NOSTRUMS 

Abstracts of Notices of Judgment Issued by the Food, 
Drug and Insecticide Administration of the United 
States Department of Agriculture 

Lifo Gland Tablets —The Lifo Medicine Company of 
Columbus, Ohio, in April, 1927, consigned to a concern in 
Philadelphia a quantity of “Lifo Gland Tablets’’ that federal 
officials declared were misbranded The therapeutic claims made 
for the product were declared false and fraudulent and the name 
Itself was declared false and misleading, since it contained 
ingredients other than glands In September, 1927, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed— [Notice of Judgment 
15582, issued October, 1928 ] 

WHY —A quantity of “W H Y,” labeled as having been 
prepared by the Bartlett Nu Products Corporation, Pasadena, 
California, was being sold and offered for sale in the District 
of Columbia by the Health Food Center, and federal officials 

at Washington de 
dared that the prep 
aration was misbrand 
ed When analyzed 
by the Bureau of 
Chemistry WHY 
was found to consist 
essentially of the 
water-soluble constit¬ 
uents of caramelized 
cereals dissolved in 
water The claims on 
the trade package that 
the stuff aids diges¬ 
tion, assimilation and 
elimination that it 
was a health sustain¬ 
ing food that It was 
recommended by phy¬ 
sicians and dietitians 
everywhere, that it 
was “the cup of life 
and would feed your 
glands and give you 
strength,’ etc, were 
declared to be false 
and fraudulent In 
Januan, 1928 Albert 
H Beachley of Wash¬ 
ington, D C, who 
claimed the product, 
admitted the allega¬ 
tions of the libel, and 
judgment of condem¬ 
nation and forfeiture was entered and the court released 
the product to Beachley on payment of the costs and execution 
of a bond, conditioned m part that the stuff be not sold or 
otherwise disposed of under fraudulent claims— [N'oticc of 
Judgment 15579 issued October, 1928 ] 

Phospho-Lecithin—Henry K Wampole and Company, Inc, 
shipped from Philadelphia to Los Angeles in October, 1927, a 
quanity of “Phospho-Lecithin” that the United States officials 
declared was misbranded Analysis of a sample of the article 
by the Department of Agriculture showed that it consisted 
essentially of sodium, potassium, calcium and strychnine glycero 
phosphates, lecithin and sugar in dilute alcohol Such claims as 
that the product was a “nerve food,” that it would build up 
nerve tissue, that it was indicated in nervous prostration nerve 
exhaustion, nervous debility, hysteria and various other con 
ditions, that it would check sweating due to nervous debility 
and was a restorative after typhoid fever, etc, were declared 



Saves Lives of Lost 
World Flyers 


L ost /or ele\en In the frozen t-asles 
of one of the Aleutian Islnnda Alaska 
after their plane had crashed on a moun 
tain hidden by fos Major Martin leader of 
the world flieht e'tp^dllJoii 3\hlch left Clo^er 
Teld March 1 and his mechanician Ser 
Ccant Harve% astounded the \vhole world by 
wlnnlnc throuch to Port Moller when c\cn 
seaicMns Csklmos and trappers had cl\en 
them up for dead 

MAJOR MVRTIV’S first message after 
wreck in Alaska 
To AVasWoKton 

Our existence Is due to CONCE'^ 
TRATED FOOD and nerve 

To HlB Wife 

CONCEVTRATED FOOD from a Los 
Angeles man saved our Ihe 

It was W H V—the perfectlv balanced 
life sostnlnlng concentrat d food drink that 
oil the T\orld Filers ctrried nith them on 
their round the world history making 
trip 
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lake and fraudulent In Fcbnnrj, 1928, Henrj K Wampole 
and Companj, Inc, admitted the allegations and judgment of 
condemnation and forfeiture \sas entered, the product was 
ordered released to the claimant on pajment of the costs and 
the execution of a bond, conditioned that the preparation be 
relabeled truthfullj —[A'’o((ce of Judgment 15574, issued 
October, 192S ] 

B-L (Blud-Life) —Hie Rliid-Life Conipanj of Pulaski, 
Virginia, shipped in October, 1927, a qinntiti of “B-L (Blud- 

Life)”to Columbia, South Caro¬ 
lina The goaeriiment charged 
that the stuff was misbranded 
When anal}zed, B L was found 
to consist essential!} of epsom 
salt and w atcr w ith small 
amounts of phosphate, salicjlatc, 
iron and strjchmne and red 
coloring matter Tlie go\em¬ 
inent charged that the claim that 
B-L was a fine tome for chil¬ 
dren, that might be “gnen with 
perfect safet} ’ and contained 
nothing ' to harm the most deli 
cate child ’ was false, while the 
therapeutic claims on and in the 
package were false and fraud¬ 
ulent In December, 1927, judg¬ 
ment of condemnation and for¬ 
feiture was entered and the 
court ordered that the product 
be destrojed—[tVodcc of Judg¬ 
ment 15567 issued October 
192S] 

Depurativo Gandul —The Arecibo Drug Conipanj of 
Arecibo, Porto Rico, shipped a quantitj of "Depuratwo Gandul” 
which the federal authorities, in No\ember, 1927, declared was 
misbranded M^hen ana!} zed by the got ernnient chemists, 
Depuratito Gandul was found to consist cssentiall} of alcohol, 
potassium iodide, lionet, plant eatractnes and water The 
preparation was described as the ‘last word of science in its 
effort to treat diseases of the blood" and it was stated that the 
stuff would efficaciouslj treat s}philis, scrofula, eczema, herpes 
and other diseases of the skm due to impurities of the blood 
These claims the gorernment charged were false and fraudulent 
and m December, 1927, and Februar}, 1928 respectueU, judg¬ 
ments of condemnation and forfeiture w ere entered and the court 
ordered that the product be destrojed — [A^otice of Judgment 
15555 issued Octobei 1928 ] 

Perrasal —A quantity of ‘‘Ferrasal,’ manufactured bj the 
Crown Remedy Company of Dallas, Texas, was shipped by 
11 Arensburg, Inc, of New York City from New York to 
New Orleans m Febrnarv, 1928 Goiernment officials charged 
that the product was misbranded When analyzed, the prepara¬ 
tion was found to consist essentially of baking soda (56 per 
cent), magnesium carbonate, iron oxide, a tartrate and starch 
It was sold as a remed} for acute indigestion, headaches djsen- 
terj, constipation, kidne} and bladder trouble, and xarious other 
conditions The claims made w'ere declared false and fraudulent 
and in April 1928 judgment of condemnation and forfeiture 
xxas entered and the court ordered that the product be destrojed 
—[Notice 0 / ludginent 15570, issued October 192S] 

Pildoras Matricura, Cordial Matneura and Filarysine 
—The American Tropical Remed} Compan} of Santurce, Porto 
Rico sold three products—"Pildoras llatncura” Cordial 
Matneura and Filarysine —that were declared misbranded in 
iiolation of the Federal Food and Drugs Act The Matneura 
Pills, when anal}zed b> the federal chemists, were found to be 
composed of plant material mcluding aloes and nyrrh, the 
klatncura Cordial consisted essentiall} of extracts of plant 
drugs, alcohol and water, while Filar}sme contained the iodides 
of potassium, sodium arsenic and niercur}, with berberme 
gKccnii, alcohol and water Claims made lor the ilatricura 
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Pills were that they were for dxsmenorrhea and the distur¬ 
bance of the menopause The Matneura Cordial was also sold 
for the diseases of women and was said to be indicated m fuiic- 
tioinl affections of the womb disorders of menstruation 
h}stena and nerxous diseases It was also recommended for 
use m amenorrhea d}smenorrhea and leukorrhea Filar} suie 
was described as the newest and most powerful depuratu'e or 
purifier of the blood, and was recommended for s}philis and 
for various cutaneous diseases In addition to the false and 
fraudulent tlierapeutic claims made for these three preparations 
misbranding was also alleged m that the Matneura Cordial had 
the alcoliol content incorrect!} stated on the label while Fdan 
sme which also contained alcohol, had no declaration to that 
effect In June 1927, the American Tropical Remed} Compam 
haimg appeared as claimant and admitted the allegations judg 
ment of condemnation was entered, and the court ordered that 
the products ue released on the payment of costs and the execu 
lion of a bond conditioned in part that the preparations be not 
sold or otherwise disposed of without first having been proper!} 
labeled—[Nohee of Judgment 15590 issued October i92i ] 

Ra'-Balm —The National Radium Laboratories Inc ot 
Minneapolis, Minnesota shipped m June, 1927 a quantit} ot 
"Ra'-Balm” that the government declared was misbranded 
When anal}zed, Ra-Balm was found to be an ointment con 
taming soap, salicylates (including meth}I sabc}late) and a 
small quantit} of mineral matter It contained no radium The 
trade package declared that Ra’-Balm was guaranteed to contain 
radium of high punt} and that it was a strongl} charged 
radium salve" It was further claimed, in effect that the 
preparation would cure rheumatism and all inflammatory con 
ditions, that it would make hair grow and m many cases 
eliminate baldness These claims were declared false and 
fraudulent and m Januar}, 1928 judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be dcstrojed— of Judgment 155S0 issued October 
192S] 
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Norma—The Norma Laboratones Inc Albany, New York 
shipped in Jul}, 1927, a quantity of Norma which the govern 
ment held was misbranded 
When anal}zed, Norma was 
found to consist essentiall} of 
a water-gl}cenn solution of a 
soluble phosphate with a small 
amount of plant extractives and 
some red coloring matter The 
claims made for Norma were 
to the effect that it was a cure 
for high blood pressure The 
government charged that as the 
stuff contained no ingredient or 
combination of ingredients that 
were capable of producing the 
effects claimed, the claims made 
were false and fraudulent In 
February, 1928, judgment of 
condemnation and forfeiture was 
entered and the court ordered 
that the product be destrojed 
—[Notice of Judgment 155o9, 
issued October 1928] 
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Ra -Aid The National Radium Laboratories, Inc, of Minne 
apohs Minnesota shipped in June, 1927, a quantit} of 
Ra-Aid that was misbranded When anal}zed, Ra-Aid was 
found to consist essentiall} of a water} solution of bone acid, 
zinc and sodium sulphates and chlorides colored green with a 
coal tar d}e and flavored with peppermint oil It contained no 
radium It was claimed to be a genome radium solution and 
trom the trade package one might get the impression that 
there were ver} few human ailments that Ra-Aid could not 
f^ declared false and fraudulent and m 

Januarv, 1928 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destrojed- 
of Judgnent 15580^ issued October 192S] 
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Correspondence 

THE FIFTH INTERNATIONAL MEDICAL 
CONGRESS OF INDUSTRIAL ACCI¬ 
DENTS AND OCCUPATIONAL 
DISEASES 

To the Editor —On September 2-8 the Fifth International 
Congress on Industrial Accidents and Occupational Diseases 
uas held in Budapest It represents an earnest effort to estab 
lish an international clearing house for the combating and 
pre\ention of the casualties due to the relentless warfare of 
peace, industry The printed list of registration contained more 
than 2,400 names from all parts of the world—as far as South 
Africa, Australia and Japan National committees were actne 
m most of the cnilized countries, the United States national 
chairman being Dr Fred H Albee of New York and Dr 
Emerj R Haj hurst of Columbus, Ohio, representing industrial 
surgerj and industrial higiene, respectii el>, with mjself as 
secretar> The registration from the United States was about 
fort> Eighteen of these formed a stud 5 group and, t^a^elIng 
together, -visited clinics in Berlin, Vienna and Munich previous 
to the congress, and southern France and Spam afterward 
Two hundred and six papers were read, one hundred and one 
in German, fortj-two m Italian, twentj one m English and 
eighteen in French, these four languages being the official ones 
The opening session of the congress was held in the imposing 
hall of the Hungarian National Academj of Sciences in the 
presence of the regent of Hungarj After the opening remarks 
of the Hungarian minister of education and of the president of 
the congress. Professor De Verebelj, the opening address of the 
congress was given by Dr C Kaufmann of Zurich under the 
title. The Boundary Between Accident and Disease ” 

Many referats ’ w'ere presented at tlie plenary sessions on 
industrial accident and industrial hygiene 
The papers presented by the American group outside of 
Dr Albee s referat, ‘ Use of Automatic Maphinery in Traumatic 
Bone Lesions were as follows 

A Large Group of Silicotics with Very Lou Incidence of Tuberculosis 
Prof E U Haj hurst Columbus Ohio 
Phjsical Therapy in Traumatic Conditions Dr Richard Kovacs New 
V ork 

Treatment of Lacerated Wounds Dr David Shapiro New \ork 
Essential Early Treatment of Industrial Trauma Dr Harry C W S 
de Brun New \ork 

Pin Biologic Response Attending Exposure to Vapors of Methyl Bromide 
Methyl Chloride Ethyl Bromide and Ethyl Chloride R R Sayers 
and VV P y ant V\ ashington D C 
Hospital Management of Industrial Injuries and Diseases Dr Emanuel 
Giddings New Vork 

The Periodic Health Examination in Industry Dr E L Fisk New 
\ork 

The Medicolegal Aspects of Occupational Diseases Dr H H Kessler 
Newark N J 

The Determination of Permanent Disability Following Head Injuries 
Dr R M Carter Green Bay Wis 
The Spinal Column in Reference to Trauma Dr Raphael Levy New 
\ ork 

Occupational Ear Nose and Throat Diseases Among American Factory 
Workers Dr Otto Glogau New 1 ork 

Tlius the work of the Reconstruction Hospital of New York 
was represented by three papers, those of Drs Kovacs, Giddings 
and de Bnin 

Hungary took care of the congress with a perfect organiza¬ 
tion and with magnificent hospitality Its many modern insti¬ 
tutions of social welfare, industrial health, prevention and care 
of accidents proved a source of education and inspiration 
Among the noteworthy study features accompanying the con 
gress were an exhibit on accident prevention and industrial 
welfare, an exhibit on superstition and quackery, and an exhibit 
on the literature on industrial and social medicine Group 
visits were made to the institute and museum of social hygiene, 
to the headquarters and hospital of the national workers insur¬ 
ance institute (Hungary possessing a comprehensive new 


national insurance act) to the great state iron, steel and machine 
factories, and to the clinics and institutions of the Hungarian 
state university 

All foreign members of the congress were invited guests at 
two huge dinners, one given by the Hungarian government 
and one by the city of Budapest, and at one reception given by 
the president of the congress The 'Vmerican and English 
members were received at afternoon tea m the attractive villa 
of the American minister to Hungary, Iilr J Butler Wright 
Among the resolutions adopted was the following 

After listening to the remarks of Professor Jellinek of Vienna, the 
members of the Fifth International Medical Congress of Industrial Acci 
dents and Occupational Diseases are conv meed that the care given to 
electrical injuries is insufficient in all countries and that first aid in cases 
of accidents caused by electric currents as well as the after treatment of 
such accidents is not sufficiently provuded for There is much to be 
desired in the field of electropathology and electric accidents as regards 
the treatment by doctors likewise as to knowledge by engineers in most 
countries of the dangers of electricity and protection against them 

The members of the congress put forward the request to the government 
of every country that they should give every attention to the treatment 
of electric accidents just as the teaching of their prevention and practical 
instruction in a corresponding degree should be given in the universities 
and technical schools and that there should be a sufficient supply of 
instruments so that in future any accidents caused by electricity may l>e 
prevented and if this is not altogether possible that they should at least 
insure immediate help for the injured person for the saving of his life 
or for the casing of the serious consequences of the accident. 

International cooperation for the establishment of electropathology and 
electrohygiene is lilevvise greatly to be desired and the earliest possible 
foundation of it insured In the first place these international workers 
must find out what the conditions arc in each country for the prevention 
of electric accidents vv hat may be the educational equipment of doctors 
and technicians likewise the necessary instruction of the people after 
which It should be made compulsory in every country or state where 
electricity is employed and where electric accidents are likely to occur so 
certain insurance instructions should be maintained 

But in the first place an endeavor should be made that the course of 
instruction in universities and technical schools should be essentially 
better than it is at present in most countries Every medical and technical 
student should be compelled to attend lectures and pass examinations on 
clectropathology and therapy as well as on electrohygiene In this respect 
every doctor and engineer should prove Ins practical and theoretical ability 
before the health and security of workers with and consumers of elec 
Iricity be entrusted to them 

Richard Ixov acs, M D , New York 


“RECOVERY OF HUMAN OVA FROM 
UTERINE TUBES” 

To the Editor —I have read with great interest the article 
“Recovery of Human Ova from the Uterine Tubes” (The 
Tolrxal, October 6, p 1018) As far as I recall, this is the 
first time an effort has been made to recover ova from the 
uterine tubes in this manner This is all the more remarkable 
because in 1913 m mj book Sterihtv in the Male and Female ’ 
(New \ork, Rcbman Companv) I recommended such a pro¬ 
cedure to studv the behavior of spermatozoa m normal and 
pathologic cases m the uterine tubes I believe I was the first 
to suggest this method of examination Allow me to quote 
from this w ork (pp 47, ff ) 

I perfcctl> agree ^ith Haussmann that in the ordinary ^^ays i\e cannot 
obtain any information about the behaMor of spermatozoa in the parts 
bejond the uterus ^\bere^e^ such in\estigation3 have been made in 
human beings it >\as only in isolated and aceidental eases and not in a 
deliberate and s>stematic manner Thus Bab states that Hirschfield 
found spermatozoa m the tubes from fourteen to sixteen hours after the 
coitus that killed the patient etc 

It IS for these reasons tint I \\ould like to suggest an original method 
of investigation which would throw considerable light upon the behavior 
of spermatozoa in the genital tract bejond the uterus also on their viabil 
ity in the cervix uterus and fallopian tubes and would besides prove of 
g^eat practical value m determining the value of anj particular operation 
for cterilitj This method of investigation can be pursued b> a gjne 
cologist only (or in combination with a gynecologist) who has a large 
number of hospital cases at his command It is as follows and applies 
not merelj to sterility cases but to anv woman during the childbearing 
period who is about to be operated upon no matter for what condition 

Let the intern whose dutj it is to take the patient s history also enter 
on the card besides the other facts the date of the last coitus If 
douches have been taken since then this should also be noted with full 
particulars In any gjnecologic operation m which a curettage precedes 
the regular operation or is the only thing to be done let the surgeon first 
swoop the curet around the cervix and empty the scraping into a sterile 
dish marked cervix and then after dilation do the 'ame in the fundu*: 
and empty these scrapings into another sterile dish marked fundus 
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This tikes onlj i fen mmutes to do md tlicn the intern can examine 
these scrapings later on for live nnd dead spernntoroi If the operation 
iniludes the rcnioial of one or both tubes or oiaries these ean also be 
exiraintd liter for Ine ind dcid spermatoroi 
In prnatc pnctice ill ccrtiin cases especially in sterility cases the 
nticnt can be instructed to ln\e coitus one tuo or three nights before 
the operation according to the statistics we desire It should be 
remembered that these iinestigations ire made in ill gynecologic operation 
cases and not only in sterility cases Of course from i fcvi cases no 
deductions cm he nude hut if this simple procedure uhich does not in 
any iiai interfere uith the npidlty of the opcntion or in any other 
uai IS followed m about I 000 cases iie can hue accurate data as 
fo!lo^\ s 

rite rest of the clnpter is taken np with deductions which 
nnj be drawn from the foregoing experiments 

Max IlbUNER, M D , New York 


Queries and Minor Notes 


A ON-VMOUS CoMMU ICATIONS and queries on postal cards avill not 
be noticed E\er> letter must contam the writers name and address 
but these will be onulled on request 


USE or DRIED EGG POWDER 
To the Editor—Kmdlj inform me in wlnt waj the egg was gi\en m 
the work cited in the editorial that appeared m The Journal September 
29 p 964 I am acrj much interested 

G A liiTZEL M D Buffalo 

Vnswer—D r Mar> Swartz Rose of the Department of 
Kutntion, Teachers College, Columbia Unt\ersit>, New York, 
to whose work the editorial referred, writes 

In our animal experiment m which egg was added to the diet as 
reported in the Journal of Biological Chemutr^ (78 549 [Jubl 1928) 
we added the egg m the form of dried egg powder 

Dr Rose also referred to certain work which she and her 
associates ha^e dore on the utilization of raw and cooked white 
of egg {/ Biol Chem 50 83 [Jan] 1922 and 58 369 [Dec] 
1923) _ 


POTABILIT-V OF HARD OR SOFT WATER 
To ihc Editor —^The drinking water in this section is excessnely hard 
betng reported around 650 parts per hundred thousand Has an> work 
been done to pro\e what pathologic conditions if an> wiU arise from the 
continued ingestion of this water’ The textbooks and papers that I ha%e 
been able to consult are agreed that the continued use of such water 
would be most unsatisfactorj It has been obse^^atlon however that 
the people who have used this water for years live just as long ns do 
people using softer water and that they do not show a higher incidence 
of those conditions which one might expect would arise from the use of 
such water such as gastric or nephritic conditions than seems to be 
average for other communities Kindlj onut name 

MD New \ ork 

Answer —There is no good e\idcnce. medical or statistical, 
to support the contention that hard drinking waters are delete¬ 
rious to the health On the contrary, experimental work has 
shown that chicks developed larger bones w'hen given hard water 
than when given soft water It is safe to sa 3 that the hardness 
of a drinking water cannot be correlated with the development 
of pathologic conditions in a normal, healthy person 


UNILATERAL EDEMA 

To the Editor —I saw this morning a woman aged 67 with unilateral 
edema The left side of the face the left arm and hand the left foot 
and the left leg were edematous The patient had chronic interstitial 
nephritis with albumm pus and casts in the urine The heart was 
irregular but there v%as no murmur The blood pressure was 138 s>stoUc 
and 9S diastohc and the same on the two sides Swelling was not appar 
ent on the right side The reflexes at the Knee were abolished on the left 
side and shghtlj exaggerated on the right The patient can walk and 
use the left leg and arm without noticeable difficult} The local pbjsician 
stales that he has seen this condition several times before in chronic 
interstitial nephritis and in advanced pulmonar> tuberculosis Please 
explain wh> the swelling should be unilateral It does not change sides 
as the patient does and has already been noticed for three dajs on the 
left side, JI 0 Texas 

\xsi\ER—The unilateral edema is most often not due to 
cardiac or renal disease It is usuallj an obscure condition 
associated uith a disturbance of the sympathetic system or 
trophic centers m the spinal cord It has been noted in a few 
cases in hemiplegia As a rule houeier all eiidences of 
organic disease are absent The face and the trunk are rarely 
attacked It may affect any portion of the body, one side or 


both The edema that is due to \enous obstruction pits on 
pressure, \y hile ly mphatic edema does not, and the latter is 
more solid Most likely m tins particular case the patient 
probably has some dtsturhance of the sympathetic system or 
the trophic centers 


TREATMENT OF H\ DROGEN SELPHIDE 
COXJIjNCTI\ ITIS 

To ihc Editor —In i recent abstract on Mechanism of Hydrogen 
Sulphide Poisoning the luthor mentions the use of electroferrol for the 
treatment of hydrogen sulphide conjunctiiitis This is a lery common 
eye condition in certain oil helds and refineries of Texas and I should 
like to know what electroferrol is and how used m such conditions 

C jtl AlEs MD Houston Texas 

Answer —Electroferrol is claimed to be a colloidal suspen¬ 
sion of iron made at the chemical w orks of Hey den at Radebuel 
Dresden, Germany From the data amiable it does not appear 
that this colloidal suspension is used in the eyes as a topical 
remedy It thus appears not to be indicated in the immediate 
control of the exquisite pain associated with the early stages 
of this occupational disease 

Yant and Fowler (Bureau of Mines Report 2776 October 
1926) discuss hydrogen sulphide poisoning m the Texas oil 
fields For the early treatment of hydrogen sulphide conjunc- 
tnitis they recommend the following measures 

1 Rclieie pain by the instillation of a solution of butyn or butyn and 
epinephrine (New and Nonofficial Remedies 1928 p 57) In severe 
cases phenacame (New and Nonofficial Remedies 1928 p 59) is 
indicated 

2 Follow with bone acid ointment 

3 Instil drops of some mild silver protein (New and Nonofficial Rem 
cdies 1928 p 397) 

4 Throughout tieatment apply hot compresses or alternating hot and 
cold compresses if pam is severe 

The practice of dispensing cocaine solutions for self medica¬ 
tion for ambulatory cases is regarded as dangerous Patients 
at work with eyes so anesthetized are not warned of hydrogen 
sulphide gas action and may be so severely burned as to make 
corneal ulcers imminent from the outset 


VAN DEN BERGH AND INDICAN TESTS 

To the Editor —I should like some speciflc information on the following 
points In descriptions of the van den Bergh test we are told to expect 
an immediate red violet color on the addition of the diazo reagent in the 
indirect reaction In the description of the reaction for tndican m the 
scrum we arc directed to proceed in exactly the same manner up to this 
point Suppose we are testing a serum that gives the indirect reaction 
to the van den Bergh test m a strongly positive manner would tins color 
reaction not mask or destro} the faint pmk to be expected after the next 
step in the test for indican’ In view of the uncertainty that exists as 
to the true nature of the reacting substance in the mdican test and the 
striking similarity of the positive reaction m both tests is there not a 
question as to the identity of the reacting subsance’ The point I raise m 
m} first question is one of practical importance and came up m a case 
recently of postpartum convulsions m which there was more than a prob 
abihtj that the condition was primarily of kidney origin rather than of 
an echmptic nature The test for mdican was being tried and at the 
endpoint of the van den Bergh reaction a famt positive was observed 
The mdican test was proceeded with nnd gave a negative result the pink 
of the indirect van den Bergh disappearing before the alkali was ndded 
for the final step in the mdican test This led me to wonder whether a 
strong indirect van den Bergh would disappear likewise so as to permit a 
clear color reaction in the case of a positive mdican test Moreover it 
IS quite conceivable that the two tests should be frequentl} positive in the 
same scrum Kindly use initials only JX D Nassau 

Answer —Before answering the points raised here, one must 
have dearly m mind the differences between the indirect van 
den Bergh test for bilirubin in the serum and the test for the 
so-called mdican m the serum In the first place, bilirubin 
reacts with the diazo reagent to produce a pink or red color 
depending on the amount of bilirubin present, while the mdican 
gives after standing for a time a buff color with the diazo 
reagent In the second place when these diazotized mixtures 
are treated with caustic alkalis the bilirubin containing serum 
gives a green shade, while the mdican holding serum shows a 
bright rose red tint The bilirubin test is chaiactenzed by a 
red color before alkalization of the mixture, but the mdican 
test IS complete only after caustic alkali is added and a red 
color then produced 

The correspondent raises the question of the possibility of a 
strong positive van den Bergh reaction for bilirubin masking or 
destroying the rose red color that might be expected to develop 
on addition of alkali, if mdican is also present Recalling 
that the red color of a positive v'an den Bergh test changes to 
green on addition of alkali it would be expected that this green 
color would, to a more or le s extent, cover up the famt red 
of the mdican reaction The resulting color would, of course 
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depend on the relatne proportions of the bilirubin and “indican’ 
in the serum There %\ould be no question of the presence of 
bilirubin, as the red color is produced before alkalization, but 
it IS probable that a slight increase of indican would be o\er- 
looked Under such circumstances it would be necessarj to 
resort to other tests for the detection of indican 

It must be admitted that there is a possibihtt of both bilirubin 
and ‘indican” existing in the same serum, but it seems to hare 
been shown bj the work of ran den Bergh, Feigl and Querner, 
and of Andrerres tliat the serum bilirubin is belorv normal in 
cases of nephritis If this is true, the possibility of confusing 
these tests is relatnely slight, although such complications ma> 
arise _ 

Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery Jan 8 11 1929 Sec Miss Bessie Tucker 

519 Dexter A\e Montgomery Ala 

Colorado Denver Jan 8 1929 Sec Dr Philip Work 324 Metro¬ 
politan Bldg Denver Colo 

Delaware Wilmington Dec 11 1928 Sec, Dr Harold L Springer 
1013 Washington St Wilmington Del 

District of Columbia Washington Jan 8 1929 Sec Dr Edgar 
P Copeland Suite 110 1801 Eye St Washington D C 

Kentucky Louisville Dec 4 6 Sec Dr A T McCormack 532 
West Mam St. Louisville Ky 

Louisiana New Orleans Dec 13 15 Sec Dr R B Harrison 

1307 Hibernia Bank Bldg New Orleans La 
Mari LAND Baltimore Dec 11 14, 1928 Sec Dr Harry M Fitz 
hugh 1211 Cathedral St Baltimore Md 

Minnesota —Basic Science Minneapolis Jan 2 1929 See Dr E T 
Bell 110 Anatomy Bldg University of Minnesota Minneapolis Minn 
Nebraska —Regular Lincoln Nov 26 28 Dir Mrs Clark Perl ins 
Bureau of Examining Boards Dept of Public W^elfarc Lincoln Neb 
North Dakota Grand Forks Jan 1 1929 Sec Dr C M 

W ilhamson Grand Forks N D 

Ohio Columbus Dec 5 7 Sec Dr H M Platter Ohio State 
Savings Bldg Third and Ga> Sts Columbus Ohio 

Oregon Portland Jan 2 4 1929 Sec Dr Joseph P Wood 510 
Selling Bldg Portland Ore 

Rhode Island Providence Jan 3 4 1929 Sec Dr B U Richards 
State House Providence R I 

\ IRGIMA Richmond Dec. 4 7 Sec Dr J W Preston State Bd 
of Med. Examiners 720 Shenandoah Life Bldg Roanoke \ a 

West Virginia Morgantown Nov 27 Sec Dr W T Henshaw 

State Health Department Charleston W \^ 

Wisconsin Madison Jan 8 10 1929 Sec Dr Robert E Fl>nn 

315 State Bank Bldg La Crosse Wis 

Wisconsin —Basic Science Milwaukee Dec 15 1928 Sec Prof 
R N Bauer, 3410 Wisconsin Ave Milwaukee W is 


AN AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

Resolution o£ the American Association of 
Obstetricians, Gynecologists and 
Abdominal Surgeons 

An American Board of Obstetrics and G>necoIog>, if created, 
will not conflict with or duplicate the activities of the American 
College of Surgeons or any other existing organization With 
out making any invidious comparisons suffice it to sa> that 
specialism today is practically unsupervised except in the field 
of otolarj ngoIog 3 The submission of case records and the 
assurance of a certain degree of mechanical operative skill 
alone can by no means be accepted as the criterion of an 
individuals capabilities to practice a specialtv That there is a 
distinct recognition of the value of such a controlling influence 
as we propose m our own field is evident from the statistics 
emanating from the American Board of Oto Larvngologj This 
board was organized in 1924, examined 1,261 applicants to 
June, 1928, and granted certificates to 1,179 of the candidates 
It seems logical to assume that a candidate’s anxiety to secure 
a certificate will stimulate him to take a course of graduate 
study and otherwise prepare himself thoroughlj before filing 
his application 

The cooperation of the American G 3 necological Society mav 
be anticipated, as a committee similar to our own was appointed 
soon after the receipt of a communication concerning the matter 
from our council With the approval of President Findley, 
jour chairman invited Dr Jennings C Litzenberg, chairman 
of the committee from the American Gynecological Societj, to 
attend our meeting He participated in our discussions and is 
therefore entirelv familiar with our aims and ambitions, as well 
as the details of the plan we append for vour consideration 


PLAN OF ORGtMZATION 

Your committee recommends the following plan for the 
organization of an American Board of Obstetrics and 
Gynecology 

Board of Directors and Examiners —The board of directors and exam 
incrs slnll be nine in number, representing nine different sections of the 
United States and Canada 

Three to be appointed for five years by the American Association of 
Obstetricians Gynecologists and Abdominal Surgeons 

Three to be appointed for five years by the Section on Obstetrics 
Gynecology and Abdominal Surgery of the Amencan Medical Association 
There shall be at least one assistant examiner m each district nominated 
by the examiner m each district subject to the approval of the board 
The examination of each candidate shall be conducted by three 
examiners 

Officers —^The board of directors shall elect from their number a presi 
dent a vice president and a secretary and treasurer 

Purposes —1 To elevate the standard and perform such functions as 
will advance the cause of obstetrics and gynecology 

2 To determine the competence of specialists in obstetrics and 
gy necology 

3 To arrange control and conduct investigations and examinations to 
test the qualifications of voluntary candidates for a certificate to be con 
ferred by the board 

4 To serve the public hospitals and medical schools by preparing lists 
of practitioners who have been certified by the board 

5 To protect the public against irresponsible and unqualified practi 
tioners who profess to be specialists m obstetrics and gynecology 

General Requirements for All Applicants —1 High ethical and pro 
fcssional standing 

2 A medical degree satisfactory to the board 

3 Adequate training in obstetrics or gynecology as a specialty 

4 Formal application on an official application blanl which shall include 
the candidate s professional record 

5 Enclosure of a small photograph and three reprints of each published 
medical paper with the application blank 

6 A fee of $25 with each application 

7 Two letters of endorsement from well known obstetricians and 
gynecologists 

Classification of Applicants —Applicants to be eligible for certificates 
slnll be grouped as 

Group 1 Those whose present professional record and prestige are 
such as to give them preeminence m obstetrics and gynecology 

Group 2 Those who have specialized m obstetrics or gynecology for 
ten years or more 

Group 3 Those who have specialized in obstetrics or gynecology for 
more than five and less than ten years 

Special Requirements for the Various Groups —Croup 1 May be passed 
on their records without further examinations after filling out the applica 
tion blank and paving the fee of $25 
Group 2 Practical clinical and laboratory examination including gyne 
cologtc and obstetric pathology 

Group 3 Written reports of fifty complicated obstetric or pelvic sur 
gical cases with a practical and written clinical and laboratory examination 
Examinations shall be given m obstetrics and gynecology 
Before becoming eligible for examination each applicant must present 
himself personally to one member of the board who will go over his ere 
dentials and male a survey of his character 

The examiners shall endeavor to be fair minded avoiding an undulv 
exacting standard on the one hand and an unwarranted laxitv on the 
other either of which would defeat the purpose of the investigation 

The certificate of the board shall be issued to each applicant who passes 
his examination successfully 

In event of failure to pass the examination the application fee shall not 
be returnable but the candidate may be admitted to a second examination 
after one year or within three years without additional fee If he 
reapplies after three ycar^i he will be required to make a new application 
and pay another fee of $25 

The conferring of degrees is not contemplated by this board as this is 
a function for universities and the board shall not attempt to control the 
practice of obstetrics and gynecology by the promotion of any license or 
legal regulations 

It IS hoped that all well established specialists m obstetrics or gynecology 
will apply for the certificate of the board thereby indicating their approval 
of the movement to elevate the standards of training in obstetrics and 
gynecology 

Your committee recommends the adoption of this report, and 
the transmission of a copy to the American Gy necological 
Society through its committee, already appointed Your com¬ 
mittee also recommends that another copy of this report, together 
with a copy of the original resolution adopted at the 1927 meet¬ 
ing be forwarded to the Section on Obstetrics, Gynecology and 
Abdominal Surgery of the American Medical Association, with 
a request that a committee be appointed to cooperate with the 
two existing committees 

Walter T Daxnreuther, D , Chairman, New York 
Louis E Phaxeuf, M D , Boston 
F H Falls, M D , Chicago 
Afthlr H Biil, md Qeveland 
G D Rovstox, md, St Louis 
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Book Notices 


Oh TnE D\SEETEittrs of India With a Chapter on Secondary Strep 
lococcal Infections and Sprue Bi Hufth W Acton Lieut Col IMS, 
Professor of Pathologj and BactcriologJ, Calcutta School of Tropical 
Medicine and Hjgiene and E Knowles Lieut Col IMS Professor 
of ProtoiooloD Calcutta School of Tropical Medicine and Hjgicne 
Cloth Price Es 1/8 Pp 178, with 33 illustrations Calcutta Thacker, 
Spink S. Conipanj 192S 

Till*; book IS frankb i compilation intended as a comprehen- 
si\c jet brief presentation for the medical practitioners of India, 
nherc djscntcrj is the third most important cause of mortahtj 
It causes more deaths in all India than does plaga^tc, and its 
mortalita is equaled onlj bj cholera and is surpassed only by 
nialana and bt respirator) diseases, including pneumonia and 
tuberculosis The authors estimate that d)senterv kills from 
300,000 to 350,000 persons a jear m India Notwithstanding 
the prernlence of diseiiterj, thej haac found in stud) mg the 
literature that most of the work on tins subject has been done 
bi indnidual and isolated workers and that the advances in 
knowledge that followed the war arc not generally appreciated 
Bacillarj disenterj, for example, lias been found to be about 
file or SIX times as common as amebic djscntcOt a most impor¬ 
tant point in the consideration of treatment The causatuc 
organisms of djscntcrj are placed in the following order of 
importance the bacillus of Flcxiier, on account of its unncrsal 
prcx-alence, the bacillus of Shiga, because of its xirulcnce, 
Dtdamcba hstohtica, and, rare!), Balantidium colt The pro 
cedures neccssarj for diagnosis are considered in detail, practical 
suggestions for management are giien, the present status of 
pre\entire treatment and specific Iherapv is outlined, and sug¬ 
gestions are incorporated that point the war to tlic ultimate 
control of the scourge of djsentery in India 

Diseases of Ivfams and Ci ildrev B) Henry Dwight Chapm 
A.M M D Medical Director of the Speedwell Society and Lawrence 
Thoims Roister M D Professor of Pediatrics and Head of the Pediatric 
Department of the Uniters t) of VirRinn Sixth edition Cloth Price, 
$7SO Pp 075 with illustrations New York William Wood &. Con 
pan} 1928 

Pediatrics, like those with whom it deals, is Ine and growing 
Each jear brings its quota of new methods of diagnosis and 
treatment A textbook of pediatrics must be constantly rerised 
Ill order to keep pace with the new derelopments The author 
of anj textbook is presented with another problem He must 
fit as much material as possible into a limited space and at the 
same time coier thoroughly all the essentials The writers of 
this book have succeeded admirably in doing just this The 
material is dearlj and conciselj presented in the usual text¬ 
book fashion A great number of facts may be garnered with 
a minimal amount of time spent in reading Some of the latest 
discoienes ha\e been included, such as the ketogenic diet in 
cpilepsj, the Dick test and scarlet fever antitoxin, and con¬ 
valescent serum in the prophylaxis of measles On the other 
Innd, no mention is made of anatoxin or toxoid preparations 
for the prevention of diphtheria or of Birkhaugs erjsipelas 
serum A short chapter is devoted to the ejes, which is unusual 
for a textbook on pediatrics The value of a book of tins sort 
could be materially cnlianced by including references for col¬ 
lateral reading in the periodic literature All in all, this book 
fulfils the purpose for which it was written 

Handbuch »er pathooeken Mierookcanissies Herausjregeben vm 
W Kolle R Kraus and P Uhlenhuth Lieferung 2t Band I Di* 
concenitale fJbcrtraRuni; der Infektionskrankheiten Von Prof Dr H 
Braun und Dr K Hofnieier bpecihtai der Infektionscrreger \ on 
Prof Dr W KoIIe und Dr R Prigge Die Grundlagen der Lehre 
von der ernorbenen aktiicn (aligcmemcn und lokalen) und passi en 
Iramunit-it Naturlicbe Immunitat (Resislenz) Von Prof Dr M JLalin 
Third edition Paper Price 16 marks Pp 523 758, with 3 dlustra 
lions Jena Gustav Fiscbcr 192S 

The article on congenital transmission of the infectious dis¬ 
eases contains considerable new material, which does not, 
however, greatly alter earlier views Placental tuberculous 
infection, for example, is believed by Braun and Hofmeier to 
occur somewhat more frequently than at one time supposed 
but to be rare compared vv ith infection after birth The chapters 
on the specificity of infecting agents, on acquired immunity 
1. 'Ct \e and passive) and on natural immunity are well up to the 


avenge of other articles in the Handbuch An annovmg feature 
of some of the bibliographies is the mauling bj the tvpesetter 
of titles in the English language This is particularly noticeable 
in the first article of this issue 

Broaciiiai. Asthma Its Diagnosis vxd Teeaimext Bj Harrj L 
Alexander A B kl D Associate Professor of Medifinc in the Washing 
Ion University School of Medicine Cloth Price $3 2a net Pp 171, 
with 8 illustrations Philadelphia Lea &. Febiger 1928 

This provides an outline of bronchial asthma The first five 
chapters are complete for a book of Us size, these deal with 
the historj of asthma, the anatomy concerned, its pathogenesis, 
postmortem and sputum observations, and a discussion of immu¬ 
nity in relation to bronchial asthma Tfie chapters on sjniptoms, 
diagnosis and complications are merely fair The differentiation 
between bronchial and cardiac asthmas, a most important sub¬ 
ject, IS treated poorlj The paragraphs on emphvsema are 
excellent The chapter on treatment is fairlj good The 
untoward sjmptoms from cphcdrine arc not sufficient!) stressed 
The author docs not state which of the nonspecific methods of 
treatment he cmplojs m the manj cases in which specific treat¬ 
ment is impossible An important omission is the absence of 
definite postulates for the diagnosis of the specific etiologic 
factor, namely that the patient must come iii contact with the 
oficiidmg substance, that the removal of this substance must 
alleviate sjmptoms, that reexhibition of the substance must 
bring on a return of sjmptoms In general the book maj serve 
a useful purpose as an outline The bibliography is excellent 
and points the waj to further knowledge on the various subjects 
treated 

ScnwErELTHERARiE \ ou Pm Doz Dr med T Gordonoff Prof Dr 
Robert Mej cr Bisch und Dr Paul Unna Jun Paper Price 4 50 marks 
Pp 96 with 11 ilhistratioas Leipzig Georg Thieme, 1928 

This calls attention to a drug that is too much neglected m 
the practice of medicine, certamlj m the practice of dermatologj 
Tfie pharmacology of sulphur is first considered then tfic 
authors rev icw the use of sulphur from the standpoint of internal 
medicine, calling attention to the use of this drug in chronic 
arthritis deformans and possiblj m hjpertonus and m diabetes 
Sulphur springs and sulphur baths are also discussed Paul 
Unna then considers sulphur from the standpoint of dermatologj 
Without doubt sulphur is one of the most important drugs m 
the pharmacopeia m the treatment of skin diseases He fur¬ 
nishes a long list of prescriptions that he advises be used m the 
treatment of dermatologic conditions Throughout this small 
volume one notes the regrettable recommendation of proprietarv 
preparations of uncstablished composition It would almost be 
nccessarj to have an encjclopedia tor proprietary medicines as 
a guide to the book 

Practical Scrcery of the Abdomen By George H Jutlly M D 
Chief Surgeon to the French Hospital San Francisco California With 
a foreword by W Wayne Babcock M D VoUitnes t and II Cloth 
Price $16 net Pp 1275, with 1291 illustrations Philadelphia F A 
Davis Conipanj, 1928 

The subject of abdominal surgery is extensive, and to discuss 
it amplj in the rather short space of 1 200 pages is a difficult 
task This, however, the author accomplishes ably and well 
The work is m two volumes 

Volume I, after a prehmmarj discussion of the surgical anat¬ 
omy of the abdomen and general diagnostic considerations, 
includes the operations on the anterior abdominal wall and the 
surgerj of the stomach, duodenum and intestine, biharj tract, 
liver, pancreas and spleen Volume II deals with genito urinary 
surgerji-, peritonitis, acute surgical conditions of the abdomen 
and the surgerj of gjnecology and obstetrics Each possible 
condition, common as well as rare, is considered scparatelj 
The direct and differential diagnosis, surgical anatomj, and 
steps of an approved operation from incision to closure are given 
in clear, simple, accurate, detailed manner The possible dangers 
are stressed and abundant advice is provided on how to avoid 
and eliminate complications Multiple sketches, drawings and 
diagrams are inserted to amplify and simplify the step bj step 
description Only a single operation is gu en for each condition, 
selected by the author as the one which he considers simpler 
and easier to do, at the same time offering the best p onsets 
of relief This, of course, is a matter of personal opinm ; d 
may be satisfactory with such cases as hernia, for v.hich onij 
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the st^ndard Bassini operation is described in minute detail, 
including how to find a small sac, how to avoid injury to the 
bladder where and how to remove the appendix, and what to 
do with sliding hernia, but it may prove a source of contention 
in cases m which there is greater controversj as to the method 
of treatment than in hernia This is particularly the case in 
peptic ulcer, wherein many surgeons would not agree with the 
autlior’s advice to cauterize a posterior wall gastric ulcer or 
place the gastro-enterostomy as close to the pjlorus as possible 
The author, however discusses these points and gives plausible 
reasons for his contentions Although it is difficult to pass 
judgment on individual chapters in a work generally so good, 
those on the acute surgical conditions of the abdomen stand 
out prommentl} whereas those on the surgery of the gastro¬ 
intestinal tract are excellent Postoperative treatment, com¬ 
plications, blood transfusion and local anesthesia are amply 
considered The entire work is decidedly modern Although 
most of It is based on the author’s personal knowledge and 
experience, many references are made to standard works of 
diagnosis and surgery as well as to the recent literature, and 
an extensive bibliography is provided The book is to be recom¬ 
mended not only to those who are desirous to refresh or increase 
their surgical knowledge but also as a reference work to those 
who do surgery daily 

Requisites and Methods in Surgerv For the Use o£ Students 
House Surgeons and General Practitioners B> Charles \V Cathcart 
C B E hi A MB Consulting Surgeon Royal Infirmary Edinburgh 
and J N Jackson Hartley OBE MB FRCS Surgeon Cumberland 
Infirmary Carlisle Cloth Price 12/6 net Pp 476 with 244 illustra 
tions Edinburgh Oliver Boyd 1928 

This has been written as a guide to many of the details of 
surgical practice An attempt has been made to bring out 
many of the basic general surgical principles The subjects 
discussed include case taking preoperative and postoperative 
treatment of the patient anesthesia bandaging and a group of 
minor operations Especially interesting is the section dealing 
with the treatment of emergency cases including urinary reten¬ 
tion, hemorrhage, shock, injuries, fractures and dislocations 
A description is given of the application of plaster-of pans 
casts, including a plaster pylon for amputation stumps Con 
siderable value has been added to the book by the cooperation 
of a number of contributors in chapters on medicolegal aspects 
of surgerv poisoning, postmortem examination and a number of 
other subjects closely related to surgery 

Studies on Scurvv By Arthur VV Meyer and Levis M McCor 
micl Stanford University Publications University Series Medical 
Sciences Volume II no 2 Paper Price 51 50 Pp 107 with illus 
trations Stanford University Stanford University Press 1928 

This monograph presents a careful detailed investigation of 
scurv'y in the guinea-pig The large numbers of observations, 
tables and plates point to a thorough study New constant gross 
lesions noted included fatty degeneration of the liv er and absorp¬ 
tion of the roots of the molar teeth The mature guinea pig, 
even with evident pain present, did not show swollen or tender 
joints or hemorrhage in the extremities klicroscopically, 
hemorrhages were common, but absent m the skin and joint 
cavities Degenerative changes, such as fatty infiltration, lysis 
waxv replacement fenestration and vacuolization, were widely 
distributed throughout all the master tissues of the guinea-pig 
Definite blood changes appearing in ten days, consisted of a 
secondary anemia, an increase in reticulated and nucleated red 
cells, and leukocytes The references range through the repre¬ 
sentative treatises of the last century and a half 

\ OUR Heart and 'i ou By Robert William Langley A B M D , 
Cardiac Consulting Board Los Angeles Public Schools Cloth Price 
$1 50 Pp 59, with illustrations Los Angeles Wetzel Publishing Com 
pTnj 192S 

The preparation of a book designed to instruct H) men m 
medical subjects is a difficult task An intelligent knowledge 
of certain diseases on the part of the general public is of great 
service to the physician and to the community in preventing 
disease and its effects Such instruction should emphasize just 
V hat the disease means to the patient and to the community, 
and methods of prevention For the details of symptomatology 
and treatment the patient had better have recourse to his family 
phvsicnn, and he certainly should for conclusions to be drawn 


from any phenomena experienced “Your Heart and You” is 
a sensible little volume designed to tell the hyman what he 
should know about his heart, and it does it very well Certain 
phases, as the importance of infection, could possibly have been 
treated a little more fully, and the increasing evidence of 
angina pectoris and degenerative diseases of the circulation in 
late life would warrant attention Certain minor points might 
arouse criticism from the physiologist or the clinician but if 
the author has written advnsedly in the interest of simplicity they 
can be readily overlooked Another illustration than that of an 
electrocardiograph might be more instructive to a layman 
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ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more eKtcnsi\c re\iew in the interests 
of our readers and as space permits Books listed in this department are 
not available for lending Any information concerning them will be 
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Serctu DrACNOsrs b\ Cojtplewent Fixatiov with Special Refer 
ENCE TO Syphilis The Principles Technique and Clinical Applications 
By John A Kolmer MS M D Dr P H Professor of Pathology and 
Bacteriology in the Graduate School of Medicine of the Uni\ersity of 
Pennsylvania Cloth Price $7 net Pp 583 with 65 illustrations 
Philadelphia Lea iS. Febiger 1928 

Extensive and detailed consideration of serologj 

Exercitatio Anatomica de Motu Cordis et SA^GUINIS in Anima 
HBUS By William Har\e> MD With an English translation and 
annotations by Chauncey D Leake Professor of Pliarmacology Unuersity 
of California Tercentennial edition Cloth Price $3 50 net Pp 154 
with illustrations Springfield Ill Charles C Thomas 1928 

Fine facsimile of a medical classic with English translation 
and notes 

Text Boor of Urolog\ For Students and Practitioners By Daniel 
N Eisendrath M D Attending Urologist ^Iichacl Reese and Chicago 
Memorial Hospitals and Harry C Rolnick M D Associate Urologist 
Mt Smai Hospital Cloth Price $9 Pp 942 with 711 illustrations 
Philadelphia j B Lippmcott Company 3928 

Handsomely illustrated new textbook in the field of genito¬ 
urinary practice 

Lues CONCEMTA TARDA \ on Dr med Walther Krvntz Pnvatdozent 
Oberarzt an der Hautkiinik Lindcnburg der Universitat Koln Paper 
Price 4 marks Pp 60 with 46 illustrations Berlin Urban & 
Schwarzenberg 1928 

Monograph on latent s}philis 

Die PinsiOLociE per Tiniius Von Frederick S Hammett Aus 
dem Englischen ubertragen \on Frau Dr Nellmann Paper Price 2 50 
marks Pp 22 Berlin Urban &. Schwarzenberg 1928 

Translation of an American monograph on the th>mus 

Modern \ Rai Technic By Ed C Jermin Cloth Price <5 50 
Pp 260 with illustrations St Paul Bruce Publishing Company 1928 

Uninspiring systematic outline of roentgenologic technic 

Precis de patholocie chirurcicale Par MM Begoum et F Pipm 
ct al Tome II Tctc Rachis Bassm Par H Bourgeois oto rhino 
larvngologiste des Hopitaux de Pans Ch Lenormant professeur agrege 
a la Faculte de Pans R Proust professeur agrege a la Faculte de Pans 
ct R Soupault Fifth edition Cloth Price 55 francs Pp 969 with 
342 illustrations Pans Masson £. Cie 1928 

Precis de patkologie chirurcicale Par MM Begoum et F Papin 
ct al Tome I Pathologic chirurgicale generale ^laladies generales 
des ttssus Par P Lecene professeur a la Faculte de Fans L Tixier 
professeur a la Faculte de Lyon et Patel professeur a la Faculte de 
Lyon Fifth edition Cloth Price 55 francs Pp 961 with 362 illus 
trations Pans Masson Cie 1928 

Precis de patholocie chirurcicale Par MM Begoum et F Papin 
et al Tome III Cou Thorax Glandes mammaires Par H Bourgeois 
oto rhino laryngologiste des Hopitaux de Pans P Lecene professeur a 
la Faculte de Pans et Ch Lenormant professeur agrege a la Faculte 
de Pans Fifth edition Price 55 francs Pp 678 with 161 illustra 
tions Pans Masson &. Cie 1928 

Scientific Reports from the Go\ernment Institute for Infec 
T ious Diseases Volume VI for the year 1927 The Tokyo Imperial 
Unnersity Edited b} D- \oneji Mijagawa Paper Pp 622 with 
illustrations Tolcyo Government Institute for Infectious Diseases the 
Tokyo Imperial University 1928 

Anales del Sai atoeio Valdes Tomo HI 1927 ClolL Mexico 
D F, 1928 
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When Pneumonia Is Not an Accident 

(Costly t City of Ctclclh (JIfinit ) 21S N II' 126) 

The plaintitf’s husband died from bronchial and lobar pneu¬ 
monia, contracted after e\posurc, chill and inhalation of smoke 
111 the performance of his duties ns a member of the city fire 
department The industrial commission denied compensation to 
the widow, who thereupon, bj certiorari, carried the case to 
the supreme court of Minnesota Except for occupational dis¬ 
eases e.\presslj enumerated and coiercd by the workmen’s com¬ 
pensation law of the state, mere disease is not compensable 
unless It IS an accidental personal injurj within the meaning of 
the law , and an accident is defined as "an unexpected or unfore¬ 
seen eient, happening suddenly and \iolcnti), with or without 
Immaii fault, and producing at the time injury to the physical 
structure of the faod> ’’ In the present case there is no proof 
of “injury to the phjsica! structure of the bodj” of the deceased, 
as a result of Ins work at the fire, as distinguished from the 
disease that soon followed Because oE the statutorj definition 
of ‘accident’’ and its effect in excluding mere sickness from 
compensation, the court was unable to distinguish the pneumonia 
m tlie present case from the tiphoid which it had held was not 
compensable m Slalc er rcl Fairhmdt Woolen Hills Co \ 
DtsUtci Court 138 Minn 210, 164 N W 810 Pneumonia, 
hie tjplioid, IS a germ disease It was hard to see, the court 
said, how the Icgislatne definition of "accident" could hare anj 
function, or how tlie court could gne to such obviously restne- 
tne words their usual restnetue effect, unless the court excluded 
from compensahihtj such germ diseases as tj-phoid and pneu¬ 
monia, when there is no proof of a sudden and unforeseen eient, 
as a cause producing at the time mjurj to the phj steal structure 
of the bod) The order of the industrial commission was 
affirmed 

Mastoiditis from Diving Not an “Accident” 

(Henderson v Trojclcrs Ins Co (Mess) 160 N B 41o} 

The plaintiff was insured by the defendant against loss from 
bodily injuries effected through external, violent and accidental 
means In dnmg, on one or two occasions he diied awk- 
waidlj, and at one time too straight and wenflo the bottom 
On some of these occasions his nose and ears were full of 
water, but the plaintiff did not know after which of the dues 
he noted that condition On the afternoon after the last due 
he became ill, and he so continued until he had to have a mas¬ 
toid operation Suit was brought to recover indemnitj under 
the insurance policj Medical experts called by the plaintiff 
were of the opinion that he developed a streptococcus infection 
from the water in the pool, that a large number of virulent 
bacteria injected into the nose would account foi his illness, 
and that his condition was one that more commonlj comes 
from submersion m a public bathing pool than from any other 
source that it was possible that salt water in the mouth and 
nostrils might cause germs already there to become active, but 
that the plaintiff s illness was not caused and could not be 
explained that way because he had been perfectly well and the 
omet of illness from germs already in the system would not 
be so sudden, that germs of the same kind may be about us 
all the time, being present at times in dust, and coming possibly 
from people coughing, and that a catarrhal infection or a head 
cold IS sufficient to start the trouble Without objection from 
tlie plaintiff, the jury was asked, ‘Was the disability of the 
plaintiff caused by a germ or germs received into his system 
from the swimming pool ’ ’ The jury answ ered “No,’ and 
thereupon the judge directed a verdict for the defendant and 
reported the case to the supreme judicial court There the 
plaintiff contended that the jury should have been permitted 
to pass on the general question, whether as the result of some 
unintentional, unusual or accidental happening in connection 
with his diving, germs causing his illness were either introduced 
into his system from the pool, or, being already in his system, 
were conveyed to a place where injury resulted He contended 
that the evidence would justify the jury in finding that some¬ 


thing unexpected and unintended happened, constituting an 
accident The supreme judicial court, however quoted the 
United States supreme court m United States Mutual decideiit 
Association v Bany 131 U S 100, 121, 9 S Ct 755, 33 L 
Ed 60, to the effect that 

If a result IS such as follows from ordinary means voluntanlv emploved 
in a not unusual or unexpected na> it cannot be called a result effccicd 
by accidental means but that if m the act uhich precedes the injury 
something unforLSeen unexpected unusual occurs wbicli produces the 
iniuri then the mjurj has resulted through accidental means 

On the evidence, said the court, the entrance of water into 
the ears and nose was a natural and usual rest It of the intended 
acts of the plaintiff Eliminating the pool as the source from 
which the germs came it is a matter of conjecture whether 
they were previously in the plaintiff’s nose or mouth or entered 
his system from some unknown source after the baths were 
taken, or whether the salt water or something else caused them 
to become active or injurious, or whether his injuries were 
effected through accidental means Judgment for the defendant 
was therefore rendered on the verdict of the jurv 

Electrical Treatment by Osteopath Unlawful 

(StaU Board of Med Exam of H / t Dc } (^i J ) I-fO A 676) 

The defendant, a licensed osteopath, displayed various signs 
“Electric Treatments, “Doctor Dc \oung and ‘Dr Dc 
Youngs Health Office” A witness testified that he prescribed 
for licr a diet adiised her to take rhubarb and soda, examined 
her by means of a fluoroscopc, and caused electrical treatments 
to be giv’en her by a nurse under his direction Four other 
witnesses testified to the same effect Prosecution was instituted 
bv a member of the state board of medical examiners Tlie 
trial court dismissed the complaint on the ground that the 
defendant was licensed to practice osteopath) and therefore had 
a right to give electric treatments By a writ of certiorari 
the state board of medical e aminers earned the case betore 
the supreme court of New Jersey The defendant contended 
that one who obtains a license to practice osteopathy has by 
the terms of the law studied such subjects as would qualify 
him to give electrical treatments The court suggested how¬ 
ever, that while this argument was persuasive as to why osUo 
paths should by law be permitted to give electrical treatments 
it was unsound as to their having under the statutes now in 
force pertaining to the practice of osteopathv the legal right 
to do so Under tlie law the osteopath is now limited in his 
treatment to the manipulation of the human body by hand so 
as to bring all parts into proper position The court held 
therefore, that an osteopath who gives electrical trea'ments 
in New Jersey violates the medical practice act of that s ate 
There was evidence that the defendant had used the letters 
"Dr’ m connection with his name, without qualifying the 
meaning of that designation Section 8 of the medical prac 
tice act of New Jersey provides that any person is regarded 
as practicing medicine and surgeiy who uses the letters Dr ’ 
in connection with his name and holds himsclt out as being able 
to diagnose, treat, operate or prescribe for any human disease, 
pain, injury, deformity or physical condition The supreme 
court held that the testimony with respect to this feature of 
the case seemed to warrant a conviction, since the defendant did 
use the letters “Dr” ra connection with his name and did offer 
and undertake by a method to treat a physical condition T!k 
judgment of the trial court was reversed 

Insanity Rebuts Presumption Against Suicide 

(Rlctrapohlan Life ns Co v Plunkett (OUa } 26t P S'l) 

This case was brought by the beneficiary of an insurance 
policy on the life of her husband The policy provided that if 
the insured, within one year from the date of issue, died b\ 
his own hand or act, whether sane or insane the policy should 
become null and void Within the time stated, the insured died 
apparently from the effects of carbolic acid poisoning Suit 
was instituted in the proper district court, where judgment was 
given for the plaintiff the beneficiary The defendant the 
insurer, appealed The testimony established fairly satisfac 
tonly that death was caused by carbolic acid taken internally, 
but whether intentionally or accidentally was a litigated ques¬ 
tion The theory of the insurer was that the msurevl, while 



1658 


SOCIETY PROCEEDINGS 


JoiR \ M A. 
^0^ 24 1928 


laboring under a suicidal mania, purposelj took his own life 
Ti e case was prcMouslj before the supreme court of Oklahoma, 
' id the court then held “Upon an issue of suicide self- 
fctruction is ne\er presumed” Ulcti opohlan Iits Co i 
F! nkctt, 109 Okl 148, 234 P 722 On the present appeal, the 
m urer contended that the presumption against suicide was o\er- 
cone b 3 the statement of the attending phjsician in the proof 
of death that the cause of death was “suicide, carbolic acid ” 
the supreme court rejected this contention, howeier, citing a 
1 "cMous decision in which it had held that the fact that the 
Icneficiarj, in furnishing proof of death as protided by the 
johc), included an ex parte statement of an acting coroner 
that the death of the insured was caused by suicide, w,as not 
‘-1 Ticient to cast on the beneficiarj the burden of proting that 
the insured did not commit suicide ilodcnt Brotherhood of 
A? icnca \ IVhite 66 Okl 241, 168 P 794 The insurer con¬ 
tended further that the presumption against suicide w’as o\er- 
come bj the statement of the phjsician m the death certificate, 
filed in the bureau of vital statistics, that the cause of death was 
‘ suicide ” Again citing one of its prev lous decisions, the court 
pointed out that a certified copy of a death certificate was not 
admissible in evadence for the purpose of showing suicide 
Ollahoiim Aid Assn v Thomas, 125 Okl 190, 256 P 719 The 
i isurer assigned as error of the trial court its refusal to instruct 
the jurj tliat if the insured was insane at the time of his death 
the presumption against suicide would not obtain The supreme 
couit pointed out, however, that to refuse such an instruction 
IS error only where it is admitted, or where tlic evidence shows, 
that the insured was insane Where the evidence of insanity 
is weak and inconclusive, so much so that if a jurj should 
return a special verdict finding that the deceased was insane 
it would be difficult to justify that verdict, it is not error to 
refuse such an instruction The evidence of insanity m the 
present case, m the judgment of the court, was so weak and 
inconclusive that a special finding of insanitj could not be 
upheld The question of the sanit> or insanitj of the insured, 
however, was not decisive, for suicide, whether sane or insane, 
would limit the liability of the insurer to a return of the 
premiums paid It was not error for the trial court to refuse 
the instruction asked for The judgment of the trial court was 
affirmed 

Injury Must Be Proved, Not Surmised 

(Ryan i Industrial Com ct al (III) 160 M E oSS) 

Rjan was emplojed as a caretaker in the Cook County 
morgue Oct 14, 1923 he reported to his immediate superior 
that he had a so'^e foot attributing it, according to the testimonj 
of the officer to whom he reported it to paring a corn Octo¬ 
ber 17, he consulted a phjsician December 7, as the result of 
five operations because of gangrene, the leg had been amputated 
one third of the waj below the knee and the infection had 
cleared up Rjans mental condition was bad however, and he 
passed into a condition of senile dementia He instituted action 
to recover compensation under the workmen’s compensation 
act, and on his becoming insane his conservatnx was sub¬ 
stituted for him in the proceeding An award bj an arbitrator 
was set aside by the industrial commission but affirmed by the 
circuit court, and the emplojer appealed The onlv evidence 
of an injury to Rj'an in the course of his eraplojment was the 
testimony of a caretaker, to the effect that on October 7 a box 
fell on Rjan’s toe A cleaner m the morgue testified that the 
last daj R>an worked he limped, and that she had seen him 
limp a good manv times prior to October, that he complained 
of corns and calluses, and that she had seen him take off his 
shoes to fix his feet Three phjsicians, including the one who 
amputated the leg, testified that Rjan had arteriosclerotic or 
senile dementia and that the gangrenous condition of his toe 
and foot resulted from the hardening of his arteries In revers 
ing the judgment of the circuit court, the supreme court of 
Illinois ruled that the proof failed to show that Rjan’s dis- 
abilitj was caused by an accident m the course of his emploj- 
ment The court quoted with approval Peterson & Company 
V Industrial Board 281 Ill 326, 117 N E 1033, to the effect 
tliat 

Liabihtj cannot rest upon imagination speculation or conjecture upon 
n clioice between t\ o viens cquallj compatible Vrith the oidence but must 
he based upon facts established bv evidence fairlj tending to prove lbe*n 


And from Standard Oil Co v Industrial Com, 322 Ill 524, 
153 K E 660, holding that 

The liability of an emplojer under the compensation act cannot be based 
on a choice bet\ een tv o Me^\s eqnailj compatible uith the CMdence but 
must be based on facts cstabli'^hed bj evidence and uhere the cause of 
injury or death is equally consistent v ith an accident and uith no accident 
compensation \m11 be denied. 

Mental Infirmities of Age Do Not Invalidate a Will 

(4fcCaitnoii McCanron et at (Texas) 2 S W (2d) 942) 

The testator, when about 85 jears old, executed a will leav 
mg one half of his propertj to his wife and the other hah to 
his children and their descendants in equal shares Certain of 
the heirs at law contested the will, alleging lack of testamentarj 
capacitj on the part of the testator and undue influence exercised 
bj his wife The will was admitted to probate, and an appeal 
was then taken to the district court The jury found that the 
testator did not have sufficient mental capacitj to understand 
V hat he was doing or to know the nature and extent of his 
propertj, the objects of his bountv, and the disposition made of 
Ins propertj On this finding, the court rendered judgment 
refusing to admit the will to probate, and from that judgment 
the vv'idovv appealed to the court of civil appeals of Texas The 
appellate court found that the verdict of the jurj and the 
judgment rendered were so against the weight and preponder¬ 
ance of the evidence that thev should not be permitted to stand. 
They were therefore reversed and the case remanded for a new 
trial In determining whether the findings of the jurj are so 
clearlj against the weight and preponderance of the evidence 
as to be clearlj vvrong, little, if anj, probative force should be 
given to testimonj tending to show that the testator had said 
and done things as the result of mere idiosjncrasics to which 
old people unfortunatelv often fall heir, or that such an aged 
person had suffered a lapse of memorj to such an extent that 
he could not readily recognize persons whom he had met but a 
short time before The issue is, not whether the testator was, 
at the time of executing the will, of “sound mind,” as that term 
IS generallj understood m its broadest sense, but whether or 
not he was capable of understanding at the time that he was 
making his will, the nature and e.xtent of his propertv, the 
objects of bis bountj, and the disposition he was making of his 
propertj Imperfect memorj caused bj sickness or old age, 
forgetfulness of the names of persons the testator has known, 
idle questions .tfir statements, or requiring a repetition of infor¬ 
mation, will not alone be sufficient to establish incompetence 
The courts should see that a weakened intellect bj reason of 
old age is not mistaken for one that is lost or confounded with 
insanitj 

Mental Pain from Physical Deformity, Damages 
(Flfttan Bakers Bic J tt lUtams (Ca) 141 S E 9^2) 

In this case, arising under the workmens compensation act 
of Georgia, the court of appeals of Georgia, division 2, held 
that where there is a phjsical deformitj, such as loss of fingers, 
mental pain and suffering maj result therefrom And in a suit 
for damages, where tlie plaintiff alleges mental pain and suffer¬ 
ing resulting from such loss, a charge submitting such an issue 
to the juo IS not objectionable on the ground that it was not 
authorized bj the evidence 
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Amencan J. Obstetnes and Gynecology, St Loius 

IG 4sr 610 (Oct ) IMS 

•Endometriosis Following Salpmgcctom} J A Sampson Albany R \ 

—p ^61 

Cvciic and Other \ anations in Tubal Epilhebum E "Nov-ak and H S 
Everett, Baltimore—p 499 

Gonococcal Lesions of Female Genitalla A H Curtis, Clucaso—p Sal 
Postpartum Pelvic Infections B P Watson New \ork—p^S36 
•‘Treatment of Septic Abortion G Gellhorn St Louis —p 547 
Tuberculous Salpingitis C C ^orns Philadelphia ~p SS2 
♦Factors Predisposing to Pjelitis m Pregnanej J W Duncau and 
M I Seng Montreal—p 557 

♦Epidermoid Carcinoma of Cervix Uten K H iMartzloff Portland Ore 
—p 578 

♦End Results of Treatment of Cervical Cancer b> Radiation Tberapv 
\\ P Heah New \ork—p 594 

\\Tiat Can \\c Learn from Study of Mortalities’ J O Polak and 
D G Tollcfson Iscvv "iork—p 600 


Endometriosis Following Salpingectomy —Endometno 
ns uas found bj Sampson in and about the tubal stumps in 
thirtj of thirt}-si\ patients who had had a previous salpmgec- 
tomj or tubal sterilization 

Treatment of Septic Abortion.—-Gellhorn insists that 
eveo febrile abortion is potentially a serious condition which 
should be treated in a hospital Energetic sjstcmic treatment 
IS instituted at once This consists of rest in bed, fresh air, 
forced feeding, alcohol and protein therapy (milk injections, 
blood transfusions) and hj-podcrtnocl) sis The initial exami¬ 
nation IS made cautiouslj If there are definite complications 
outside of the uterus and even if there is onI> tenderness on 
palpation, strict conservatism must be observed Complications, 
not the abortion, should be treated At most, resort is liad to 
quinine and pituitarj extract If ovular remnants protrude from 
the dilated cervnx, thev are pulled out with the placental forceps 
If a severe hemorrhage occurs at anj time during tlie first two 
dajs, the vagina is gentlj packed with iodoform gauze, the end 
of the strip e-xtendmg into the cervical canal If reexamination 
on the third daj does not reveal any complication or tenderness 
outside of the uterus curettage is performed irrespective of 
fever Proper operative technic is of decisive importance After 
evacuation the uterus is kept contracted with ergot, and milk 
injections are continued until the fever has permanently 
disappeared 

Pyelitis in Pregnancy—An examination of seventy-eight 
women has convinced Duncan and Seng that physiologic forces 
ewtcmal to the ureter cause obstruction to ureteral and renal 
drainage m pregnancy, which is relieved almost immediately 
on the termination of gestation In pregnancy there is a con¬ 
stant right-sided ureteral dilatation, while right hydronephrosis 
IS only slightly less frequent In pregnancy, the left ureter and 
renal pelvis escape this dilatation in a markedly higher per¬ 
centage of cases Bilateral hydro-ureter and hydronephrosis 
were of ven frequent occurrence The multiparous woman 
showed these conditions earlier, more frequently, and m much 
more marked degree than the pnmipara Stasis, as measured 
by inabihtv of the renal pelvis and ureter to emptv themselves 
within the normal time limits, is a definite and almost umversal 
findmg in the antepartum woman In the postpartum woman 
It is still persistent, m a lesser degree, over a prolonged period 
of time By the demonstration of an unexpected amount of 
pus and coliform organisms in the bladder and kidney urines 
of these supposedly healthy pregnant and postpartum women 
there is some juMification for the use of the term, ‘a hidden 
infection ’ Ev cry pregnant vv oinan has obstruction of some 
degree, a definite dilatation of the ureters and renal pelves. 


with a well defined stasis This continues over a long period 
of time The authors have demonstrated in the apparentlv 
healthv pregnant and puerperal patient a probable renal com¬ 
plication, the presence of pus and coliform organisms The line 
of demarcation between the plivsiologic and the pathologic in 
these cases is a ven fine one Trauma and a lowered mimunitv 
or resistance are the remaining factors needed These women 
arc all subjects for a possible pvelitis 

Epidermoid Carcinoma of Cervix—Seventy specimens of 
cancer of the cervnx uten obtained bv operation were examined 
bv Martzloff to ascertain to what extent the cvtomorpliologv 
ot the biopsv material reflected the histologic picture of the 
parent tumor so far as the predominating type of cancer cell 
was concerned In fortv three specimens of transitional cell 
cancer study of the biopsv material revealed in thirteen (30 2 
per cent) instances a histologic picture tliat did not satisfac¬ 
torily ri fleet the cy tomorphology of the parent tumor In four 
of these thirteen specimens the biopsy material errontoush indi¬ 
cated a spindle cell type of cancer and m the nine rLmammg 
specimens it was impossible to define a predominant variety of 
cancer cell In six specimens of spinal cell cancer it was impos¬ 
sible from a study of the biopsy material to determine definitely 
the predominant type in three (SO per cent) In one of these 
the biopsv incorrectly indicated a transitional cell cancer There 
were eleven specimens of spindle cell cancer available for studv 
In four of these (364 per cent of eleven) the biopsy material 
did not indicate the predominant cell type of the parent tumor 
In the group of cancers m which the spinal and transitional 
cell types occurred in about equal proportion it was found that 
the biopsy material in four (40 per cent) of the ten specimens 
available for study did not bear out the observations in the 
parent tumor in tliat they indicated a predominance of transi 
tional cells Therefore in carcinoma of the cervix uteri a studv 
of biopsy material will in about one third of the material 
studied, fail to indicate correctly the predominant variety of 
cancer cell in tlie parent tumor 

Results of Radiotherapy of Cancer of Cervix —Epider 
mold carcinoma of the cervix is classified by Healy into three 
histologic grades, based primarily on the degree of anaphsia 
These groups correspond closely to three degrees of potential 
malignancy as well as to three grades of radiosensitivity (low 
medium and high) The adult type of carcinoma of the cervix 
(grade I) is markedly resistant to irradiation and the anaplastic 
type (grade III) is highly radiosensitive whereas the plexiform 
type (gride II) occupies an intermediate position The factors 
which determine the prognosis in carcinoma of the cervix as m 
other diseases, are multiple and not single The clinical stage 
of the disease at which treatment is instituted and the radio 
sensitivity of the tumor arc believed to be the most important 
factors in prognosis when irradiation is employed 

American J Ophthalmology, Chicago 

11 767 SS3 (Oct ) 1928 

Fracture of Optic Canal O Barkan and H Barkan San Francisco •— 
p 767 

Plastic Dacr>orhinostomj Dupu> Dutemps and Bourguet Technic for 
Direct Anastomosis of Tear Sac with Nasal Mucous Membrane J J 
Corbett Boston—p 774 

Ptosis Operation According to Shoemaker Method li \\ Scarlett 
Philadelphia—p 779 

Congenital Absence of Abduction Case A \YiIde San 4nionio Tc\ts 
-p 780 

Argjrosis of Tarsal Conjunctna in Infant Case D T \ ail Jr 
Cincinnati —p 782 

Pigmented Lesions of Conjunctiva N M Black and F H Haesslcr 
Milwaukee 786 

Glaucoma Historical Review K Piscbel San Francisco—p 7fe9 

X Ray Therapy as Diagnostic Agent in Orbital Tumors Case K D A 
AUen Denver—p 794 

Literary Phase of OphthalmoIog> \V H Crisp Denver—p 79S 
Triple Light as Practical Method of Penroctnc IHumination L W 
Oeichler Philadelphia—p 803 

Persistent H>TiIoid Artery D Basu Calcutta India —p 505 

Amencan J Physical Anthropology, Philadelphia 

12 1 220 (Julj Sept ) 1928 

Dutch Physician as Anthropologist D J H Nyessen —p 1 

Full Blood American Negro A Hrdlicka Philadelphia—p lo 

Dimensions of Body White and Amencan Negroes of Both Sears 
T W Todd and A Lmdala Cleveland—p 35 

Pbjsical Development of Negro White Hjbnds m Jamaica British West 
Indies M Steggerda—p IZl 
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Resistant Ectoderm of Negro S J Holmes BerKelej Calif—p 139 
Craniometnc Studies 13 Level of Pituitary Point in Basis Cranii in 
\\hite and Negro J Cameron Halifax N S—p 155 
Id 14 Level of Nasion m White and Negro J Cameron Halifax 

N S—p 164 

Id 15 Nasion Occipital Length New Cranial Dimension Its Stgmfi 
cance in Man and in Lower Mammals J Cameron Halifax, N S 
>-p 176 

Id 16 Preporion and Postporion Dimensions of Cranium in Man and 
m Lower Mammals J Cameron Halifax N S—p 182 
Id 17 Level of Lambda in White and Negro J Cameron Halifax 
N S—p 192 

Growth of Face in Different Races C J Connolly Washington D C 
—p 197 

Amencan J Psychiatry, Baltimore 

8 209 424 (Sept ) 1928 

Psychology of Human Conduct P Baile> Boston —p 209 
Psychometric Factor in Medical Problems F L Wells Boston —p 345 
Definition by Tendency W A White Washington D C —p 251 
Insanity as Defense for Crime J W Moor#^ Beacon N \ —p 263 
Convulsive Disorders G K Collier Rochester N Y —p 269 
Psychologic Trends in Psychiatry Since 1900 E Klein Washington 
D C-p 273 

Interpretative Study of Involutional Depression Four Cases G H J 
Pearson Philadelphia —p 289 

American J Public Health, New York 

IS 1217 13j 8 (Oct ) 1928 

^lalden Studies on Health Education and Growth C E Turner 
Cambridge Mass—p 1217 

Fallacy in Standard Methods of Examining Disinfectants L P Shippen, 
Norwich N \ —p 1231 

How Bridgeport Reduced Its Infant Mortality C C Taylor, Bridgeport 
Conn—p 1235 

Diphtheria Its Treatment and Prevention W W Lee Indianapolis — 
p 1239 

Heart Disease and School Life J H Bainton New York-p 1252 

Minimal Chlorine Death Points of Bacteria I Vegetative Forms 
F O Tonne> F E Greer and T F Danforth Chicago —p 1259 
Sickness Survey of \\ inchester Mass II Communicable Disease 
C L Scamman and C R Doenng Boston—p 1264 
Id III Phj Sica! Defects of School Children F Moore and A. Hamblen 
Boston—p 1268 

Vision Survey Among Group of Pupils of Syracuse Schools H H 
Levy Syracuse N \ —p 1273 

Archives of Dermatology and Syphilology, Chicago 

IS 501 040 (Oct ) 1928 

Angiokeratoma Confused Clinical and Pathologic Picture U J Wilc 
and G H Belote Ann Arbor Mich —p 501 
Folliculitis Decalvans et Atrophicans (Little) L K McCafferty New 
York—p 514 

Leukoderma Case Associated with Lichenification D E H Cleveland 
Vancouver B C—p 527 

•Acanthosis Nigricans J H Swartz and E C Miller Boston—p 534 
•Experimental Syphilis in Rabbits I Comparative Study of Kahn and 
Wassermann Reactions G E Wakerhn and O H Horrall Chicago 
—p 539 

Diseases of Skin Among Ex Service Men P B Matz Washington 
D C—p 549 

•Coccidioidal Granuloma Specific Allergic Cutaneous Reaction Expcri 
mental and Clinical Investigations H P Jacobson Los Angeles — 
p 562 

Fungistatic Strain of Bacillus Subtilis Isolated from Normal Toes S O 
Chambers and F D Weidman Philadelphia —p 568 
•Autoliemotherapy in Herpes Zoster B B Beeson Chicago—-p 573 

Acanthosis Nigricans—The case reported by Swartz and 
sillier corroborates the mechaniconervous theory of Darier, 
1 e that intra-abdominal pressure from primary or metastatic 
malignant neoplasm implicating the nerve structures of the 
sjmpathetic sjstem and causing an interference with their 
normal functions may be said to play an important part m the 
causation of the integumentary changes peculiar to the disease 
m adults Postmortem examination revealed a diffuse carcinoma 
of the stomach with metastases m the retroperitoneal lymph 
glands, the Iner and the suprarenal gland Acanthosis nigricans 
was present as well as ascites, a chronic pleuritis and edema 
01 the lungs 

Wassermann and Kahn Reactions in Experimental 
Syphilis —Wakerhn and Horrall feel that, despite a certain 
tendency to false positiveness in rabbits, the Kahn test furnishes 
a somewhat more desirable serologic reaction for use in studies 
in experimental syphilis m these animals than the Wassermann 
test, since the Kahn reactions are not interfered with by anti- 
complementary serums, and since the greater sensitiveness of 
the Kahn reaction renders it a more valuable index of the 
efficacy of tlicrapcutic measures, particularly when treatment is 
instituted early m the course of the disease 


Jou- A M A 
Nov 24, 1920 

Specific Allergic Skin Reaction in Coccidioidal Granu¬ 
loma —Jacobson makes a prelimanry report on an attempt to 
elicit a specific allergic cutaneous reaction in patients and m 
experimental animals suffering from coccidioidal granulomi 
The antigen used for the purpose of eliciting this allergic cuta¬ 
neous manifestation consisted of Coccidioidcs wimitis filtrate, 
which was obtained by means of a Berkefeld filter from 
Sabourauds bouillon, containing a ten days’ growth of the 
organism of Coccidwtdes, incubated at 37 C The filtrate is 
nontoxic to persons free from the disease, but when it is injected 
cutaneously into subjects infected with Coccidioidcs iimnilis, 
a characteristic inflammatory reaction of the skin around the 
site of the needle puncture ensues 

Autohemotherapy m Herpes Zoster—Beeson has treated 
seven patients who had herpes zoster solely with autohemo¬ 
therapy The usual dose was 10 cc of autogenous blood given 
every three or four days, as a rule None of the cases showed 
postzosterian neuralgia A single injection of 10 cc of autog¬ 
enous blood entirely relieved the pain of two patients, and 
aided m quickly healing the lesions on the skin Two others 
received three injections each within ten days, at which time 
they were about free from the lesions In all, these seven 
patients received sixteen injections of autogenous blood 

Archives of Otolaryngology, Chicago 

S 377 503 (Oct) 1928 

•Intrinsic Cancer of Larynx Operated on by Laryngofissure Iraracdiw c 
and Ultimate Results St C Thomson London —p 377 

Ethmoiditis in Infants and in Young Children Seven Cases wilu 
Accompanying E>e and Orbital Complications C F Theisen Albanj 
N \ —p 386 

Lov er Nasal Deflection New Operation for Its Correction S Cohci 
Philadelphia —p 399 

Diagnosis and Treatment of Chronic Maxillary Sinus Infection E, C 
Sew all San Francisco—p 405 

C>stlikc Cavity in Nasopharynx E W Hagens Chicago—p 420 
•Treatment of Djsphagia in Tuberculosis of Upper Air Passages 100 
Cases H P Schugt New Iiork—p 424 

Nev/ Tcchnic for Nasal Plastic Operations J D Kelly New York — 
p 433 

Blind Peritonsillar Abscess Resulting m Death from General Pentomt s 
Discovered Postmortem F T Waterville Me—p 446 

Plastic Surgerj J E Sheehan New York —p 448 

Intrinsic Cancer of Larynx Laryngofissure—Over n 
period of twenty-eight years, Thomson has operated through 
a laryngofissure on seventy persons with intrinsic cancer of 
the larynx Of thirty-four patients alive today, thirty-two have 
survived periods varying from three to nineteen years from 
the date of operation Of the seventy patients, eighteen have 
died from otlier causes, without recurrence Of these, thirteen 
had lived a minimum period of three years without any 
recurrence, while three of them died ten or more years after 
operation There were seven deaths from malignant diseases 
elsewhere, without recurrence There were eleven deaths from 
local recurrences Of the seventy patients in whom laryngo 
fissures were performed (two of the seventy having been 
operated on for a local recurrence and two requiring a supple¬ 
mentary laryngofissure), two died within forty-eight hours of 
the operation A third patient died on the fourth day from 
rupture of the esophagus due to postanesthetic vomiting 

Treatment of Dysphagia in Tuberculosis of Upper Air 
Passages —Schugt’s report deals principally with 100 patients 
with advanced cases of laryngeal and pulmonary tuberculosis 
who were suffering from dysphagia He feels that the most con 
servative method for the control of dysphagia is actmotherapy 
with ultraviolet rays He uses the Kromaver mercury quartz 
lamp Results have not been obtained with the indirect rays 
reflected through the quartz tube attached to the lamp Some 
patients report less pain after the first treatment of three 
minutes In a series of patients treated by irradiation alone, 
the pain on swallowing was relieved, and the use of other 
methods was thereby made unnecessary In another series of 
cases, the pain recurred when the irradiation had been discon 
tinued for a longer period A noticeable improvement in the 
laryngeal symptoms was observed only after frequent irradiation 
combined with other treatment On such patients whose pain 
does not disappear or grows worse or on whom this treatment 
cannot be carried out, surgical measures must be resorted to 
The quickest results may be achieved m many cases by the 
resection of tlie superior laryngeal nerve (sensory nerve of the 
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larj-nv) This operation, ho\\c\er, should not be undertaken 
in e\trcmeh debilitated patients In such cases good results 
inaj folloiv the injection of the superior larjngeal ner\e with 
alcohol 

Canadian M Association Journal, Montreal 

10 403 518 (Oct ) 1928 

♦Acute Articular Rheumatism and Other Members of Rheumatic Cycle 
C P Ho^^ard and E S Mills, Montreal—p 403 
'Uterine Ifcmorrhagc Treatment T S Cullen Baltimore—p 411 
♦Preoperatue Treatment of Exophthalmic Goiter bj Combination of 
Iodized Fattj Acid and Vitamins A and D G L Adamson and 
A T Cameron V inntpeg Man —p 420 
♦\alue of TrjparsTmidc as Pro\ocatue Agent m Diagnosis of iNcnro 
s'phihs E C Mennes Verdun Que—p 427 
Complement Tixation Test in Scarlet re\er Importance in Carriers 
r Green Montreal —p 431 

Statistics and Mortalitj Rate from Diabetes I M Rabmowilch Mon 
treal—p 435 

♦Occurrence of Blood D>scrasias Following Administration of Neoarsphen 
amme W R Kcnned% Montreal —p 539 
Results of Operative Treatment of Duodenal Ulcers J A MacFarlane 
Toronto—p 442 

Fibroma of Bladder E. C Smith Eomonton Alta —p 444 
Cooperation of Health Departments and Hospitals T H Whitclaw 
Edmonton Alta—p 446 

Relation of Practicing Phjsician to Public Health ActiMties J Vallacc 
New \ork—p 449 

•Case of Abdominal Injurv in Child H M Elder ^lontrcal —p 456 
Case of Ch'luria Due to Tihria Bancrofti with L\mph Van\ in Bladder 
Wall R MacKcnzie Montreal—p 45S 
Ca<e of Cerebellar Abscess G T Bo>er Toronto—p 4o9 
Anaphjloxis from Pollen Introduced b) Bee Sting D F Gibb Oal 
Lake Man —p 461 

Acute Articular Rheumatism—During three jears at the 
Montreal General Hospital there were 4 760 medical and pedi¬ 
atric admissions of which 241 were for acute articular rheu¬ 
matism or its complications, carditis, chorea and erjthema, an 
incidence of 5 per cent These cases are analjzed bj Howard 
and Mills An arthritis occurred in 55 7 per cent under obserta- 
tion, but it one includes the arthritis noted in the past medical 
historj, it was present at some period of the disease in 80 per 
cent Of the cardiac manifestations, there was an acute or 
chronic endocarditis in 68 per cent, nnocarditis in 41 per cent 
and pericarditis in 17 per cent Onl> 4 5 per cent of the senes 
showed definite arterial disease There was a slight or moderate 
anemia and a leukocs tosis of some degree in 70 per cent of the 
senes Tonsillitis occurred in 46 per cent Acute or chronic 
pleurisj was surprisinglj frequent (15 3 per cent) Chorea was 
present m onlj 13 3 per cent of the senes, comprising as it did 
but a small number of children Some form of erj-thema or 
purpura was noted in 9 per cent The aserage hospital staj 
per patient was six weeks Twentj per cent were discharged 
as “cured", 64 per cait as improied, and 6 per cent as umm- 
proied There was a raortaht> of 9 per cent 
Preoperative Treatment of Exophthalmic Goiter — 
Adamson and Cameron report their experiences w ith a prepara¬ 
tion of iodized jccoleic acid, incorporated with a vitamin con¬ 
centrate from cod Iner oil, m the preoperatnc treatment of 
cleien cases of exophthalmic goiter The results obtained were 
comparable to those effected with compound solution of iodine 
Diagnostic Value of Tryparsamide in Neurosyphilis 
—Menzies reports his results wnth the use of trj parasaraidc as 
a proiocatue agent m the diagnosis of neurosjphihs, m order 
to give more accurate knowledge as to the spinal fluid Wasscr- 
mann reaction A moderate number of cases, while showing 
a positne blood Wassermarm reaction, exhibited a negatiie 
cerebrospinal Wassermann reaction and atjpical phjsical and 
mental sjmptoms There were six such cases in a series of 
tliirtj eight A proiocatue dose of trjparsamide given to these 
patients rendered the cerebrospinal fluid Wassermann reaction 
positive m five cases and in one the gold curve also In other 
cases the picture presented b> the blood and spinal fluid Wasser- 
niann reactions was similar to that in these six cases In some 
cases the mental and phjsical sjmptoms were such as to lead 
one to suspect neurosjphihs A provocative dose of trjpars¬ 
amide given to these patients did not have anj effect on the 
spinal fluid, and the subsequent history of these oatients showed 
that svphihs had not invaded their nervous sjstem Cases of 
cerebrospinal sjphihs with negative spinal fluid Wassermann 
reactions usually show suggestive signs m the cells, gold curve 
c" chemical reactions 


Blood Dyscrasias—Kennedj cites the case of a patient who 
developed m the course of antisvphihtic treatment with ncoars- 
phenamine a hemorrhagic diathesis with bleeding from the gums, 
expisfaxis and hematuria There was no antecedent historj 
of a similar character in either the famiK or the personal his¬ 
torj Of particular interest were the blood conditions —a much 
reduced platelet count a prolongation of the bleeding time and 
nonretractihtj of the clot With cessation of bleeding there 
was a rapid return to normal of the blood platelets and bleeding 
time In short, there existed a toxic thrombopemc purpura or 
purpura hemorrhagica 

Rupture of Liver and Intussusceptions of Traumatic 
Origin—Elders patient was a boj, aged 10 who stated that 
both wheels of a motor car had passed over his abdomen The 
sjmptoms led to a tentative diagnosis of ruptured bowel, and 
laparotomj was decided on Exploration revealed a laceration 
about 2 inches (5 cm) long m the quadrate lobe of the liver 
a laceration along the longitudinal sulcus and stellate lacera¬ 
tions of the tad of the caudate lobe all of which were bleeding 
freelj This hemorrhage was controlled bv the insertion of 
mattress sutures of catgut The stomach, duodenum and spleen 
were examined, and found normal The small intestine was 
followed from the duodenojejunal flexure to the cecum and 
three intussusceptions were found the largest being about 
2 inches in length These were milked out and the remainder 
of thz intestinal tract and the bladder were explored but no 
evidence of injury was found In spite of a stormj convales¬ 
cence the boj made a perfect recoverj 

EndDcnnology, Los Angeles 

12 377 53S CJiilj Aug) 1928 

Studies of Endocrine Glands HI Tb>roid C H Lawrence and 
A W Rowe Bostoi —p 377 

Results of Replacement Therapj in H)poph>5ectonii2ed Pupp\ Treatment 
witb Pituitary HeteTjtraasplants F L. Reichert San Francisco — 
r 451 

♦Route of Absorption cf Active Principles of Posterior Lobe of H>po 
ph>«is A J McLe n Boston-~'p 467 

Tcchmc of Gland Tran-plantation H L Hunt New \ork—p 491 
♦Anlidiuretic Effect of Pituitarj Oxjtocic and Pressor Principles on 
Wacr Diuresis m Mm A M Hjort Hanoicr N H—p 496 

H>*persensitJMty to Insi hn Difference irotn S>nlhalin and Glukhorment 
E T Bortz Philadelphia —p 501 

Route of Absorp ion of Pituitary Extracts —Quantita¬ 
tive phjsiologic evidence (uterus and melanophore assijs) is 
adduced bj McLean to prove not onlj that presumptive pituitary 
extract is present in canine bovine and human blood phsma 
and cerebrospinal fluid but that it is probably initially absorbed 
from the gland into the body solely by a vascular route The 
dctectible substance behaves as if it were at least two entities 
IS dimirashed by major infective processes and starvation and is 
increased during anabolic processes 
Antidmretic Effect of Pituitary —Experiments were made 
by Hjort on three groups of healthy young men It was found 
that the antidmretic effect of extracts of the posterior pituitary 
body IS due to the pressor principle W hcrcas the oxj tocic 
principle has a vigorous effect on the uterine movements it has 
little if any' effect on the smooth muscles of the vascular svstem 
and of the gastro-intestinal tract Vasopressin is the principle 
which has a pronounced stimulatory action on the vascular 
system and gastro-intestinal tract and only a feeble one on the 
uterine movements 

Journal of Industrial Hygiene, Baltimore 

lO 255 294 (Oct) 1928 

Development of Industrial H>giene m Canada R M Hutton Toronti 
—p 255 

Inhalation Experiments with Certain Lacquer Solventb II F Sm\th 
and H F Srajth Jr PhiLdelphia—p 261 
♦Method of Action of Silica Dust m Lungs P Heffernan and A 1 
Green Buxton Derbjsh England—p 272 

Graxmietnc Determination of Dust Inhaled by Workmen. A I Burstem 
Odessa Russia —p 279 

Action of Silica Dust in Lungs—Hefternan and Green 
feel that the evidence adduced to show that the silica ion is 
toxic to ammals is not convincing The evidence to tne con¬ 
trary IS strong Silica in stable combination and crvstalhne 
silica appear to be harmless while in those states Colloidal 
Silica is harmful to certain animal tissues when brought into 
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surface contact with them When administered intra\ enously 
in sufficiently large doses and m an actne colloid condition, it 
maj cause immediate death The haimful effects of colloidal 
silica appear to be due to its powerful potentialities as a colloid, 
rather than to anj toxicitj of the silica ion Pulmonary silicosis 
IS probablj caused bj the colloidal action of hjdrated silica, 
formed from minute particles of silica dust disseminated through 
the pulmonarj tissue There is evidence to show that the activ- 
itj of colloidal silica in the lungs may be prevented b> protecting 
the silica dust with a coating of a substance which is known 
to coagulate colloidal sihca Such substances are clay, carbon 
or shale dust Possibl) other colloids, e g, stannic acid solu¬ 
tion, mav be capable of acting in the tissues in a manner similar 
to hjdrated silica 

Journal of Nervous and Mental Disease, New York 

68 337 448 (Oct) 192S 

■^Encephalitic Respirator> Sequelae With Periods of Lnconsciousness and 
Con\ulsions H G W^olfli and W^ G Lenno"^ Boston—p 337 
Pre\ention of Mental and Jscr%ous Diseases B Sachs \e\\ York — 
p 355 

Postpartum Schizophrenias G Zilboorg W%te Plains "N \ —p 370 
*Thjroidectomj in Mentallj Disturbed Patients with Exophthalmic Goiter 
J L DeCourcj Cincinnati —p 3S4 

Respiratory Sequelae of Encephalitis — Wolff and 
Lennox have studied three patients who showed respiratorv 
abnormalities follow mg encephalitis The first patient in addi¬ 
tion to respiratorv seizures of rapid breathing without apnea, 
had generalized convulsive attacks occurring mdepeiideiitlv of, 
or following the respiratorj disturbance The other two had 
paroxjsms of apnea m full inspiration with spasm of the respira¬ 
torv muscles, followed bj loss of consciousness and convulsive 
movements The authors believe that convulsions produced iii 
experimental animals bj greatlv increasing the intrathoracic 
pressure are comparable to the sjmptoms observed in the last 
two patients Clinical observations on one of these patients 
seemed to show that the intensitj of respirator) seizures, like 
the convulsions occurring m other conditions, could be altered 
I bv changes in the chemical composition of the blood 

Thyroidectomy in Mentally Disturbed Patients with 
Exophthalmic Goiter—DeCourej reports twelve cases in 
which a psjchosis was relieved bv operation His experience 
vv ith goiter surgerv in mentallj unbalanced patients has led him 
to believe that, when a frank psvchosis coexists with exoph¬ 
thalmic goiter, thyroidectomy offers a fair prospect of relieving 
tile mental disturbance He has had occasion to operate on 
fourteen insane patients with exophthalmic goiter, and all but 
two of them made complete mental recoveries and have remained 
normal to date Two of these patients were joung subjects, in 
whom a diagnosis of dementia praecox had been made and a 
poor prognosis given jet both recovered In thirteen cases 
the condition of the thjroid gland was hvperplastic goiter m 
the fourteenth, toxic adenoma was present with some evidence 
of hvperplasia 

Journal of Pharmacology & Exper Therap , Baltimore 

34 111 2j 7 (Oct ) 1928 

*Site of Toxic Action of Nicotine on Respirator> Mechanism J E Thomas 
and F E Franke St Louis—p Ill 
■^Absorption of Quinine and Ox> quinoline Sulphate Through Vagina 
D I Macht Baltimore p 137 

Role of Luer m Controlling Distribution of Blood A R McLaughlin 
East Lansing "Mich—p 147 

*Pre\ention of Experimental Effusions by Calcium Salts H Gold New 
\ ork—p 169 

Tovicit> of Sodium Fluosihcate S MarcoMteh KnoxMlle Tenn—p 179 
Action of Acndme Antiseptics—Acnflavme and Rivanol—on Strepto 
cocci Subcutaneous Infections in Mice C H Browning and R 
Gulbransen Glasgow —p 187 

Ergotamine Tartrate Its Direct Hj perglycemic Action and Influence on 
Hypergbcemia Produced b\ Epinephrine m Normal Unancsthetired 
Dogs G E Farrar Jr and A M Duff Jr Baltimore—p 197 
I\ Rhythmic Contractions of Lreter as Influenced by Pituitary Extract 
and bj Histamine C M Gruber St Louis—p 203 
*Mercur> Diuresis K I AIei\ille and R L Stehle Montreal—p 209 
Fate and Toxicity of Bromine and Chlorine Containing Anesthetics 
G H W Lucas Toronto —-p 223 

Site of Toxic Action of Nicotine on Respiratory 
Mechanism—A method is described bj Thomas and Franke 
for differentiating between the central and peripheral action of 
drugs on the respiratorj mechanism Essentiallj it provides a 


means of determining the functional state of the respiratory 
center in a paraljzed animal This is accomplished by observing 
the activity of a portion of the diaphragm which is protected 
from the local action of the drug by excision but retains its 
connection with the central nervous system through its intact 
phrenic nerve The administration of large doses of nicotine 
was generallv followed within less than eight minutes by com 
plcte curare-like paralysis of the phrenic nerve supplying the 
intnct side of the diaphragm Sciatic paralysis occurred some 
what later, as a rule The contractions of the intact diaphragm 
were so greatly weakened that they were probably of little use 
111 respiration within less than one third of the time required 
for the development of complete paralysis yVithout exception, 
the respiratory center continued to function, as indicated by 
rhythmic contractions of the excised portion of the diaphragm, 
after more than a fatal dose of nicotine had been given and 
complete peripheral paralysis had been demonstrated in the 
intact part of the diaphragm In a great majority of the expen 
meiits available evidence indicates that central respiratory failure 
did not occur as long as the animal was under observation 
However, a few of the results pointed to failure of the central 
respiratory mechanism, but always definitely later than the 
peripheral paralysis of the diaphragm The conclusion is drawn 
that failure of the respiratory mechanism under the conditions 
of these experiments, including ether anesthesia and artificial 
respiration is not primarily due to the central action of nicotine 
hut to a curare like paralysis affecting the respiratory muscles 
Absorption of Quinine Through Vagina—The data 
obtained bv Macht arc presented as conclusive evidence that 
both quinine bisulphate and oxy quinoline sulphate can be and 
are absorbed from the vaginal tract of experimental animals 
when instilled in aqueous solutions He emphasizes the dangers 
of topical or local applications of drugs to mucous membranes, 
the possible absorption of such drugs into the general circula 
tion, and the consequent svstemic effects and even poisoning 
which may result, arc not borne in mind 

Prevention of Effusions by Calcium Salts —Gold states 
that the intravenous injection of sodium iodide in cats and dogs, 
and thiosinamine in dogs, failed to produce effusions into the 
leroHS cavities contrary to the statements in the literature 
Experiments earned out on cats show conclusively that the 
subcutaneous injection of calcium chloride in doses that cause 
no appreciable toxic symptoms in this animal diminishes or 
prevents tlie formation of pleural exudates produced by the 
intrapleural injection of a solution of copper sulphate These 
experiments also show that the degree to which the effusion is 
inhibited depends on the intensity of the irritation as yvell as on 
the dose of calcium A serious limitation to the practical 
application of the antagonism is the fact that the effect of more 
intense irritation is not appreciably inhibited by any dose of 
calcium and that the larger doses of calcium produce severe 
toxic symptoms 

Mercury Diuresis—Melville and Stehle found that mer 
curie chloride dissolved in serum has an extremely marked 
diuretic action when injected intravenously IVhen injected into 
one of the renal arteries mercuric chloride produces only 
diminution of urine secretion This result, together wath the 
conclusions which may be drawn from the composition of the 
urine secreted, indicate that the diuresis is due to an extrarenal 
action The diuresis is not accompanied by any increase in 
Iv niph flow from the thoracic duct Except for the latent period 
before diuresis begins, the action of mercuric chloride is identical 
with that of merbaphen 

Joujtnal of Urology, Baltimore 

so 371 519 (Oct ) 1928 

Epithelial Neoplasms of Urinarj Bladder K Frater Rochester, Mmn 
—p 371 

“Small Carcinomas of Prostate Gland E F Hirsch and L E Schmiot 
Chicago —p 387 

Carcinoma of Prostate B S Barringer Nei\ \ork—p 407 
•Structure and Function of Ureter During Pregnancy J Hofbauer 
Baltimore—p 413 

Some Accidents of Renal Surgery N P Rathbun New York.-—p 4 / 
Enormous Branched Renal Calculus Associated aMth Multiple C)Sts o 
Kidnea B A Thomas Philadelphia—p 451 
Nephrolithiasis Case L F Jlilliken Philadelphia —^p 456 
Acute H> dronephrosis Case J B Haines Philadelpliia—P 45S 
Sarcoma of Kidnej Case W H Thomas Philadelphia —p 460 
Urinary Lithiasis Three Cases W J Ezickson Philadelphia —-p 
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PMumocrsto-Urctcrop'clogrriph Case B A Tliomas, Philadelpliia — 

roreiBn Body in Unnarj Bladder Case W H Haines Pluladclplua 

Prelolitliotoniy Complicalcd by Gas Bacillus Infection Onpnating in 
Renal Calculus. B A rtrrier and W P Bliss Pasadena, Calif — 

Jtyosms Ossificans Polloring Suprapubic Prostatectomy H L 
Kretschmer Chicago —P 477 

Bilateral Vesical Disciticula at Ureteral Orifices % isualizcd with Lip- 
lodol Case J W Vislicr Eranstille Ind—p 431 
Spermatocele M P Campbell l\cw York—p 485 
Priapism Case R E Van Diizen Dallas Texas —p 497 
Anmoma of Gians Penis Case T E Gibson San Francisco—p SOI 
Catheter for Urctcropjelographic Study and Aseptic Catheterization of 
Ureter S R Woodritll, Hen V ork —p 505 
Ken Improred CjEtoscope A Raeich, New 'Vork—p 511 
heir Irrigating Ureteral Bougie A Raticli Newkork—p 517 

Small Carcinomas of Prostate—The clcicn cases reported 
bj Hirsch and Schmidt are smd to emphasize again the need 
of a careful microscopic examination of tissues from many 
places of the prostate gland remoicd with the clinical diagnosis 
of benign enlargement m order that small malignant growths 
do not escape notice 

Function of Ureter in Pregnancy—Experiments made b> 
Hofbauer tend to show tint the depressing effect of bile salts 
both on the amplitude and on the rate of ureteric contractions 
max be an important factor in offering an adequate explanation 
for the atonic condition of the ureter in pregnant women The 
stimulating effect of minute doses of epinephrine on the ureter 
IS xery striking In addition, the e.xpcnmeiits tend to show' that 
there e-xists not only an antagonism of the action of bile salts 
and epinephrine on ureteral actixity but also a rather definite 
quantitatixc relationship between these two substances m their 
rcspcctixc effects on the automatic contractions of the ureter 

Kansas M Society Journal, Topeka 

49 519 554 (Oct) 1923 

Treatment of Acute Jtiddle Ear Disease. L B Spake Kansas City — 
p 519 

Fusosptnllosis L P Warren Wichita —p 321 

\\as J\inbroise Pare a Murderer’ T G Orr, Kansas City Mo—p ^26 
3>uVoc)te Count in Acute Appendicitis C A Helluiff Wichita—p 330 
Posterior Root Section for Relief of Pam W C Jlenmnger Topeka 
p 334 

Kentucky Medical Journal, Bowling Greeu 

so 491 550 (Oct ) 1928 

■\\Tiat Is Orthodox m Healing Art’ J H Blackburn, Bowling Green 
—p 493 

Abdominal Emergencies R, M Evans Louisville—p 497 
C>stitis C C Woods Ashland —p 503 

Acute Jlastoiditis Associated with Facial Paral>sis and Sinus Tbrom 
bosis Two Cases A L Bass Lomsvnlle—p 505 
Fracture of Femur Treated by Bone Kej Method C A Hendon Louis 
viUc —p 508 

Cesarean Section Under Local Anesthesia W Hume Louisville—p 509 
Repair of Osseous Tissue from Macroscopic Standpoint I A Arnold 
LouismUc— p 510 

Atypical or Sporadic Hemophilia J W Bruce Louisville—p 514 
Tularemia Three Cases O 0 Miller Louisville—p olC 
Id C H Hams LouisriUe—p 518 

Prognosis of Cramocerehral Injuries J J Moren Louisville—p 520 
Thyroiditis W O Johnson, Louisville—p 531 
Postoperative Psychosis W E Gardner Louisville—p 537 
Carcinoma of Sigmoid Case J G Sherrill Louisville—p 546 

Missoun State M Association, St Louis 

25 457 502 (Oct) 1928 

Uterine Hemorrhage Treatment, T S CulJcn Baltimore—p 457 
progress of Prostatic Surgerj J H Sanford St Louis —p 4C6 
*Hcmatuna and Pyuna Urologic Aids to General Practitioner O J 
Wilhelmi SL Louis —p 468 

Focal Infection Operative Treatment V V lAood St, Louis—p 473 
•Scaphoid Scapula H A Kemp Mount Vernon —p 477 
Diagnosis of Chronic Appendicitis G A Bccdlc, Kansas City —p 479 

Treatment of Hematuria—^Wilhelmt would not treat 
hematuria expectantly because frequently inflammatory con¬ 
ditions of the bladder are caused by infections higher up Cal¬ 
culi m the unnary tract usually cause infected and alkaline 
unnes Dirty urines xxbich contain pus but no bactena fre¬ 
quently signify tuberculosis of the kidney or bladder A profuse 
and painless hematuria usually signifies bladder tumor Old 
men w'ltli increasing nocturia and frequency most probably are 
suffenng from enlarged prostates Ureteral and kidney condi¬ 
tions often simulate acute appendix or gallbladder disturbances 


An accurate diagnosis and essential preoperatixe knoxx ledge can 
be obtained in urologic cases only by means of cxstoscopy and 
pyelography 

Scaphoid Scapula—Kemp says that of all patients at the 
Missoun State Samtonuir 908 per cent had scaphoid scapula 
The percentage of scaphoid scapula m the xarious age groups 
XX as much higher than the percentage of scaphoid scapula lu 
any normal group of individuals A relexant family historx 
and scaphoid scapula were found together m more than two 
thirds of these cases 

e 

Northwest Medicine, Seattle 

27 455 500 (Oct ) 1928 
Defense Tiind R J O Shea Seattle—p 455 

Problems Confronting Us A Barclay Coeur D Alene Idaho—p 456 
Forms of Osteomyelitis D B Pheraister Chicago —p 460 
I Heart Beat II Ph>siologic Basis for Clinical Interpretation of 
Cardiac Irregularities III Physiologic Principles Underlying Adapta 
Iron of Heart C J V iggcrs Cleveland—p 466 
•Syndrome of Acute Coronary Occlusion as Produced by Thrombosis of 
Auricle h W Jones and D W Baird Portland Ore —p 469 
Otitis Media J T Douling Seattle—p 472 
To Hear or Not to Hear is the Question Appeal to Family Physician 
for Earl) Detection and Treatment of Deafness F E Brown Salem 
Ore —p 474 

•Biochemistry and Geochemistry of Iodine Etiology and Prophylaxis of 
Kndemic Goiter G Lunde Oslo Norway —p 479 
Occiput Posterior Positions and Their Treatment 51 S Sichel Port 
land Ore—p 4S5 

Thrombosis of Auricle Causes Angina Symptoms — 
Jones and Baird report on txxo patients xxho suffered during 
life from the ty pical sy mptonis of acute coronary occlusion, and 
in xvhom at autopsy no interference xxith the coronary ciruda- 
tion was found The patients were aged 65 and 55, respectixely 
The autopsy in the first case disclosed a thrombosis of the right 
auricular appendage, xvith suppuration and cyst formation xvithm 
Its interior moderate atherosclerosis of the aorta and coronary 
arteries hemorrhage infarcts of the nght lung and anemic 
infarcts of the right kadney in the presence of thrombosis of 
the right renal xcin The anatomic diagnosis in the second 
case XX as thrombosis of the lett auricular appendage marked 
chronic mitral endocarditis xxith stenosis and hydrohemato 
pericardium 

Fish Products Contain Iodine —Lunde stresses the fact 
that fish products are a useful and simple means of supplementing 
the iodized salt prophylaxis In the fish products examined by 
him, and especially in the easily transportable canned goods, a 
high content of iodine in organic combination xxas present 

Pennsylvania Medical Journal, Harrisburg 

22 1 48 (Oct.) 1928 

Thirty \ ears of Progress T G Simonton Pittsburgh —p 1 
Acute Purulent Mastoiditis S Cohen Philadelphia —p 5 
Electrovautery m Treatment of Chronic Anterior Urethritis of Glandula” 
Type L E McCrea Philadelphia—p 9 
Second Infection with Syphilis S S Greenbaum Philadelplna—p 11 
Medical Treatment of Gallbladder Disease M E Rchfuss Philadc! 
phia —p 13 

Fracture of Pelvis with Separation of Symphysis Pubis H H Holdtr 
man Shenandoah—p 16 

Cure of Duodenal and Gallbladder Adhesions by Attached Omental Craft 
L Stewart Clearfield —p 28 

Functional Nervous Disorders of Stomach and Intestines R S Boks 
Philadelphia —p 20 

Avoidable Errors m Death Certificates H B Wood Harrisburg 
—p 2S 

Philippine Islands M Association Journal, Manila 

8 375 410 (Sept ) 1928 

Vasomotor Reactions to Depressor Reflex in Peripheral and Splanchnic 
Areas J P Celts Manila—p 375 
ilongolian Blue Spots Among Filipinos p D Guticrre 2 and J Hizon 
Idantla -—p 380 

Retropharyngeal Abscess C D Ayuyao and E \ Dizon ifanila — 
p 383 

Diagnostic Problems of Leprosy J Rodriguez Culion Leper Colony — 
p 38 d 

Public Health Journal, Toronto 

19 451 500 (Oct ) 1928 

Pathology of Bone Tuberculosis R I Harris Toronto—p 451 

Our Voluntary Assistants G G McIvin Fredericton N B_p 456 

Water Supply of Vancouver Unpurificd Pure Water F T Underbill 
\ ancouver B C —p 463 

Toronto Venereal Disease Clinic G Bates, Toronto—p 466 
•Mastoiditis Complicating Scarlet Fever J G Strachan Toronto —p 473 
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Mastoiditis Complicating Scarlet Fever—In the Isola¬ 
tion Hospital, Toronto, in the five jear period from October, 
1922, to October, 1927, among 3,197 cases of scarlet feier, 
Strachan reports 437 cases of otitis media (approximatel> 13 
per cent), and of these, ninet> patients, or about 20 per cent of 
those with otitis media, showed mastoiditis The mastoiditis 
was acute in fiftj-eight and subacute in thirtj-two cases In 
the mnet\ patients with mastoiditis, twenty-eight had a bilateral 
iinohement, necessitating in all 118 operations 

Rhode Island Medical Journal; Providence 

11 155 172 (Oct) 1928 

Etiology and Treatment of Abscess of Lung F B Berry—p 157 
Transfusion of Blood J G Kelley Providence—p 161 

Southern Medical Journal, Birmingham, Ala 

21 787 886 (Oct ) 1928 

Fungatmg Ljmphatic Tuberculosis or Sporotrichial Type of Skin Tuber 
culosis Case C A Simpson Washington D C —p 787 
‘Fractures of Base of Radius I Cohn Isew Orleans—p 791 
‘Bilateral Ligation of Vas as Prevention of Epididjmitis in Prostatectomy 
H W McKa> Charlotte N C —p 799 
‘Chronc Cystic Arachnoiditis R G Spurling Louisville K>—p 804 
Foreign Bodies in Air and Food Passages A K Hoge Wheeling 
W Va—p 811 

‘Paget s Disease A O Reilly St Louis —p 815 
‘Sacro Iliac Displacements F G Hodgson Atlanta Ga —p 820 
‘Operative Lengthening of Femur L C Abbott and C H Crego 
St Louis —p 823 

Removal of Bod> of Uterus and Cervical Mucosa with Endotherm 
Iseedlc G H Noble Jr Atlanta Ga—p 832 
‘Uses of Dextrose and Insulin in Diseases of Children G Y Gillespie 
Greenwood Miss —p 834 

Leprosy Advances m Serology and Immunolog> F Wise New \ ork 
—p 837 

Differential Diagnosis of Stones m Right Upper Quadrant R E Barr 
Orange Texas —p 842 

Surgical Indications and End Results of Operation for Duodenal Ulcer 
H A Gamble Greenville Miss—p 844 
Hyperplastic Spheno Ethmoiditis F E Lejeune New Orleans —p 847 
Retinal Behavior as Influenced by Sphenoid Sinus M E Brown New 
Orleans —p 850 

‘Correlation of Pathologic Findings and End Results in Cho1ec>stectoniy 
L S Lippincott Vicksburg Miss—p 853 
‘Persistence of Sjmptoms After Cholecjstectomy C S White and A L 
Riddick Washington D C—p 857 

‘Albuminuria in New Born I D Greer H Johnson and R Johnson 
Houston Texas—p 860 

Trachoma in State s Health Program P D Mossman Rolla Mo 
—p 865 

Problems of Bladder Neck Obstruction J R Caulk St Louis—p 869 
Ulcerating and Sclerosing Granuloma So Called Granuloma Inguinale 
Case C B Willmott Louisville Ky—p 872 
State Tuberculosis Program J M Graham Montgomerj Ala —p 875 

Fractures of Base of Radius—Injurj of the wrist and 
forearm in children, according to Cohn not uncommonly pro 
duces an epiphyseal fracture Proper interpretation depends on 
a knowledge of the normal joint Anesthesia should be resorted 
to in all ages Reduction is essential for function The best 
of all splints IS one which will fit the patient and not one which 
the patient has to be made to fit On the whole the molded 
plaster splint is to be preferred to any form of splint which is 
manufactured wholesale and certainly it is superior to the 
padded board splint often advocated in textbooks The forearm 
is not the same diameter from wrist to elbow In order to 
immobilize the wrist on straight splints the bandage around 
the upper part of the forearm must be tight enough to interfere 
with circulation The danger of Volkmanns ischemia is not to 
be overlooked Those who have not been unfortunate enough 
to see a case of Volkmann’s ischemia develop have missed an 
object lesson of great value The molded plaster splint obviates 
the necessity of a great deal of padding The after-care of 
these patients is verj important Frequent changing of dressing, 
mobilization of fingers massage and baking are measures which 
should not be neglected Prolonged immobilization is danger¬ 
ous End results are good in proportion to proper differential 
diagnosis and treatment 

Prevention of Epididymitis by Ligation of Vas — 
IiIcKaj advocates bilateral ligation of the vas as a prophylactic 
measure in all patients before prostatectomy is performed It is 
preicrable to ligate the vas before the preoperative treatment 
IS begun If the ligatures are removed from the vas, the lumen 
IS soon patent and epididymitis may follow Ligatures should 
then not be removed until after the twenty-first day The 


effectiveness, painlessness and simplicity of the procedure make 
ligation of the vas of great importance in both suprapubic and 
perineal prostatectomy 

Chronic Cystic Arachnoiditis —Spurling reports four 
cases of cerebral and two cases of cerebellar chronic cystic 
arachnoiditis He says that this is a disease entity which is 
characterized by a localized, thickened, opaque arachnoid bound 
to the pia mater by adhesions, m the meshes of which there are 
accumulations of fluid It may occur over the cerebrum, cere¬ 
bellum or spinal cord The condition is often clinically mdis 
tinguishable from tumor of the involved area of the central 
nervous system The incidence of this disease is far greater 
than one would believe after reviewing the literature The 
etiology IS unknown Local infections of low virulence or 
chronic irritation of the leptomemnges from absorption of a 
blood clot are suggested as being the most probable exciting 
factors Treatment of the cerebellar cases resulted in a clinical 
cure The treatment employed in the cerebral cases gave 
unsatisfactory results Pertinent facts relative to the etiologv, 
prognosis and treatment of this disease are scarce They offer 
a problem of utmost importance that should engage the attention 
of both laboratory and clinical investigators 

Paget’s Disease—^Ten cases are reported by O Reilly, 
showing that Paget’s disease is probably more common than 
IS suspected, and that the average phvsician is not looking for 
It In many cases the roentgen diagnosis is disregarded, as the 
disease is considered of only academic interest Osteitis defor¬ 
mans is important, however, because it may be confused with 
syphilis, arthritis, osteomyelitis and especially with brain con 
ditions Failure to diagnose it may lead to needless operations 
IV hen a case seems to suggest Paget s disease, a complete set 
of skeletal pictures should be made 

Sacro-Ihac Displacements —In each of the four cases 
reported by Hodgson there was gross displacement of the sacro¬ 
iliac joints, which could be seen distinctly in the roentgenogram 
and could be easily felt with the hands The displacement still 
persists, yet none of these patients have the persistent low back 
pain or the referred sciatic pains characteristic of the class of 
cases discussed Hodgson believes that the theory of sacro¬ 
iliac strain, relaxation, subluxation or dislocation as the chief 
causative factor m these cases of low back pain and sciatica 
will not hold true in all cases Undoubtedly many of these 
cases are relieved by manipulations Spectacular results have 
also been obtained by fixing the sacro-iliac joint by means of 
a bone graft (Smith Peterson) Other cases have been relieved 
without am manipulation or operation but by a removal of a 
focus of infection, bv proper elimination m cases of intestinal 
stasis, by prostatic massage, or by correction of faulty posture 
and muscular relaxation Low back pain with or without 
referred nerve pains may have a variety of causes Every case 
must be studied carefully and that treatment instituted which 
best suits the individual 

Operative Lengthening of Femur —Abbott and Crego 
have employed the method described by them in 1924 for the 
lengthening of the tibia and fibula The details of the method 
are given In the eight cases treated by this method, the 
smallest gam in length was 15 inches the largest 3 5 inches 
The results have been highlv satisfactory The authors believe 
that the operation should not become a routine procedure, but 
should be reserved for those who are actuallv in need of it— 
for those who cannot be relieved by more conservative measures 

Use of Dextrose and Insulin in Malnutrition—The 
mortality of marked malnutrition, of severe acute acidosis of 
profound intestinal intoxication or of diarrhea in mfants and 
children has always been extremely high, but Gillespie says that 
in many cases if dextrose and insulin treatment are instituted 
early, before too extensive tissue injury has resulted from the 
rapid and overwhelming toxemia, spectacular results will be 
achieved and a great many lives may be saved 

Analysis of Cases of Cholecystectomy—^An analysis of 
laboratory observations in 100 cases of cholecystectomy with 
follow-up results in sixtv-nine cases is given by Lippincott 
Sixty-seven gallbladders were from females and thirty three 
were from males ninety-two were from white patients and 
only eight v ere from colored patients The average age of 
all patients in this senes was 42 years females, 41 vears. 
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male;, 44 jears Macroscopic and microscopic tissue exami¬ 
nation showed a prcdoininant clironic infiamniator] condition 
m eightj -SIX, a predominant acute inflamniator} condition m 
fen, and no definite pathologic condition in four Calculi a\cre 
present in 47 per cent of all eases—in 46 5 per cent n itli chronic 
inflammatory and ni 70 per cenr \Mth acute inflammatory dis¬ 
ease Positne cultures of the bile were obtained in 45 per cent 
of those patients nitli chronic inflammatory tissue m nhom it 
uas cx-amincd, and m two of four patients with acute inflam¬ 
matory tissue. Microscopic examination of the appendix m 
those cases in which it was removed with the gallbladder indi¬ 
cated accompaiiv ing disease m most cases Blood examination 
before operation in chronic cholccvstitis showed a usual mild 
simple anemia and a slight increase in the total leukocy te count 
wathout much change in the polymorphonuclear percentage, m 
acute inflammatory disease, there was a somewhat more marked 
leukocvtosis and a moderate increase m the polyanorphonuclear 
cells Albumin, casts and blood were frequent in the urine of 
patients with cholecystitis The gastric aciditv was osuallv 
moderately low Follow-up statistics in sixty-ninc cases showed 
forty five patients reporting themselves as recovered, eighteen 
as improved and six as unimproved Only six patients weighed 
less than before operation 

Persistence of Sym '■oms After Cholecystectomy — 
After an analysis of 100 operations for cholecystitis. White and 
Riddick arc convinced that excellent results may be expected 
in acute and subacute cases, and when symptoms are confined 
largely to the gallbladder The failures niav be ascribed to 
(1) errors in diagnosis, (2) technical or mechanical errors, 
such as hernia, adhesions and stricture of the common duct 
(3) intercurrcnt accident or disease, and (4) incomplete diag¬ 
nosis (Into this group will fall the greatest number of cases ) 
Albuminuria m New-Born —Greer et al found that serum 
albuimn does not appear to be frequently a normal constituent 
of the new born baby s urine, on the contrary in their experi¬ 
ence Its presence to any marked degree has accompanied, in 
most cases, definite clinical disturbances of the mother or new¬ 
born child Difficult labors and chronic nephritic conditions 
of the mother arc evidently not necessarily followed by renal 
injury to the baby The class of cases which hold the most 
interest are those in which the mothers suffered preeclamptic 
or eclamptic toxemia Almost invariably the infant shows not 
only evidence of renal disease but usually marked physical 
disturbance which may be characterized by stupor, general 
nerve irritation, or comailsions m a few A striking thing is 
the lack of any evidence, in tlic cises that have been followed, 
of permanent renal injury m those infants who exhibited urinary 
disturbance in the early days of life 

Virginia Medical Monthly, Richmond 

55 413 S18 (Ocl ) 1928 

*Actinom>xosis of Luer \V S Fulton and \\ Xf Shepne Wheeling 
W Va—p 443 

Diagnosis and Management of Occipitoposterior Cases P S L Moncure 
Jvorfolk—p 448 

^fanagement of Fractures J Pa>ne Staunton—p 451 
PrcNentable Diseases and Prc\enti%c Treatment S H \i^on Chris 
tiansburg—p 4a5 

Prei entire Medicine — Relation of Obstetrics and Pediatrics T R 
Powers Bristol —p 45S 

Treatment of Uterine Tumors G B J^liller Washington D C'—p 463 
Human Side of Practice of l\Iedicine R L Cecil I'ieiv \ork—p 469 
Intermittent Vcsicoiaginol Fistula Case C J Andrens Isorfolk — 
P 472 

Treatment of Goiter A I^IcGlannan Baltimore-—p 475 
P>ehtis of Infancj and Childhood J L Blanton Fieldale—p 479 
Kidnci Infections During Prcgnanc\ R M LeComte Washington 
D C—p 481 

Treatment of Peptic L/cer H R Graliam Richmond —p 4S3 

Chronic Appendicitis 11 M Ha>ter Abingdon-p 487 

Surgery of Accessory Sinuses \\ L Gatenood ^en \ork —p 490 
Dumb Rabies Not Black Tongue E J3 \\ illiams Richmond •—p 491 

Actinomycosis of Liver—A case of actinomycosis in\oh- 
ing the h\er alone is reported bj Fulton and Sheppe The 
features of the case i\ere iniolvement of a single mscus, dense 
encapsulation of lesions, and marked “club' formation on the 
part of the organism The portal of entrj was belieied to ha\e 
been from carious teeth to ileum and appendix, and thence to 
the Iner by waj of the portal vein The treatment was iodide 
therapy and high voltage roentgen irradiation 


FOREIGN 

An asteris<c (*) before a title indicates that the article is abstracted 
bclou Single case reports and trials of neu drugs are usuall} omitted 

Annals of Pickett-Thomson Research Lab, London 

4 1 250 (\o\ ) 192S 

Role of Streptococci m Acute Articular Rheumatism or Rheumatic rc\er 
D Thomson and R Thomson —p 1 
Id In Chorea D Thomson and R Thomson —p 109 
Id In Er>thema Nodosum D Thomson and R Thomson—p 125 
Id In Carditis D Thomson and R Thomson—p 131 

British Medical Journal, London 

2 493 638 (Oct 6) I92S 
•Treatment of Gangrene S Hindlej —p 593 

•Fallacj of Roentgen Rajs in Abdominal Diagnosis H J Piter on — 

' p 593 

Id r Ilcrnaraan Johnson —p 598 

Errors in Interpretation of Radiograms of Chest Their Correction bj 
Tclcradiographj F Roberts—p 599 
Case of Ureteral Stone If \\ illiams and C T Holland —p 601 
•After Effects of Surgical Procedures in Cases of Pulmonary Tuberculosi'^ 

I Surgeon s Point of \'’ien A T Edwards —-p 602 
Id Phjsicians Point of View F G Chindler—p oOj 
R adium Therapy of Carcinoma of Ceniv Uteri Analysis of Results 
Obtained at \\oman s Hospital New \ork G G Ward—p 607 
Radium in Treatment of Carcinoma CerMcts and Intractable ’Mcnorrliagn 
n r Murraj —p 609 

Subctitaneons Rupture of Pcctoralis Jlajor "Muscle D 2McK.ehcj — 
p 6ii 

•Traumatic Separation of Intestinal Loop P N Basu and A \asiide\an 

—p 611 

Treatment of Gangrene —In Handley s opinion the surgery 
of the sympathetic is yet in its infancy, and requires for its 
development a further study of the sympathetic system by 
anatomists and physiologists and of arterial disease bv the 
pathologists Many obscurities still remain Lenclic s operation 
has been justified by a number of brilliant successes in other 
conditions Lcrichc himself does not recommend it for incipient 
or actual gangrene Though some surgeons continue to use 
It for actual or threatened gangrene, Handley believes that it 
will be replaced bv the method of alcohol injection which 
secures the same result m a simpler and safer wav without risk 
to the integrity of the artery without initnl vasOLonstnction, 
and with more permanent vasodilatation For these reasons he 
thinks alcohol injection is not a mere technical variation of 
Lcriches method, but a distinct advance on it and that par 
ticularly in senile gangrene it is the vasomotor operation of 
choice AVhile vasomotor methods can be applied successfully 
in the early stage of gangrene to limit its spread and to restore 
the vitality of dying tissue they find their mam field ot appb 
cation in an earlier stage before gangrene has actually begun 
A serious additional responsibility is thus placed on the medic d 
mail to whom complaint is first made of symptoms of arUnil 
dystrophy likely to end in gangrene On him it devolves to 
allow vasomotor surgery a fair field for its attempts to avert 
the loss of a limb 

Fallacy of Roentgen Rays m Abdominal Diagnosis — 
Paterson insists that it the roentgenographic observations do 
not support the clinical signs and symptoms, they should ht 
disregarded An operation should rarelv, if ever be pcrlormcd 
on a purely roentgenologic diagnosis Likewise an operation 
which IS advisable for clinical reasons should not be deferred 
through lack of roentgenologic confirmation Ht urges closer 
cooperation between the surgeon and the roentgenologist Tlicv 
should not work in watertight compartments The surgeon 
should be present at the roentgenologic examination and draw 
his own conclusions from what he sees Each should form 
an independent opinion and then in consultation try to agree on 
a diagnosis, likewise the roentgenologist and the phvsician 
should be present at the operation to see how far the condition 
found IS in accordance with their previous conceptions Such 
a practice would be to their mutual advantage, and would lead 
to greater accuracy in diagnosis 

Surgery in Pulmonary Tuberculosis —Experience has 
conv'inced Edwards that the ideal to be sought is an adequate 
collapse of the whole of the involved lung This can best he 
obtained by performing a preliminary phrenic evulsion and 
subsequently a two-stage thoracoplasty from the first to the 
tenth ribs posteriorly In the majority of cases these operations 
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are done with a short mterral, se\en to fourteen days elapsing 
between the phrenic eiulsion and the first stage, while the 
inter! al between the two stages of the thoracoplasty is from 
sixteen to t\vent>-one days He has found that phrenic evulsion 
definitely diminishes the reaction of the first stage of thoraco- 
plast>, apart from its subsequent compression \alue Moreover, 
the division of the operation for thoracoplasty into two stages 
has undoubtedlj lowered its operative mortality, and unquestion- 
ablj allows of its successful performance on individuals m whom 
it would be otherwise impossible With regard to partial 
thoracoplasty, it would seem, even with resection of considerable 
portions of a few ribs, that the compression is inadequate, since 
effective collapse of the thoracic cage is prevented by the 
remaining rigid chest wall 

Traumatic Separation of Intestinal Loop —Basu and 
Vasudevan relate the case of a man who was knocked down 
by a motor bus He was almost moribund, the pulse rate being 
80 and the respirations 22 There were some superficial injuries 
to the scalp and the lower jaw Two hours after admission 
the abdomen became distended and very tender There was an 
inguinal hernia, which was completely reduced with gurgling, 
but the process was painful He vomited food about five times 
during the night, and passed a motion and flatus He grew 
rapidly worse, and, in spite of stimulants, died the next after¬ 
noon At the necropsy a number of superficial abrasions were 
found over both extremities, and there was fracture of the right 
ulna On the right side of the scrotum was seen a large swell¬ 
ing the size of a child s head, which was soft, boggy and 
edematous The skin over it was discolored, bluish and peeling 
off On incision it was found to be a hernia and in the Ijernial 
sac was a piece of small intestine about 3 inches (8 cm) long 
lying loose with the mesentery cut close to it The edges of this 
piece were sharp and regular, and the mucous membrane was 
pale, without anj evidence of inflammation Just above this 
loose bit of intestine, and in the hernial sac, was another loop 
of small intestine Between the sac and the skin was an 
abscess containing about 2 ounces (60 cc) of purulent fluid 
The peritoneum was red and inflamed, the omentum was also 
inflamed and covered with flakes of Ijmph There was about 
20 ounces (S90 cc) of turbid, purulent, blood-stained fluid in 
the peritoneum On careful examination of the intestines, the 
detached portion was seen to have been situated about 7 feet 
below the duodenojejunal flexure, it was pale and without any 
inflammatory reaction The margins of the free ends of the 
small intestines showed redness and inflammation to a distance 
of about three-fourths inch 

Edinburgh Medical Journal 

36 565 616 (Oct ) 1928 

Subcutaneous Glomal Tumors Painful Subcutaneous Nodule D ]SI 
Greig—p 565 

Signs of and Tests for Drunkenness A S Currie —p 589 

Lancet, London 

S 739 794 (Oct 13) 1928 

Grand Curiosity as Exemplified in Life of John Hunter S Sprigge 
—p 739 

Jejunal and Gastrojejunal Ulcers Review A F Hurst and JVI J” 
Stewart —p 742 

*Splenomedullary Leukemia m Roentgenographer W H E\ans and R E 
Roberts—p 748 

•Attitude of Child in Utero J W Burns—p 751 

•Abdominal Tuberculosis with E'-treme Emaciation T C Hunter—p 752 
Hydatid Cjst with Jaundice A W Gardiner—p 752 

Splenomedullary Leukemia in Roentgenographer — 
Evans and Roberts report the case of a man who developed 
mjeloid leukemia after ten jears continuous employment with 
the roentgen ray The initial symptoms began a few months 
before the end of that time He first complained of exhaustion, 
substernal pain and breathlessness on exertion toward the end 
of 1924, and these symptoms, with loss of weight and energy, 
continued during 1925 In August of that jear splenic enlarge¬ 
ment was noticed, and in December, 1925, a blood count showed 
256,000 white cells with the tvpical picture of mjeloid leukemia 
The spleen reached the level of the umbilicus In the early 
part of 1926, he was treated with benzene without improvement, 
but in Julj, 1926, roentgen treatment was started, with marked 
temporary benefit The spleen shrank rapidly until it was only 
just palpable, and the white count in November, 1926, was 


14,000 During the early part of 1927, however, the patient 
had a relapse, and further roentgen treatment proved ineffectual 
The patient died in January, 1928, the last observations in 
November, 1927, indicating a myeloblastic termination Autopsy 
was not permitted 

Position of Child in Utero—Burns’ patient was 32 years 
old and a multipara, with three living children out of five 
normal labors and one miscarriage For some time she had 
been under treatment for bronchitis There was severe cough, 
profuse mucopurulent expectoration, and some dyspnea, which 
did not respond well to the usual treatment Throughout the 
antenatal period the child changed its position frequently At 
the beginning of the thirty-ninth week, the position was trans 
verse with the head in the right iliac fossa The fetal heart 
sounds were heard loudly in the midline about 3 inches above 
the symphysis External version was tried but it was found 
impossible to move the head out of the right iliac fossa When 
an attempt was made to push the breech up toward the fundus. 
It rotated forward and could be brought almost over to the right 
side, but returned to its original position at once A roentgeno 
gram made at this time showed the child lying with the head 
hyperextended m the right iliac fossa and the thorax over the 
brim of the pelvis with the arms behind the back The back 
was extended, and the thighs were extended with the legs flexed 
at the knees, so that the feet were approaching the head 
External version was again attempted but without success, the 
reason being clear from a consideration of the attitude of the 
child Pressure on the head m any direction onlv increased 
the extension, while the breech could not be manipulated on 
account of the extended limbs Combined external and internal 
manipulation could not be carried out without an anesthetic, 
which was contraindicated by the chest condition Cesarean 
section was performed the two hundred and eighty-third day of 
gestation The operation did not present anv difficulty and was 
quickly carried out 

Abdominal Tuberculosis with Extreme Emaciation — 
Hunters patient was aged 8 years 11 months and weighed 
28 pounds (12 7 Kg) There was extreme emaciation, anemia 
was marked, and the child was critically ill Treatment by 
mercury vapor lamp for two minutes daily was instituted, 
irradiation being increased gradually to five minutes daily No 
improvement was noted, m fact, the child became worse She 
lost 4 pounds (18 Kg) Then natural sun treatment was 
commenced, and she began to show very slight improvement 
At her own request artificial sunlight treatment was restarted 
in May, 1926 The improvement continued, until in July and 
August a definite reduction of temperature took place By the 
end of October, 1926, she had regained the 4 pounds she had 
lost and the temperature had reached 100 on only two occasions 
Intensive treatment by natural sunlight had been possible up 
till now, ow mg to the exceptionally fine weather, and the patient 
was well tanned all over The anemia was still marked, the 
blood count being 1,687,500 red cells, 4 3^0 white cells, and 
hemoglobin, 35 per cent The child was discharged from the 
sanatorium in August, 1927, with a total gam m weight of 
24)4 pounds (11 Kg) 

S 795 848 (Oct 20) 1928 

Cardio\ascular Diseases Since Harvej s Discovery H Rolleston—p 795 

Ciliary Movement of Trachea Studied in Vitro Measure of Toxicity 
L Hill —p 802 

Jejunal and Gastrojejunal Ulcers A F Hurst and M J Stewart — 
p 805 

•Regional Anesthesia and Innerxation of Teeth D Stewart and S L 
\\ ilson —p 809 

Strangulated Incisional Hernia H Bailey—p 812 

Gangrenous Appendicitis m Nonagenarian J A Berry—p 812 

Regional Anesthesia and Innervation of Teeth — 
Stewart and Wilson report on an investigation into the causes 
of the residual sensation found in the pulps of teeth after injec¬ 
tion of the inferior dental nerve Evidence is brought forward 
to show that this is due to the supply to the pulp of fibers from 
the long buccal and the lingual nerves, and that if they are 
effectively blocked the residual pain will disappear 

Medical Journal of Australia, Sydney 

8 361 390 (Sept 22) 1928 

Medical Conditions in South Pacific S M Lambert—362 
•Cancer and Chronic Insanity WAT Lind —p 378 

Sequelae to Epidemic Encephalitis J Bentley —p 379 
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Cancer and Chrome Insanity—Lmd his iincstigated 
cincer m patients o\cr 40 jears of age wlio hive resided fifteen 
icars or more uiimterruptcd!> in a mental hospital The idea 
of limiting the stud> to piticnts of fifteen jears residence is 
to exclude those i\lio beciinc cinccrotis before thej became 
iiisinc, and those uho de\ eloped cancer shortlj after reception 
Bj doing this, the incidence of ciiicer in those who ha\e been 
iniiig under known conditions and under obscnation for fifteen 
lears can be shown As the postmortem c\immation of e\cr\ 
patient is compitlsorj b> act in Victoria, tlie figures gnen are 
iccunte The general opinion seems to be that cancer is on 
the nicreise In two institutions reported on there was an 
incidence of 97 per cent of carcinoma for the two places, which 
speaking without reference, appears to be eonsiderablj below 
the figures guen for the general population 

2 391 420 (Sept 29) 1928 

William Harvej Mau and His Times H Sutton—p 392 
Id Some Aspects of His Genius G Gnflltlis—p 396 
Hariej s England 1578 1637 Glimpses of Times Both La> and Med 
ical L Coiilislnii —p a98 

•Rdaliie Lon Huraiditj of Atmosphere and Much Sunshine as Causal 
Factor for Great Preialencc of Shin Cancer in Australia H Laurence 
—p 403 

Low Humidity and Much Sunshine as Causes of Skin 
Cancer—Skin cancer is said to be a \ery prevalent disease 
111 Australia and is, relatneh speaking more common in 
A-ustralia than m England or European countries Lawrences 
experience has been that the number of cases coming under 
the heading of the epithelial triad (keratosis, rodent ulcer and 
epitheliomas) certainly suggests that this condition of skin 
cancer is quite a serious matter m Australia The percentages 
of incidence are rodent ulcer, 6 82 keratosis 4 38, and 
epitheliomas, 1 975, or a total percentage of 1323 Lawrence, 
witlr others feels that the relatnclj low humiditj of the atmos¬ 
phere m Australia probablj farors the irritating effects of the 
solar rajs m the production of keratoses, rodent ulcer and 
epithelioma The humiditj of the atmosphere of Australia is as 
low as 30 40, 50 and 60 per cent for the greater portion of the 
continent and remains so for a large part of the jear 

Tubercle, London 

10 1 52 (Oct ) 1928 

Artificial Light Treatment at Tuberculosis Dispensaries in Administra 
tue Count) of Lancaster A D Brunwin G L Cox and J L 
Stewart—p 1 

Diagnosis of Pulmonar) Tuberculosis m Its Lntent or Prechnical Phase 
F M JlcPhedran—p 14 

Immunity and Allergy in Pathogenesis of Tuberculosis A K Krause 

—p 22 

Bulletin de la Soc d’Obst et de Gynec, Pans 

ir 599 689 (Julj) 1928 

*CerMcal Stenosis Following Use of Filhos s Caustic Bnndeau and Dc\c 
—p 599 

*Ilelation Between Age of Fetus and Degree of De\elopment of Its Ossi 
fication V Cathala and J Bard) —p <501 
Puerperal Peritonitis Desno>ers and Digonnet—p 606 
\ ah ular Hydrosalpinx Cosset Ledoux Lebard and C Beclere—p 609 
^Pregnancy Following Roentgen Examination of Tubes with Iodized Oil 
r I obre and J Dalsace—p 612 
Retroplacental Hemorrhage P Drault—p 617 
*Li\cr Treatment of Severe Anemia of Pregnancy P BrauU—p 619 
Transverse Septum of ^ agma P Brault and C Rochard—p 621 

Cervical Stenosis Following Use of Potassium 
Hydroxide-Calcium Hydroxide Mixture (Ftlhos’s 
Caustic)—Bnndeau and De\e report a case of ccrxical 
stenosis in a trigraxida aged 30 who gave a history of two 
difficult'labors and two careful applications of a potassium 
hydroxide calaum hydroxide mixture (Filhos s caustic) to the 
cemx for the cure of a cemcal discharge after the second 
labor In an exanimation in the third pregnancy the cerxix was 
found to be extremely hard and to hate a punctiform external 
orifice The patient was allowed to enter labor After three 
quarters of an hour of extremely violent contractions occurring 
every three minutes the cervix showed no signs of yielding low 
cesarean section was therefore performed and the cervix was 
dilated mechanically in order to provide for the escape of the 
lochia 

Relation Between Age of Fetus and Degree of 
Development of Ossification of Its Bones —Before the 
investigations by Cathala and Bardy no proof could be given of 


the constancy or variability of the dates of appearance of the 
centers of ossification and of their development since compan 
sons were always made between fetuses of uncertain intra¬ 
uterine age The authors however attacked the problem bv 
studying the ossification m uniovular twins if the degree of 
development of the ossification is m constant relation to the 
age of the fetus, uniovailar twins being necessanh of the same 
age must have eqiiallv developed centers of ossification even if 
their weights and lengths are not equal Marked variations in 
the ossification of the lower extremities of thirteen pair of 
uniovular twins roentgenographed shortlv after birth were 
noted The authors present a table showing that 1 In equalK 
developed uniovular twins the centers ot ossification are fre¬ 
quently but not always of the same dimensions m the two 
twins 2 In unequally developed uniovular twins the centers 
of ossification occasionally are of the same dimensions but as a 
rule they arc not and in the majority of cases their develop 
ment is in relation to the general development of the fetus 
concerned Although in the majority of cases the date of 
appearance and the degree of development ot the centers of ossi 
fication are m relation to the age of the letus this rule is not 
absolute Ossification may be retarded particularly it tlic fetus 
is underdeveloped In fact it is m the litigated or abnormal 
cases and in pathologic pregnancies in which it is most desirable 
to know the age of the fetus that uncertainty is greatest In 
legal mcdicme the degree of ossification does not permit one to 
fix vv ith certainty the age of a fetus and the absence of ossifica 
tion in the distal epiphysis ot the temur of a new born intaiit 
weighing less than 2 500 Gm does not authorize one to sav that 
It was not born at term 

Pregnancy Following Roentgen Examination of Fallo¬ 
pian Tubes by Injections of Iodized Oil —Lobre and 
Dalsace noted that eight out of 115 previouslv sterile women 
became pregnant shortly after roentgen examination of their 
oviducts by means of injections of iodized oil 

Cure of Severe Anemia of Pregnancy by the Ingest on 
of Liver—A case of severe anemia of pregnanev cured bv 
liver treatment is reported by Brault The patient refused to 
eat raw liver but did eat every day from 100 to 150 Gm ot beet 
liver cooked slightly in butter In less than three weeks the 
patient appeared clinicallv cured and blood examination made 
at the end of the pregnancy showed tnat the blood picture had 
become normal 

Journal de Chirurgie, Pans 

32 3S5 512 (Oct 1 1928 

•Results of Surgical Treatment of Duodenal Llccr J Okinczjc—p 385 
Trcphmition of Cranium for Traumatic I esions T Alajouannie 

J Maisonnct and D Petit Dutaillis —p 397 
Spinal Anesthesia M Deniker —p 4o3 

Late Results of Surgical Treatment of Duodenal Ulcer 
—Okinczyc states that if duodenal ulcer is as it appears to be 
a manifestation of a general disease, one must recognize the tact 
that the real treatment of the disease has not yet been found 
All the surgical methods are only palliative and no one of them 
can be set up as a treatment of choice to the exclusion of the 
rest All of them give sometimes good and somctiiT'es bad 
results the conditions regulating the success or tailure m a 
given case are not always apparent One might even ask 
whether these results are not to a certain extent dependent on 
the moment of intervention m the evolutionary cycle of the 
ulcer disease the nearer this is to the beginning of the evolu 
tionary cycle, the greater are the chances of failure, the nearer 
the end, the greater are the chances of success However one 
does not always have a criterion for determining the stage of 
this evolution the duration of the ulcer is not absolute evidence 
Moreover the evolutionarv cycle of the ulcer disease docs not 
always follow a perfect curve it frequently takes the form of 
a wavv hue indicating successive remissions and recurrences 
In reviewing the results of 197 cases of duodenal ulcer treated 
surgically the author found that the results of resection com 
pared favorably with those of gastrojejunostomy 78 56 per 
cent of successes and 2142 per cent of failures followed 
resection and 65 95 per cent of successes and 34 04 per cent of 
failures followed gastrojejunostomy The immediate mortality, 
however was higher after resection than after gastro¬ 
jejunostomy 
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Lyon Medical, Lyons 

14S 353 384 (Sept 23) 1<)2S 
*\nc«osm of Splenic Arterj Goullioud—p 353 

Surgical Treatment of Aneurysm of Splenic Artery — 
Goullioud reports the case of a iioman, aged 70, drom whom 12 
tears ago, he remoted an aneurism of the splenic arten, the 
size 01 an orange The ttoman still leads an actite and tigorons 
lite and enjots good health The author recommends the 
following methods for treating aneurism of the splenic arterj 
simple ablation of the sac or ablation ivith splenectomi, depend¬ 
ing on the location and the attachments of the sac, ligation of 
the trunk of the artery in its accessible portion, if one cannot 
do an} thing else or as a prelimmar} operation 

Marseille-Medical, Marseilles 

63 389 434 (Oct 5) 1928 

Iilaliginnt Er\thcma in Tjphoid Gaiiioux Rouslacroix and F Trabii 
—p 389 

^Endocarditis I enta D Olnier and \ Jacques—p 397 
‘Intestinal Hemorrhage in Tjplioid Boinet and A Rajband—p 401 
‘ \nencephalic Monsters A Rathelot and J Chosson—p 409 
Undulcnt Feter in Denmark A Ra 3 baiid—p 413 
•Secondary Bronchopulmonary Cancer J Chosson —p 416 

Endocarditis Lenta—Olnier and Jacques beheie that endo¬ 
carditis lenta is a relatuel} common disease but one which is 
frequentlv not recognized It is almost alwa}s fatal Eight 
cases obsened b} one of the authors all terminated in the 
death of the patient The larious treatments, such as with 
sodium salicilate colloid tlierap} acnflaiinc and intraienous 
injections of acetarsone ha\e no effect on its eiolution 

Intestinal Hemorrhage with Syndrome of Acquired 
Hemophilia, in Typhoid—Boinet and Raj baud report a fatal 
case of intestinal hemorrhage m a \igorous >oung imii aged 20, 
who did not gi\e a historj of preiious bleedings but whose 
blood showed a great!} prolonged coagulation tune plasmatic 
coagulation and subnormal retractihti of the clot 

Anencephalic Monsters—In the case reported b} Rathelot 
and Chosson a woman aged 24 gaic birth to an anencephalic 
monster in each of two successne pregnancies with an iiitenal 
of two jears The mother was normal but the father presented 
marked signs of mental derangement 

Secondary Bronchopulmonary Cancer —Chosson reports 
a case of secondarj bronchopulmoiiar} cancer which appeared 
in a man aged 70 eighteen months after a cancer of the lower 
lip had been remoied 

Pans Medical 

2 229 244 (Sept 22) 1928 

Frjthema Multiforme H Jausion and A Pecker—p 229 
*Aldrich Tnd McClure Test m Hepatic Insufficieiio J Heitr tikI Cilbcrt 
Drejfus—p 2*10 

•Maillard s Coefficient in Diagno is of Hepatic Insufficiencj R Goi/Ton 
—p 242 

Aldrich and McClure Test tn Hepatic Insufficiency — 
Heitz and Gilbert Dre}fus performed the Aldrich and McClure 
test (resorption of an mtradermal bulla of scrum) iii fifteen 
cases of hepatic insufficienc} the resorption was accelerated m 
the majorit} of the cases even m the absence of an} edema 
whatever m the zone injected The} therefore believe that the 
tissue hvdrophiha, easily demonstrated b} the Aldrich and 
AlcCIure test is a disturbance which deserves a place among 
the signs indicative of insufficienc} of the hepatic cell 

Value of Maillard’s Coefficient in Diagnosis of 
Hepatic Insufficiency—Goiffon believes that Maillards 
coefficient (ammoniacal N urea N -f ammoniacal N) can no 
longer be considered as a test for disturbances in the genesis of 
urea, it indicates merelv the v anations in acidit} in relation 
to the acids normally resulting from nitrogenous alimentation 
Since this coefficient has proved to be of some clinical value 
III the diagnosis of liepatic insufficienc} the author proposes to 
replace it bv a more logical ratio, total aadit} urea which is 
more independent of the renal functions it is in realitj an 
indev of acidosis, better justified bv modern phjsiolog} Its 
variations likewise ma} be caused b} hepatic disequilibrium, of 
vvludi it mav consequent!} serve as an index 


2 261 300 (Oct 6) 1928 

Neurology in 1928 A Baudouin and 11 SchaefTer—p 2G1 
•Serous Meningitis H Claude and \ Lamache—p 277 
Sjmpithetic Disturbances m Diabetes Andre Thomas—p 280 
Compressions of Inferior Spinal Ner\e Roots Is Peron—p 294 

Serous Memngitis-—Claude and Lamache believe that 
serous meningitis deserves an important place in clinical neu 
rolog} The resulting S}ndrome is sometimes transient, is 
characterized by headache and increased pressure of the cerebro 
spiml fluid, and can be cured b} a single spinal puncture, the 
S}ndrome niav also persist evolving subacutel} and mtermil- 
tentlv and resembling brain tumor in all points except the 
favorable evolution with complete cure following decompression 
This decompression mav be produced bv repeated spinal puiic 
turcs, which give excellent results in diffuse serous meningitis, 
by ventricular punctures, or even bv a decompressive trephina 
tion The results of intravenous injections of hvpcrtonic sohi 
tioiis are inconstant and transient 

Presse Medicale, Pans 

36 1281 1296 (Oct 10) 1928 

*Trans\ersc Incisjon in Laparotom> J L Faurc—p 1281 
•Comprehension of Bone Pathology R Lenche and A Policard—p 12S2 
Hormones and Vitamins C Soula—-p 1284 
•Injection of 0\iducts DeKssus—p 1286 

Superiority of Median Longitudinal Incision in 
Laparotomy—Taiire believes that, with the exception of the 
cases in which one is sure of encountering onl} slight lesions 
which can casilv be attacl ed through a transverc incision within 
the pubic hair hue the niednii longitudinal incision is alwavs 
to be preferred 

Physiologic Considerations of Value m Understanding 
Bone Pathology—The following four fundamental facts 
which should dominate all research in bone pathologv, are 
presented b} Lenche and Policard 1 Bone should be con 
sidereci as a reserve of mineral matter If the organism is 
regarded as a whole, the function of the bone tissue, is to permit 
standing and walking If however one considers the bone tissue 
as the result of the special metabolism of certain connective 
tissues. It IS onl} a reserve of mineral salts which is drawn on 
contiiiuousi} to maintain a constant blood calcium content It 
seems logical to regard a large part of bone pathologv as caused 
bv anomalies or disturbances of the mineral reserve function 

2 The laws of reparative osteogenesis in the adult dominate 
the anatomic evolution of bone diseases The organism ha 
onl} one wav of making bone and all the diseases in which there 
are new ossifications must be considered from the angle of the 
laws of reparative osteogenesis There is a process of vaso 
dilatation underlving all ossification and it is onlv bv analvziiig 
this phenomenon and searching for its cause that one dan find 
the nature and origin of the various diseases of ossification 

3 Bone is not onlv a mineral reserve but, in addition, an 
hematopoietic organ Too frequentl} one forgets that tins 
hematopoietic organ the bone marrow is in no wa} connected 
with the phenomena of ossification and with the life of the bone 
tissue Itself their reactions are independent 4 The longi 
tudinal growth of bone is pure!} cartilaginous and depends on 
a double inverse phenomenon hvpergenesis and death of carti¬ 
lage If the cartilage ceases to multiph, the longitudinal growth 
of the bone stops If the cartilage ceases to die, ossification 
does not occur and the longitudinal growth of the bone again 
comes to a stop It is onlv bv considering these four laws 
that the essential nature of bone diseases w ill ev er be understood 

Danger of Injection of Fallopian Tubes—Delassus 
reports a case of localized peritonitis with abscess formation 
following injection of the fallopian tubes to cure stenhtv m 
a woman who had had salpingitis four vears before the injection 
was made 

Revue Gen de Clinique et de Therap, Pans 

4 2 641 6s6 (Oct 6) 1928 
•Diathemij m Lupus H Bordier—p 641 
P>loric Cancer Delbet—p 644 
Cerebrospinal Meningitis PtuIus —p 647 

Efficacy of Diathermy in the Treatment of Lupus 
Vulgaris—-Bordier describes two cases of lupus vulgaris that 
had been treated for jears w'lthout success bj various melbotls, 
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both ciscs were cured in n iliort time willi electrocongnhtion 
Thciuthor believes lint eleclroco it,uHtioii is the best form of 
treatment for the iinjoritj of eases of luinn MilRaris One 
reason for the supcriorit> of this treatment is the fact that the 
high temperature not onlj produces a change m the tissues m 
uhicli the tuberetiloiis levton Ins clc\ eloped but also desfrojs 
the tubercle bacilli *\nother good feature of this form of 
treatment is the fact that the resulting scars are supple 

Archiv fur ICinderheilkundc, Stuttgart 

85 t 80 (Aue 31) 1928 

Cliidvcnpot Immunizalion K eon Kcsniarszkj —p 1 
Arnnccmenl for pncililatinj; Metabolic I \ann)ntiona in Infants Treat 
ment of Erosne Dermatitis A Itratuscli afarrain —p h 
Milt 9iiEar in Ecoiioni} of Grow mg Organism AI fatenber anil A 



-p 23 

Chickenpox ImiTmni 2 ation —In fifu of ftfu-one case-, 
Kesmarszkt produced immimitj against chickcnpox b\ ultra 
cutaneous injection of 01 cc of citratcd blood from a patient 
with clnckenpoN The blood was withdrawn within thirtj si\ 
hours of the appearance of the disease There was no local or 
general reaetion worth mentioning and undesirable results were 
not manifest The length of the period of iinniiiniti is not 
known 

Archiv fur klimsclie Chirurgie, Berlin 

151 -t-lSCSO (Sept 19) 1928 

Chronic Ulcer of Stomacli and Duodenum Results of Castro Enlerostomv 
and Resection of StontacU Especialls by Reichel s Method E ScUuarr 
—p 445 

Symmetrical Fibroma of Fatale H Klose and G Cronnald—p 4i»a 
•Indications for Done Transplantation into Spinal Column in Ca'C ot 
Tuberculous Spondylitis E Komg—p SOs 
Volvulus of Cecum and Ascending Colon E Kuni —p 547 
Diagnosis of Ureteral Slones Urcteropjelograpbj H liocmmglians—• 
p 565 

Gastroscopy of Stomach Subjected to Operation E Hcrtcl and 11 U 
Kalhus —p 578 

•Arterial Ilemorrliagc into Struma E Haim —p 59a 

•Significance of Alkali Rescry e in Surgical Cases E G \ Skold —p oOO 

•Heredity of Bracbyphalangia W Rirkenfetd—p 611 

•hlobtle Duodenum S L Mine —p 652 

•Experimental Study of rfflcacy of Certain Methods of Disinfection of 
Hands A A Sniorotlmrcff —p 640 
•Foreign Body m Abdon inal Canty Chylous Cyst of Mesentery Contain 
ing Gauze Tampon I I Genkin —p 646 

Results of Gastro-Enterostomy and Resection of 
Stomach for Chronic Peptic Ulcer—In Schwarz’ opinion 
the Billroth I and the Reichel resection are the oiih logical 
operations for chronic peptic ulcer of the stomach and duo¬ 
denum Reichel’s operation is preferred Riedel s operation 
yields aerj poor results Recurring ulcers in the line of suture 
were obsened m four cases The majority of the patients 
operated on by Reichel s method remained well In 210 Reichel 
resections only one case of jejunal peptic ulcer was noted 
Primary resection is advocated in all cases of perforated ulcer 
if the patient is seen soon after the perforation Palliative 
operations, such as suture and gastro-enterostomv done in 
cases of perforation, necessitate a secondary radical operation 
m a high percentage of the cases In cases of jejunal peptic 
ulcer following gastro enterostomy and in other complications 
the rational treatment is radical resection of the affected portion 
of the stomach, including the gastro-enterostoray b\ Billroth I 
or Reichel Schwarz prefers splanchnic anesthesia to general 
anesthesia m all operations for chronic gastric and duodenal 
ulcer 

Osteoplastic Operations for Tuberculous Spondylitis 
—Koiiig has performed the Albee operation in lOS cases He 
analyzes the end results in forty six cases in which operation 
was performed at least fiie years ago Eleven patients are 
dead, SIX are unimproved, six are markedly improved, and 
twenty three are cured The author prefers surgical treatment 
of these cases to the customary conservative treatment emplovtd 
in the mayonty ot institutions, especially when heliotherapy is 
not available However he emphasizes that operation is onU 
one factor m the treatment and that other means of treatment 
must not be neglected 

Arterial Hemorrhage in Strumous Thyroid—Haim 
relates the case of a man, aged 47, who, although apparently in 


good health and not cognizant of anv lesion m his thyroid 
suddenly noted the formation of a large swelling on one side 
of his neck, which was speedily followed by dyspnea increasing 
in scvtriti dysphagia and severe pain m the back of the neck 
A diagnosis of strumitis was made In the absence of am 
inflainniatory signs or reactions Haim concluded that it was 
a case of hemorrhage into the thyroid Roentgen examination 
disclosed a mass the size of a child s head m the neck He 
operated and found that the hemorrhage came from the inferior 
thyroid artery The artery was ligated and the thyroid resected 
The patient made an uneventful rccoverv On examination of 
the artery it proved to be dilated and the intima was thickened 
considerably Forty four cases of hemorrhage into the thvroid 
arc on record m the literature but they were ot venous origin 
and were discovered at necropsv Arterial hemorrhages seem 
to be exceedingly rare 

Significance of Alkali Reserve in Surgical Cases — 
Estimation ot the alkali reserve was made by Skold in fiftv- 
tvvo surgical cases but was of no signtfieance either as a 
diagnostic aid or as an indication for operation In genera! 
the percentage was below the normal average Of fifteen 
eases of goiter only one was subnormal in this respect A figure 
characteristic tor exophthalmic goiter was not obtained Of 
fifteen cases ot carcinoma onh one was subnormal A lowering 
of the alkalki reserve was noted irrespective of the kind of 
anesthesia whether local or general the amount of anesthetic 
used and the time of operation Specific symptoms of acidosis 
were not noted in any case although the alkali reserve was 
subnormal in twelve of the twenty cases examined after opera¬ 
tion In one of these cases it fell far below the accepted danger 
point The value was 26 7 per cent The reason given for this 
occurrence is the customary postoperative administration of one 
liter of a 5 per cent dextrose solution immediately after the 
operation and again later the same day 

Heredity of Bracbyphalangia —Of 101 cases recorded in 
the literature and two personal cases reported by Bir! enfeld 
heredity was established in forty eight cases in twenty four 
cases It was manifestly absent and m thirtv one eases adequite 
data are absent Sex does not seem to be a factor Women 
were affected about one third oftencr than men and appear to 
transmit the deformitv in about the same proportion Trans¬ 
mission from male to male occurs with equal frequency as from 
female to female 

Duodenum Mobile—The outstanding svmptoms in the 
case cited by Minz were persistent dull pain m the right hypo- 
chondnum and in the epigastrium radiating to the right arm 
and scapula In general the symptoms were those of gallstone 
colic However, all examinations clinical and laboratory, were 
negative for such a diagnosis Because of the history of au 
appendectomy seven years previoush and pain in the region ot 
the duodenum, the author was inclined to a diagnosis of peri- 
cholecvstitis and periduodenitis Tlie pains became more severe 
during a month of observation requiring narcotics Minz 
operated on the patient and found a duodenum mobile He per¬ 
formed a duodenopylorojejuiiostomy—the first time, incidentally 
that this operation has been done The patient was freed from 
her pain and one year after the operation her condition was 
such that the operation appears to be fully justified The duo 
denum was considerably dilated and entirely mobile throughout 
Its length 

Disinfection of Hands —Smorodmzeft reports on the 
results of an experimental study of various methods commonly 
employed to secure disinfection of the hands preparatory to 
surgical operations The methods studied were those of Heuss- 
ner, Herff, Zabludowsky-Tatarinoff, Ahlfcid Fuerbnngcr and 
Grossich These methods employ lodine-benzine-paraffin, alco 
holic solution of acetone, a S per cent solution of tannin in 
alcohol mercuric chloride and iodine The author prefers 
Fuerbnngcrs mercuric chloride method with the addition of 
applying a S per cent alcoholic solution of iodine under the 
finger nails For five minutes the finger nails are scrubbed 
with sterile brushes, using two, and then for two and one half 
minutes with a fresh sterile brush Then the whole hand is 
scrubbed for three minutes with 1 1,000 mercuric chloride 
and 96 per cent alcohol Then the 5 per cent iodine solution 
is applied thoroughly under the finger nails He savs that this 
method of disinfection is sufficientlv efficacious to permit ot 
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operating without the wearing of globes If necessity demands 
quick operation without glo\e5 a more rapid method of disin 
fection maj be resorted to anointing the hands with petrolatum 
containing from 2 to 4 per cent of formaldehjde 

Gauze Tampon in Chylous Cyst of Mesentery—In May, 
1925, Genkin s patient had been operated on for a cystic o\ary 
For two weeks after the operation, the patient had fever, as 
high as 40 C (104 F) She was discharged one month after 
the operation being apparently in the best of health She 
remained well until the winter of 1926, when she began to 
complain of pain in the right side of the abdomen Soon after 
ward she noticed a moiable swelling in the abdomen This 
swelling increased in size, and the pain became more seiere 
There were no other sjmptoms A laparotomj was performed 
and a chjlous cjst of the mesentery was discoiered and 
removed When the cyst was opened it was found to contain 
a gauze tampon rolled into a ball and adherent to the cjst wall 
in places The patient left the hospital on the twelfth daj and 
has remained well and free from all previous sjmptoms 

Beitrage zur klmischen Chirurgie, Berlin 

143 599 788 1928 

Postoperatne Regenerition of Blood R Becker and E Schutz—p 637 
*Diag:nosis of Sciatica H Fritz —p 652 
Isolated Luxation and Subluxation of Os Na\iculare Pedis J Ganglcr 
—p 671 

Fused Kidneys Situated at Pelvic Inlet Pre\enting formal Birth R 
Geinitz —p 709 

Formation of Irritating Vapors During Ether Anesthesia R Geinitz 
—P 713 

Treatment of Acute Postoperatne Gastric Ileus Following Gastro 
Enterostomj H Kolaczek —p 716 
Biolog) of UltraMolet Rajs I Schall and H J Alius—p 721 
*Penetrability of Intestinal \\ all for Solutions Especially m Cases of 
Obstruction E Schempp —p 728 

•Cauterization the Method of Choice in Treatment of Hemorrhoids and 
Carbuncles H Neuffer —p 737 

•Significance of Streptococcus Problems in Surgery Clinical Results of 
Serum Therapy H Kilhan—p 743 

•Determination of Pepsin Content of Gastric Juice as Aid in Diagnosis 
of Stomach Diseases P Rostock—p 770 
•Etiologj of Acute Dilatation of Stomach H G Zuerg—p 777 

Diagnosis of Sciatica —Fritz is of the opinion that often 
cases are vvronglj diagnosed as sciatica He differentiates fiftj 
conditions that simulate sciatica Cases of pain in the back 
gluteal region and leg that have nothing whatever to do with 
sciatica are mistaken for it One difficultv is that the etiology 
of sciatica is not definitel) established, however, there is such 
a clinical entit> as sciatica, the diagnosis can be made and 
Fritz cites a number of cases illustrating the points of 
differentiation 

Permeability of Intestinal Wall—Schempp has shown 
experimentallj that when potassium ferrocyamde is injected into 
the bowel of the living guinea-pig, with or without intestinal 
obstruction it does not pass through the wall of the bowel 
Nor does it pass through the living isolated ileum segment 
When the segment is dead diffusion does take place Following 
the injection of a potassium iodide solution into the lumen of 
the ileum, absorption by way of the peritoneal cavitj does not 
occur Therefore he concludes that Schoenbauer s hjpothesis 
of intestinal intoxication following occlusion is not tenable 
Cauterization of Hemorrhoids and Carbuncles —Neuffer 
stresses the value of this form of treatment over all others 
He relates his experience in eightj cases of hemorrhoids, with 
and without prolapse of the rectal mucosa with not a single 
recurrence He has not seen a single case of hemorrhage during 
or after the operation Freedom from pain is notable In the 
treatment of carbuncle it is the method of choice More than 
thirtj cases were treated with most satisfactory results, far 
better than those obtained by excision 

Serum Treatment of Streptococcus Infections — 
Killian reports favorably on the use of scarlet fever com ales 
cent serum and various streptococcus serums in the treatment 
of streptococcus infections of various kinds Its action is 
purelj antitoxic and only indirectlj curative In erjsipelas 
retrogression was noted in three davs Autohemotherapv, 
normal serum and diphtheria serum invariablj yielded negative 
results Cases of streptococcus infections, with toxic symp¬ 
toms, are especiallj amenable to serum therapy In extensive 
phlegmons the result is negative, except that relief from toxic 


s niptoms IS secured Anergic conditions following measles 
and influenza are influenced favorablj In patients with a pre 
disposition to urticaria, onlj convalescent serum should be used 
Calcium preparations are preferable in patients with urticaria 

Pepsin Content of Gastric Juice as Aid in Diagnosis 
—Rostock has found an estimation of the refraction index of 
the pepsin content of the gastric juice an aid in the diagnosis 
of stomach diseases In cases of carcinoma and ulcer, there 
is little departure from the normal When the ulcer is situated 
on or near the pjlorus, the refraction index is increased, this 
IS also true in cases of gastric resection and when a gastro 
enterostomj is done, probablj because of the reflux of the duo 
dental contents Cases of jejunal peptic ulcer, contrasted with 
cases of gastro enterostomy in nonulcer cases, showed a con 
siderable increase in pepsin content, although the acid estinia 
tions were approximatelj normal This finding Rostock deems 
of value in the diagnosis of peptic jejunal ulcer 

Etiology of Acute Dilatation of the Stomach—Zwerg 
IS of the opinion that acute dilatation of the stomach is not the 
result of a paralysis of the nerve centers in the stomach wall 
that preside over the function of this viscus This paralysis is 
the result of many other influences proceeding from the vagus 
and sj mpathetic nerv es The assumption that the dilatation is the 
result of a neurosis of the vegetative nervous system is justified 
Clinical evidence tends to confirm such a belief Irritations 
producing a disharmony between vagus and sympathetic cause 
loss of regulating influences of the vegetative nervous system 
and consequently a paralysis of the motor nerve ganglions m 
the stomach wall Experiments made to induce paralysis of 
these nerve ganglions in the absence of stomach lesions, with 
the view of causing acute dilatation of the stomach, comparable 
with that occurring clinically failed utterly 

Deutsches Archiv fur klmische Medizm, Leipzig 

lei 1 128 (Aus ) 1928 
•Arterial Hipertcnsion E Ftrnbachcr—p 1 

Clinical Importance of Measurement of Diameter of Erythrocjte H 

C iinthcr —p 18 

Lactic Acid Content of Blood M Hochrein and R Meier—p 59 
•Nondiabctic Ketonuria A GoUschalk —p 84 
•Hjpertension and Blood Sugar E \\ lechmann—p 92 
•Atypical Attack of Gout Rosenblath—p 111 

Arterial Hypertension —Permanent high blood pressure, 
Firnbacher found, can seldom be influenced other than tern 
porarilv Labile high blood pressure, on the other hand, can 
frequently be brought down with any one of various means 
(such as bromides nitrates, diuretics, baths and venesection), 
but only if phv steal and psvchic repose can be added He did 
not find anv difference in the effects of carbonated baths, “pine 
needle baths and ordinary warm baths and is inclined to 
ascribe their blood pressure lowering action to fatigue The 
effect was in all cases only temporary He tried treatment by 
artificial hyperthermia in four cases iii which further indications 
(chronic arthritis and adiposity) existed, but the results were 
not lasting, he considers the treatment too severe 

Nondiabetic Ketonuria —Gottschalk reports a case of high 
grade ketonuria in an adult, which was not explainable by the 
diet or by the existing paradoxical gljcosuna of unknown 
origin Diabetes was not present A similar case in a pregnant 
woman was reported by him last year He believes that in both 
cases the cause is not to be found in a primary limitation of the 
sugar-decomposing processes, but rather in a disurbance in the 
normal correlation between fatty acid and carbohydrate decom 
position, making the amount of sugar iiecessarv to prevent 
ketonuria greater than would iiormallv be the case 

Hypertension and Blood Sugar —In both anatomic and 
functional hypertension, Wiechmann found changes- in the 
behavior of the blood sugar that suggested latent diabetes In 256 
diabetic patients he found the incidence of hvpertension greater 
than m persons of the same age with undisturbed metabolism 
The difference between the sugar content of the venous and ot 
the arterial blood is less in persons with hypertension than m 
normal persons The difference is present m the fasting con 
dition, but IS greater after ingestion of dextrose The continued 
rise of the blood sugar step by step with repeated portions of 
sugar or of bread, which characterizes diabetes, is seen also m 
hypertension 
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Atypical Attack of Gout —Roscnblath, a retired phjsician 
-■gcd 69, reports his own case He had suffered for 3 ears with 
occasional attacks of gout, which usualb came on after long 
walks Three dass after returning from a walking tour, he 
awoke with pains in the sacrum and anterior part of the 
right thigh the latter accompanied 63 h 3 pe 5 thesia He was 
confined to bed almost unmterriiptcdlv for four weeks, after 
which the pains ceased almost as suddenb as they had come 
Thet were followed b\ attacks of gout 111 the feet and by se\ere 
pain m the chest 1 lie latter could not be ascribed w ith certatnt 3 
to embolism He suggests as a possible explanation attacks of 
gout in the tissues of the pleura The pam m the back and 
thigh he interprets as nertc root lesions 

Deutsche medizinische Wochenschnft, Berlin 

54 1579 1618 (Sept 21) 1928 Partial JntlcN. 

Chcmotherap^ m Ophtlnlmologj F Scliieck —p 1579 
•Iron Prepirations A Bickclp 15S1 
Influence of ThcophjlJine Preparations and Strophanthm on Coronary 
Circulation and Heart Tonus I Fisher II Guj,j,enlieimer and E A 
MuUer—p laS4 ^ , t. 

Pharmacologic nvaluation of Certnin Digitalis Preparations G Joach 
imoglu1583 

Action of Small Doses Anull Sclnilr s and nomcopTth> K 

Kotschau •—p 15S6 

Takata Ara Reaction in Cerebrospinal Fluid R Stern ind A ne>er 
—P 1589 

Practical Ijse of \ itannus F Nassau—p 1590 

Experiments in Remoculation of Syphilitic Rabbits W Frci ant! C F 
Hahn—p 1593 

Balneotherapy with Special Regard to Sciatica A Laqnciir and F 
Gruner—p la9a 

•Treatment of Aphthous Stomatitis with Neoarsphenamme M Sahsch 
™p 1598 

Iron Preparations—From imestigitioiis on human beings 
and animals Bickel concludes that iron can be utilized b) the 
body as budding raaterial’ regardless of whether it is ingested 
m organic or inorganic compounds, but that it is utilized as 
“work material’ only when it is ingested m an inorganic com 
pound If Its dtnamic action (stimulation of blood cell fornn- 
tion, growth or metabolism) is desired, it must be gnen in 
inorganic form 

Treatment of Aphthous Stomatitis with Neoarsphen- 
anune—In treating aphthous stomatitis with neoarsphenamme, 
Sahsch dissohes the neoarsphenamme m glycerin and adds a 
drop of alcohol This presents rapid decomposition of the drug, 
and he belietes also that its action is more rapid and inlensne 
when prepared in this manner 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

211 2S1 424 (Sept ) 1928 

Postoperatne Infections F Singer and H Edel—p 301 
•Internal Injuries of Knee Joint End Results of Operation R Monan 
—p 318 

Pathology of Internal Injuries of Knee Joint B Pfab —p 3a9 
Effect of Seasons on Hy perthy reoses K Ilutter—p 3*10 
Successful Embolectomy for Lung Embolism A W Meyer—p 332 
Results of Operation for Cryptorchidism B Masks—-p 359 
Study of Tonus of Anal Sphincter A Lanen—p 371 
Simultaneous Occurrence of Echinococcus Infestation and Actinomycosis 
of r ner J C Lehmann and Kahlstorf—p 384 
Indication for Short Circuiting Operations on Colon Tonnis —p 397 

•Double Gallbladder A \\ "Meyer—p 404 
Encapsulated Chronic Fibrous Peritonitis H Dictench—p 405 
Case of Total Resection of Stomach E N Stahnke—p 408 
•Injection of Iodized Oil into Spinal Canal Franz and I Schonbaucr 
— p 4I0 

•Gas Gangrene of Brain Following Injury to Eye W Schar^—p 414 
Chemotherapy of Rat Sarcoma L Duschl and F Konigsberger—p 417 

Results of Operations for Internal Derangements of 
Knee Joint —Monan reports the eiid-results in forty four 
cases of internal der-iiigeiiients of the knee joint submitted to 
operation Good results were obtained in thirty-six cases 
poor results m eight Of four patients with injury of the crucial 
ligaments three made a good recoierj Of thirty patients with 
torn cartilages twenty four made a good recosery Of ten 
patients with ricc bodies m the joint nine made a good recorery 
These results are regarded as being exceptionally- good as most 
of these cases had been of long duration, from two to ten 
years, with an average of five rears None of the patients with 
similar conditions who had refused operation made any progress 
for the better The patients were all in bad shape and incapaci¬ 
tated for r ork Hence surgical mtervention is justified in these 
cases 


Double Gallbladder—Afeyer removed the gallbladder from 
a woman aged SS, because of stones fever and jaundice On 
opening the gallbladder it was found that there were two 
chambers, each lined with mucous membrane but with onlv 
one cystic duct An additional interesting feature was that the 
patient was cyanosed—a morbus ceruleus, because of a con¬ 
genital anomaly of the heart 

Diagnostic Value of Iodized Oil in Spinal Lesions — 
The Schonbauers injected iodized oil into the spinal canal of 
thirty three patients for diagnostic purposes 1 vv eiitv of these 
patients were subjected to operation In thirteen the diagnosis 
of tumor was confirmed m seven adhesions were responsible 
for the blocking of the iodized oil The types ot tumor were 
psaranio endothelioma three casts dural endothelioma two 
cases, and one case each of large cell dura! endothclionn 
neuroma hemangioma an extramediillarv tumor lymplio 
sarcoma, neurofibroma neurinoma an extradural tumor and 
granulation tissue Despite the untoward symptoms produced 
bv iodized oil and the fact that rare instances of death follow 
iiig injection have been reported the authors regard it as being 
much safer than puncture of the ventricles Among miiety-five 
cases m which iodized oil was injected there was only one 
death, whereas the death rate following ventricle puncture vanes 
between 8 2 and 10 per cent 

Gas Gangrene of Brain —Sclnr relates the case of a bov 
who was stabbed m the eve with a dirty bean pole He soon 
developed svmptoms of meningitis and within tvventv four hours 
after the injury the orbital cavity was exenteraled The 
patients condition was much improved the day after operation 
but on the second day be suddenly manifested symptoms of 
tetanus, but without any muscle spasms or paralvscs The 
orbital cavity was again opened freely and fluid pus brain 
detritus and fetid gas were evacuated under high pressuie A 
diagnosis of brain abscess was clear Nine hours after the 
onset of these symptoms the boy died The necropsy confirmed 
the clinical diagnosis The bactenologic examination revealed 
a hitherto unknown gas producing anaerobic and aerobic bacil 
his, pathogenic for guinea pigs The entire course ot this case 
from the time the injury was mflieted to death was less than 
four days The exact nature of the infectmg organism has not 
vet been determined A study is still in progress iiid a report is 
promised later 

Klmische Wochenschrift, Berlin 

7 lS4a 1892 (Sept 23) 392S Partial Inrlr\ 

Hormonal Sterilization of Female Animals L Horneffer—j> 1845 
Osteosclerotic Anemia I 7adek —p 1844 

Action of Female Genital Hormone E Laejueur and S E de Jontii 
—p 1851 

Eperjtlsrozoon Coccoides New Parasite of White Mouse Actuatetl l>y 
Splenectomy \ Schilling—p 1853 
Simple Scheme of Blood Formation G Seemaim—p ISSo 
Morphology and Diagnosis of Small Sella Turcica J Erdelji and 
A Scholtz —p 1S 3 7 

Irradiated Ergosterol m Treatment of Rickets S Wurzinj,cr—p 1839 
•Treatment of Chronic Artliritis with Colloidal SiUer W ioewenfitein 
and K Fee—p 1860 

Increase of Infant Births During and After Delivery O Fahlbusch — 
p 1864 

Isainine Blue Treatment of Skm Carcinoma Reply R Roosen —p iSOt 
Production of Lactic Acid After Treatment with SynthaUn H Hirsch 
Kauffrnann and A Wagner—p 3866 
Diagnostic YaJue of Glyceraia and of Determination of Diastase in Acute 
and Chronic Diseases of Pancreas E Polacco and R Pccco—p 1867 
Behavior of Easily Split Blood Iron m Presence of Carbon Monoxide 
Oxy'gen and Hydrocyanic Acid G Barkan and E Berger—p 1868 
Case of Neuritis of Linar Nerve After Inoculation with Pollen Extract 
G Eisner —p 1868 

Treatment of Chrome Arthritis with Colloidal Silver 
—Intravenous injections of collargol gave excellent results m 
fifteen cases of severe articular rheumatism treated by Loewen 
stem and Fee Thev found however, that large doses (close to 
the limits of tolerance) were necessary to give these results and 
two cases of severe shock in patients vtho had never been treated 
with proteins of any sort before warn that the treatment must 
be earned out with great caution, never in ambulatory practice 
and only in a clinic The mam factor in the therapeutic results 
does not seem to have been the influence of the fever but that 
of the silver Leukocyte curves during periods of treatment are 
given and discussed 
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24 1465 1500 (Sept 21) 1928 Partial Index 
Vegetative Nervous S>steni and Blood F Glaser—p 1405 
Neu^ops^chtc Processes Manifested in Bladder Disturbances J J 
Stutzin and H Warner—p 1467 

Phjsicians Requirements in Diathermj Apparatus J Kowarschik — 
p 1470 

*’Psj cliogenic Origin of Herpes Labialis R Heilig and H Hoff—p 1472 
Rupture of Apparentlj Healthv Arter> During Athletic Exercises W 
Koch —p 1473 

’Compression of Spinal Cord bj Aortic Aneurjsm E Stengel—p 147a 
Sarcinuna in Diabetes A Abraham —p 1476 
Question of Hormonal Influence on Sex Repb B Cohn—p 1477 
Repb F Lhlmann—-p 1478 

Ceil Lipoid and Cell Respiration E Sehrt—p 1478 

Copper Treatment of Skin Tuberculosis and Tuberculous Ulcers C Waitz 
—p 1481 

Psychogenic Origin of Herpes Labialis —Heilig and 
Hoff selected three women two with a compulsne neurosis and 
one with psichopathic depression who were used to hating 
herpes appear on the lip after an unpleasant emotional cxperi 
ence Bj animal experimentation it was determined that the\ 
had herpes \irus in the nasopharjnx In hjpnosis the patients 
were made to repeat an unpleasant emotional experience and 
at the same time the occurrence of herpes was suggested to 
them In each of these cases the herpes appeared within fort\ 
eight hours Htpnotic suggestion alone failed to induce the 
herpes The authors determined the opsonic index for staphjio 
coccus and for BacUliis coh in the normal state and tw'O or 
three hours after the emotional experience undergone during 
hjpnosis In all the cases there was a distinct reduction in the 
opsonms after the emotional experience They conclude that 
the natural defense of the organism to infection is lowered bj 
unpleasant emotional experiences 

Compression of Spinal Cord by Aortic Aneurysm — 
The patient in this case was a midwife aged 6! who became 
infected in the finger during deliverj of a sjphilitic woman 
twenty jears betore There existed complete paralysis of the 
lower extremities and high grade sensorj disturbance, charac¬ 
terized by an unusualh wide anesthetic zone at the let el oi 
emergence of the third to the sixth dorsal ner\es The roent¬ 
genogram showed obstruction at the level of the fifth dorsal 
vertebra and erosion of the rib and of the fifth and sixth dorsal 
vertebrae on the left side The cause of these changes was 
an aneurysm of the descending aorta about the size of a fist 
which after eroding the vertebrae pressed on the spinal cord 
The first symptoms had been phenomena of irritation of the 
nerve roots at the level of the aneurvsm The picture of trails 
verse lesion or unilateral lesion (from the anamnesis it is 
uncertain which) appeared suddenly The process then pro 
gressed slowly up to the time of the examination by Stengel, 
about a vear after the appearance of transverse lesion symptoms 
A remission followed antisjphihtic treatment 

Munchener medizinisclie Wochenschrift, Munich 

75 1623 1662 (Sept 21) 1928 Partial Index 
’Diseases of Gastric Mucous Membrane m Patients with Lead Poisoning 
K Gutzeit—p 1623 

’Rupture of Uterus After Cervical Cesarean Section K Hellmutli — 

p 1626 

Nobels Reaction and pa in Normal and Pathologic Cerebrospinal Huid 
G Halfer—p 1628 

’Influence of Fruit and V egetable Diet on Viscosity of Blood M E 
Bircher —p 1628 

Surgical Treatment of Toe Deformities Raver —p 1629 

Blood Sugar Determination m Medical Practice W Seidel—p 1630 
’Toxic Action of Milk and Other Substances Exposed to Ultraviolet Rajs 
R Degkwitz—p 16 j1 

Puerperal Sepsis H Scho tmuller —p 1634 

Diseases of Gastric Mucous Membrane in Patients 
with Lead Poisoning—Gutzeit calls attention to gastritis as 
a frequent manifestation of lead poisoning In fifteen cases 
hvpertrophic gastritis was found nine times, superficial catarrh 
four times and atrophic changes twice The tendency to super¬ 
ficial defects m the mucous membrane was p-esent in nearly all 
the cases, but true peptic ulcer was found in only four The 
inflammation of the gastric mucous membrane seems to be due 
not so much to direct contact vv ith the lead as to the toxic 
action of the absorbed metal The gastritis may be present 
after all other signs of lead poisoning have disappeared, and 
since gastritis may be manifested by general nervous symp¬ 


toms only, the stomach should be examined carefully in all 
cases in which compensation for lead poisoning is in dispute 
Rupture of Uterus After Cervical Cesarean Section — 
From an experience with three cases of spontaneous rupture 
of the uterus in the scar of cervical or intraperitoneal deep 
cesarean section, Hellmuth warns that everv woman who has 
had an abdominal delivery must be regarded as liable to rupture 
of the uterus in later childbirths The liabilitv is greater il 
there have been iny disturbances in the healing of the uterine 
wound In the three cases reported there were slight rises of 
temperature in the puerpenum after the cesarean section In 
one of the cases (placenta praevia) the incision was through the 
site of the placenta In the next pregnancy the placenta was 
again inserted in the region of the wound Patients with svnip 
toms of placenta pnevia who have had a cesarean section (in 
the cervix or corpus) for a previous placenta praevia should 
have hospital observation and care 

Influence of Fruit and Vegetable Diet on the Viscosity 
of Blood—Bircher found that a fruit and vegetable diet 
largely raw, earned out for from four to six weeks acted to 
bring a high or low viscosity of the blood to normal 

Toxic Action of Milk and Other Substances Exposed 
to Ultraviolet Rays—Degkwitz deprecates the expressions of 
alarm uttered m manv quarters over the danger from irradiated 
milk For prophylactic purposes milk mav be sold which 
contains only a certain percentage of irradiated milk This 
would meet the objection of vitamin deficiency from a possible 
overdosage of irradiated milk He found that ordinary olive 
oil added to the usual diet in the amount of 0 S cc daily pro 
duced necrosis of the liver and injury to the kidnevs m guinea 
pigs This lie considers disposes of the value for human 
beings of Rejhers observation that irradiated substances have 
a toxic action on guinea-pigs Degkwitz never found nitrites 
in the milk even after repeated irradiation for long periods 
For nine months m a clinic of 200 beds he has given irradiated 
milk to children of various constitutions and with all sorts of 
diseases including tuberculosis He lias not seen am untoward 
bv effects from the use either of irradiated milk alone or of 
irradiated milk mixed with ordinary milk It is important for 
the prophylaxis of rickets that the price of irradiated milk be 
brought within reach of the masses 

Wiener klinische Wochenschrift, Vienna 

41 13s3 1360 (Sept 20) I92S 
Operations for Prognathism H Pichler —p 1333 

’Influence of Mode of Administration on Therapeutic Effects of Specific 
Medicines K Lllmann—p 1334 

’Scarlet re\er Prophylaxis by Therapeutic Scrum F Basch—p 1339 
’Pathologic Researches in Discrete Pulmonary Tuberculosis of Adult' 
S Puder—p 1340 

Neu Methods of Counting Thrombocjtes E Kolozs—p 1^43 
Hormone Therapj A Frohlich—p 1344 
Siiprarenals of Bon^ Fish R Baecker—p 1348 

Cirrhoses of Liver O Weltmann-p 1349 C cn 

Inoculation of the Neu Born Against Tuberculosis with BCG Replv 
A Ascoli—p 1351 

Recognition of Pulmonarj Tuberculosis at the Start Burkard—p 125'' 
Dis ases of Ear in Childhood R Leidler—p I,>34 

Influence of Mode of Administration on Therapeutic 
Effects of Specific Medicines—The effect of medicine mtro 
duced into the subcutaneous tissue is slower and more lasting 
Ullmann savs, than that of medicine introduced into the muscle 
The effect is, of course most rapid and least lasting when the 
drug is injected directly into the blood stream Accidents 
for which the size of the dose is blamed are frequently due 
rather to an irrational mode of administration and to lack of 
understanding of the possibilities of removal or detoxification 
of the offending substance An habitual user of arsenic by 
mouth m pill or powder form (white arsenic) is habituated on'v 
so far as this mode of administration is concerned He might 
be killed bv a dose of arsenic given mtracutaneoush that would 
have no effect taken in his usual wav, since the habituation in 
his case is limited to the intestinal endothelium, which no longer 
absorbs the poison Solution of potassium arsenite (Fowlers 
solution) given perorally does not lead to habituation but to 
arsenic fastness which speaks for the parasitic origin of the 
skin diseases in which it is effective The subcutaneous or intra¬ 
muscular routes should not be used for trivalent arsenic prep- 
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aritions since iiitrodiiccd in tli s manner, thej cannot be 
removed or dttoMfied For the quinquivalent arsenic prepara¬ 
tions, on the otlnr hand, the subcutaneous route is the best 
given intnvcnoush their stav in the bodv is too brief and given 
bi mouth thev ire higWv disagreeable Certain infections warts 
which do not jield to arsenic or mercurj given intravenouslv 
disnppetr rapidl> and pcrnnnentlj when these drugs arc given 
bj mouth 

Scarlet Fever Prophylaxis by Therapeutic Serum 
Dosage—Basth found tint 1 cc of scrum per kilogram of 
bod: weight ms required to change a positive to a negative 
Dick reaction With this dose he ms able to obtain negative 
reactions in 85 per cent of nnictj-five children 

Pathologic Researches m Discrete Pulmonary Tuber¬ 
culosis of Adults—Puder examined the lungs in 238 cadavers 
of adults who had not died of tuberculosis or had a severe 
progressive pulmoiiarv tuberculosis Circumscribed, partncln- 
iintous foci of nncroscopicallj tvpical tuberculous structure 
lot larger than a pigeons egg, were present m 24 per cent of 
the cases Thej were found in the apexes almost cxclusnch 
It appears that apical tuberculosis is not so frequent as Ins 
been assumed bv iinnj Uncicatnzcd caseous masses, even 
caverns, were present wblh foci no larger than a pea which 
speaks against the Inrmlessncss of these ‘abortive cases of 
tuberculosis These small foci would be demonstrable 
phjsteal diagnosis onh under certain circumstances The doubt 
ful, so called inactive apical catarrhs demoiistraicd bv the ‘finer’ 
physical diagnosis would seem to deserve more attention tin i 
tbev usualh receive 

Zeitschnft fur Krebsforscliung, Berha 

2 7 295 ‘tie (Auff 24) 1928 

*Iulucnce of Cholatcs on Tumor Growth \ E Mertens—p 29 j 
I n^estjgntions with Cnnce*-Inducing C C Twort and 11 R 

Ing —p SOS 

Action of Tar on Intestiml Mucous Membrane of Rabbit I I Genkni 
and J D Dnntruk —p d52 

*Mechinism of Action of Isaniine J3fue on Mali^mnt Tutiors R Roosen 
—p 3 d9 

^Etiology of Cancer of Uterus G G Ter GabneUan —p 362 
'‘Action of Pero ides on Mouse Carcinoma J Mag-t—p 378 
■‘’Innuetice of Spleen on Tumor Growth B E Cruda—p "^$0 
'■Role of Djstoniatoj»is in Origin of Cancer of Luer and Pancreas M G 
Rud^t^k^ —p 402 

Influence of Cholates on Tumor Growth —Merlons’ 
researdies faded to confirm the view that lowering tiic surface 
tension favors tumor growth Treatment with cholates did not 
stimulate the growth of tar tumors or spontaneous tumors in 
white mice The influence of sodium cliolate in rabbits was to 
inhibit new growths Under certain conditions, it led to the 
development of firm connective tissue 

Mechanism of Action of Isamine Blue on Malignant 
Tumors—Roosen believes that isanime blue injures the con¬ 
ditions for growth of the tumor cell bv vvithdravvmg water 
from the tumor 

Etiology of Cancer of Uterus—One hundred and iiiiietj- 
four patients with cancer of the uterus were studied bj Tcr- 
Gabnehan In 35 0 per cent sv inptoms appeared before, m 
9 7 per cent during and m 55 3 per cent after the menopause 
Frequent norma! childbirths did not appear as an etiologic 
factor, but complications of labor and artificial and mcom- 
I'ete abortions appeared to favor the development of car¬ 
cinoma The mdivadua! predisposition which is an essential 
factor, can, he believes he accimrcd from severe infectious 
diseases, acute or chronic or from hard phvsical or mental 
V ork carried on for main )cars on an insufficient diet 

Action of Peroxides on Mouse Carcinoma—Magat 
presents a prehmmar) rcpoit on experiments in the treat¬ 
ment of Elmhch s mouse adenocarcinoma vv ith organic per¬ 
oxides m combination with phosphatides In tvventv-three of 
125 mice the tumor disappeared Tlie treatment is now being 
tr cd out on human beings 

Influence of Spleen on Tumor Growth —Experiments 
III vitro showed that tumor tissue grew more mteiisiielj m 
the plasma of splcncctomized animals (rats and mice) than in 
that of normal animals 

Role of Distomatosis in Origin of Cancer of Liver 
and Pancreas —Rwdvtzl) reports a case of carcinoma involv¬ 


ing the hv er and the pancreas probablv or gmatmg i v the 
clioledochus assoaated with a severe Dislotna infestation 
A brother of the patient had died ot carcinoma of the stomach 
The parasites had bevond doubt been in the bile pas'agts for 
inanv vears and without giving rise to noticeable svanptonis 
bad caused thickening of the walls, proliferation of epithelium 
and the formation of glandular offshoots (new-formed bile 
passages) in the wall of the duct 4t iiecrops) the clioledochus 
was found greatl) dilated and signs of engorgement and 
inflammation were present 

Zeatralblatt fur Cliirurgie, Leipzig 

55 2369 24s2 (Sept 22) I<) 2 S 
Dextrose Solution as Hemostatic L Sclionfiaiier —p 23/S 
Enctiouitroma of Deep Subcutaneous F scia D Goidnnnn —p 2379 
’’New Method of Plastic Operation on Breast H Bicsenbtrger—p 2182 
^Conseintal Pseudarthrosis of Tibia Sursital Treatment iormatioi of 
rvew Pseudarthrosis F Locfder —p 2sS7 
Suture of Bone Net Instrument F Sebede—p 23Sb 
Dclernlination of Dtnsit) of Bone in Koentgenograni E Betlniann — 
p 239! 

Diagnosis and Treatment of rorcigii Bodies in Trachea Without Ro-iit 
geiioscop) or Bronchoscopi H Kretel—p 2196 

Plastic Operation for Hypertrophied Breast —Biescn 
herger describes a plastic operation tor Innging hvpcrtrophicd 
breast winch has for its main object a sitisfaciirv cosme ic 
result This is secured bj transplanting the nipple and ihc 
surrounding areola A. circumscribing uvctsioiv of the areola is 
made, and a few sutures secure it in place A second circum 
scribing incision is made about 1 cm be)ond the first It is 
shaped like a comma the point being directed downward The 
skin 12 freed fiom the breast tissue and fat and is retracted or 
reflected until the entire breast is exposed The outer half of 
the breast is then resected, including the breast parencluma bj 
means of an S shaped i icision beginning at the axillar) margin 
and c'tending downv ard to the attachment of the breast to the 
chest wall The remaining portion of the breast is then restored 
to Its normal position and the nipple and areola are sutured 
back into place The result is said to be excccdinglv satis 
factor) The subsequent lactating function ot the breast is not 
disturbed as tlie ducts have not bieii intertered with in aii) 
\a\ 

Treatment of Congenital Pseudarthrosis —Loefflcr 
relates the ease of a bo) aged 5 vears vvbo had a congcnitsl 
pseudarthrosis of the tibia At operation the pscudarthrosi 
was resected and a Lane plate applied The wound liealed per 
fectl) and after eight weeks tlie plaster of pans cast wav 
removed The leg apparenth was in good shape To make 
sure that it would continue so a steel brace was applied Th 
bo) was seen at six months intervals thereatter Two vear 
after the operation heahug was perfect the bone ends had 
united firmlv, but at the upper end ot the bone plate a new 
pseudarthrosis had developed, with slight callus formation, hut 
sufficient to give (he leg stabiht) The author does not offer 
ail) explanation of tins case 

55 243 > 2496 (Sept 29) 192S 
“Ti'catmeiit of Ingrown Toe Isai! K EescJiIe—ji 243s 
Koentgen Diagnosis of Acute Pancreatitis H Bronner—p 2416 
^Calculus of Pancreas A W Me)er—p 2440 

*Dsc of Antitoxic Coton Bacillus Serum m Peritonitis If Koiilir —■ 
p 2441 

Etiology of Intra Abdominal Ovarian Heinorrliages R rein tz—p 2444 
Resection of Stoniacli for Perforated Gastric and Duodenal fleer 
G Hromada —p 2449 

Ancstliesia of Brachial Plexus H Hilarouicz—p 24s0 

Treatment of Ingrown Toe-Nail —Resell! c makes the 
usual wedge shaped excision of tissue at the side of the nail 
and then in order to expedite healing he implants a Thiersch 
skin graft into the sulcus A roll of iodoform gauze and 
adhesive strips secure the graft in place The first dressing is 
not changed until the seventh dav when a plain dressing is 
applied The author has never seen an instance of infection 
following tins operation 

Calculus of Pancreas—Mever relates the case of a patient 
who complained of indefinite abdominal svmptoms such as a 
feehug of pressure and flatus Colic was absent The stool con¬ 
tained much fat and with each bowel movement an oil) )cIIovv 
fluid was passed, also with tlie flatus Roentgen examination 
disclosed a atom, in the pancreas, extending from one side of 
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tlie spinal column across to the other side It was removed Its 
length was about 6 cm , its shape, curved hie a scimitar with 
1 handle-hke piece at one end and broadened at the other The 
patient made an uneventful recovery and is rid of all symp¬ 
toms The author suggests that pancreatic stone be kept m 
mind in cases of indefinite abdominal symptoms 

Use of Antitoxic Colon Bacillus Serum in Peritonitis 
—Kohler has used colon bacillus serum in fourteen cases of 
peritonitis with good results When peritonitis is suspected (with 
perforated appendix, etc), 1 cc of scrum is injected mtramus 
cularly one half hour before operation After the lapse of 
fifteen or thirty minutes, that is immediately after the termina 
tion of the operation, another dose of serum may be injected 
without fear of causing anaphylactic svmptoms The age of the 
patient and the severity of the case will determine the size of 
the dose This will varv from 25 to 100 cc The injection is 
now made intravenouslv The dose may be repealed if neces¬ 
sary The author has never noted any untoward result Eight 
of his cases were caused bv perforation of the appendix or 
gangrene of the small intestine All of the patients recovered 
Following the injection, the general condition of the patient was 
improved immediately he became more quiet did not com 
plain of thirst, and the frequency of the pulse was maikedly 
lessened The temperature however, was not influenced in anv 
way nor was the course of the suppuration But there was 
total absence of any toxic heart symptoms, and the cardiac 
state of the patient was a most satisfactory one Intestinal 
peristalsis remained unaffected In short, the action of the 
serum is wholly antitoxic Encysted suppurations are not 
affected by the serum that is, cases without appreciable toxic 
symptoms 

Zentralblatt fur Gynakologie, Leipzig 

52 2265 2328 (Sept 8) 1928 

Congenital and Acquired Lrcteral Reflux O Koster—p 2266 
Influence of Prolapse on Urinary Tract O Brakemann —p 22/2 
*Purpura of Bladder B Ottou —p 2285 
Roentgenography of Bladdei H Kimniker—p 2293 
Injuries to Bladder from Catheterization B Liegner—p 2297 
Preoperative and Postoperative Treatment of Genital Fistulas E Fischer 

—p 2299 

Influence of Prolapse on Urinary Tract—Brakemann 
calls attention to the dilatation of the renal pelvis and ureters 
from constriction bv the two levator arms (muscuh pubo 
coccvei) that may follow prolapse of the uterus Before opera 
lion for prolapse the urinary tract should be examined and any 
dilatations found should be removed by the wearing of an 
appliance or by rest in bed after reposition of the prolapse, to 
avoid the danger of infection of residual urine 

Purpura of the Bladder —A woman aged 37 with a 
strongly marked hemorrhagic tendency, began to discharge a 
great deal of blood in the urine Cystoscopy showed extensive 
hematomas of the vesical mucous membrane There were no 
signs of inflammation The patient improved slovvlv under 
roentgen irradiation of the spleen and administration of calcium 
Ulcers did not develop Ottow believes that purpura of the 
bladder is not so rare as is generally supposed, but that it 
seldom reaches the urologist A bibliography is given 

Zentralblatt fur innere Medizin, Leipzig 

49 873 888 (Sept IS) 1928 
•Cardiac Asthma F Brunn —p 873 C td 

49 889 920 CScpt 22) 1928 
•Cardiac Asthma F Brunn —p 890 C cn 

Cardiac Asthma—In the differential diagnosis of cardiac 
asthma, Brunn calls attention to the paroxysmal dyspnea or 
polypnea which sometimes occurs m chronic nephritis and in 
hvpertension, and to cerebral or centrogenic dyspnea, in which 
cyanosis is absent and there are cerebral disturbances, said to 
be due to spasms of the vessels of the brain Solution of 
pituitarv and morphine are effective remedies in the attack of 
cardiac asthma For prevention, the evening meal should be 
taken early and the diet should be dry even in the absence of 
visible edema Diuretics may be required The patient should 
be weighed regularly for the detection of accumulating fluid He 
suggests that the exciting factor of the attack is a stream of 
fluid pouring into the blood from the tissues The stream must 
pass through the capillaries of the lungs, where it is dammed 


back because conditions which normally would lead to excretion 
through the kidneys are disturbed This explains the large 
excretion of urine which usually follows the attack and it 
explains the relief obtained from solution of pituitary during the 
attack, for solution of pituitarv as the author found in experi¬ 
ments on frogs, acts to retain fluid in the tissues Morphine, he 
believes, acts on the same center as does solution of pituitary 

Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

72 397S 4074 (Aug 18) 1928 

Indications for Hospital Delivery P C T van dcr Iloevcn—p 3976 
•Edema Theory of Bcnheri J hleliius —p 3985 
Affective Epileptic Attacks E A D E Carp —p 4004 
\ ariations in Development of Spinal Colunin II J Ilirrcnstcin—p 4011 
•Lymphatic Reaction Following Chiclenpox A van \V estriencn—p 401o 
Hemorrhage from Ulcer m Meckel s Diverticulum \V C Meiss ■—p 4020 

Edema Theory of Beriberi—In three cases of beriberi 
Mebius found slight intracellular edema in the muscle of the 
right side of the heart He believes that this edema is to be 
connected with the avitaminosis Longitudinal striation m the 
heart muscle cells was very distinct, which he believes was 
owing to swelling of the bundles of fibrils from absorption of 
water Transverse striation was less distinct than normal 
Theoretical considerations are brought forward to show that 
edematous muscle tissue does not present distinct transverse 
striation The excess water appears to be stored chiefly m the 
anisotropic (or dark) bands This fact embarrasses contrac¬ 
tion since the anisotropic tissue, holding so much water already, 
is unable to take up more than a portion of the water set free 
bv the isotropic tissue Contraction is incomplete and the heart 
IS imperfectly emptied W hen the anisotropic tissue becomes 
saturated with water, paralysis of the heart is imminent Mebiiis 
believes that this hydropic degeneration of the heart muscle is 
not secondary to nerve degeneration but primary The various 
phenomena of beriberi are taken up one by one and explained 
according to the theory of primary injury to the contractile 
substance 

Lymphatic Reaction Following Chickenpox —Two 
vveel s after an attack of chickenpox, a child, aged 6, had a 
leukocytosis of 22,000 with 80 per cent lymphocytes The spleen 
and liver were greatly enlarged, and there were occasional 
elevations of temperature up to 39 C The lymph glands were 
not swollen Lvmphatic leukemia was feared Five davs later 
the number of leukocytes had fallen to 6,800 and the percentage 
of lymphocytes had risen to 85 A week later the lymphocytes 
began to decrease the glands of the neck now began to swell, 
eosinophils appeared m the blood m large numbers, and the 
spleen could no longer be felt The liver remained enlarged for 
a considerable time longer \ an Wcstrienen has found no other 
case in the literature of postmfectious lymphatic reaction follow 
ing chickenpox 

72 4075 4174 (Aug 25) 1928 
Delusions of Schizophrenia I G jelgersina —p 4076 
Monocular Diplopia G J Schoute —p 4086 
Hcredit> in Paresis A Hutter—p 4100 
•Blood Transfusion in Patient with Auto Agglutination H D E Milders 
—p 4108 

Treatment of Atrophic Cirrhosis of Luer with Calcium Chloride J J 
De Jong and A P Daniels—p 4111 
Tumor of Spinal Cord with Course Simulating Sciatica and Witliout 
Sensorj Disturbances A Bicmond—p 4116 

Blood Transfusion in Patient with Auto-Agglutmation 
—Milders’ patient had cirrhosis of the liver A severe internal 
hemorrhage made blood transfusion necessary The patient 
belonged to group O A donor was found in a brother whose 
blood group was the same, but when, before operation, the two 
bloods were brought together, agglutination took place Further 
more the patients serum was found to agglutinate Ins own 
blood cells Pseudo agglutination was thought of, but ruled out 
The jiatient’s serum was then tried out with the blood of other 
persons belonging to group O Agglutination took place in 
everv case The examinations were repeated in a moist chamber 
at a temperature of 37 C Under these conditions the agglu¬ 
tinations no longer took place The transfusion was carried 
out and there were no untoward effects The patient was twice 
reexamined, two months and five months, respectively, after 
the transfusion The phenomenon of auto agglutination was 
unchanged It was found m three other patients with cirrhosis 
of the liver, in one the blood cells were agglutinated by the 
ascites fluid as well as by the serum 
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NEWER ASPECTS OF ACIDOSIS* 
McKIM MARRIOTT, MD 

AND 

ALEXIS r HARTMANN, MD 

ST LOUIS 

In the consideration of acidosis, attention was first 
centered on the or erproduction of abnormal acids in 
the bod}, especiall} the ketone acids, acetoacetic and 
beta-o\} but} ric, and the term “acidosis” was used 
essential]} as a s}non}’m of “ketosis” Later, when it 
was found that the condition of acidosis could be 
brought about b} causes other than ketosis, interest 
shifted to the h}drogen ion concentration of the body 
fluids, and such terms as “compensated” and “uncom¬ 
pensated” acidosis were introduced It was believed 
that the chief deleterious eftects of acidosis resulted 
from an increase of the h}drogen ion concentration of 
bod} fluids, and it was pointed out that the body pos¬ 
sesses a remarkable mechanism for maintaining the 
constancy of its chemical reaction 
More recently the work of Van Slyke,^ Gamble,^ 
Peters and then co-w orkers has caused us to look on 
“acidosis” from a still broader point of view' It has 
been showm, for instance, that the body tends very 
strongly to maintain its normal fixed base concentration, 
and in certain conditions the fixed base of the blood is 
maintained irrespective of the b}drogen ion concentra¬ 
tion and the concentration of individual ions Thus, 
we ina} see either acidosis or alkalosis occur in the 
presence of a normal electrolyte concentration and lead 
to little or no serious harm to the body It seems prob¬ 
able that one reason why electrol}te tends to be main¬ 
tained at a constant value is that it affects the osmotic 
pressure since normally more than 90 pei cent of the 
osmotic pressure of the blood plasma is due to electro¬ 
lyte We'* have obtained eridence wdneh would tend 
to show that maintenance of the normal osmotic pres¬ 
sure of the body occurs eien when electrolyte concen¬ 
tration 15 much reduced In such instances, increase 
of osmotically compensatory nonprotein nitrogenous 
substances (chiefly urea) occurs The preservation of 
a normal electrolyte concentration and of a normal 

•From the Department of Pediatrics Washington 'Lfni\crstt> School 
of Medicine and the St Louis Children s Hospital 

* Read before the Section on Diseases of Children at the Se\cnt> 
JMnth Annual Session of the American Medical Association Minneapolis 
June 14 1928 

1 Van Slykc D D \\u H and McLean F C Studies of Gas 
and Electrolyte Equilibria m the Blood V Factors Controlling the Elec 
trolytc and Water Distribution in the Blood J Bio! Chem 56 804 
(Juh) 1923 

2 Gamble J L Ross G S and Tisdall F F The Metabolism of 
Fixed Base During Fasting J Biol Chem 57 633 (Oct) 1923 

3 Bulger H A Peters J P Eisenman A J and Lee C Total 
Acid Base Equilibrium m Health and Disease VII Factors CZausmg 
Acidosis in Chronic Nephritis J Clm In\esti8ation 2 213 (Feb) 1926 

4 Hartmann A F and Da^ro^^ D C Chemical Changes Occurring 
in the BQd> as a Result of Certain Diseases in Infants and Children 
U Acute Hemorrhagic Nephritis bubacute Nephritis Setere Chronic 
Nephritic J Clin Investigation 6 127 (Aug ) 1925 


osmotic pressure wuthin the cells appears to be of e\en 
greater import than the maintenance of a constant 
h}diogen ion concentration 

The actual composition of the tissue cells cannot be 
determined during life, but it has been demonstrated 
chiefly by the work of Van Sl}ke,* that one can predict 
changes m the red blood cells from changes in the 
plasma by application of the Donnan principle of ionic 
and osmotic equilibrium, existing when a membrane is 
not permeable to all the solutes present It seems 
almost certain that a similar equilibrium exists betw een 
the i}mph and the tissue cells, and it has alreadi been 
shown “ that this equilibrium exists betw een the phsma 
and the l}mph Therefore bv a study of the blood 
plasma one really obtains a picture of the changes 
which are occurring at the same time wuthin the cells 

Our object in this paper is to present first the com¬ 
position of the blood plasma m regard to its total elec¬ 
trolyte and total osmolar concentration and then to 
discuss the factors wduch influence such concentiations 
and w Inch give rise secondarily either to ‘acidosis ’ oi 
to "alkalosis ” 

The composition of normal blood plasma is shown 
m the first line of the accompan}ing table 

From this w'e see that of chief impoitance m regu¬ 
lating the hydrogen ion concentration ot the plasma is 
BHCOj® (with HoCOj) and ot chief importance in 
maintaining a normal total electroh te concentration arc 
first, BCl and BHCO 3 and next, in the order of then 
importance, base protein, base phosphate liase lactate 
and base bound to undetermined acid In addition 
such nonelectrolytes as urea and dextrose contiibute to 
some extent to the total osmotic pressure 

By actual freezing point determinations there is indi¬ 
cated a total osmolar concentration of solute m the 
plasma equivalent to 310 millimols The theoretical 
osmolar concentration as calculated from the mdnidual 
solute concentrations (excluding undetermined acid) 
as indicated in the table, is 290 millimols or 93 per cent 
of the observed 

The most common and important conditions in which 
deviations from the normal composition of the plasma 
occur are (1) sea ere anhydremta, (2) diabetes and 
(3) nephritis 

ANHYDREMI'C 

When water is rapidly lost from the bod}, as in acute 
diarrhea, the hrst change noted in the plasma is a 
markedly increased protein concentration This ma\ 
be as high as 10 or 12 per cent as contrasted wath a 
normal of from 6 to S per cent Most of the othei 
mdnidual solutes as, for instance, BCl, BHPO^ and 

5 Hastings A B Suliescn H A Sendroj J and Can Sl>li- 
D D Studies of Gas and Electrolyte Equilibria in the Blood I\ Dis 
tnbution of Electro!,tes Between Transudates and Scrum J General 
Physiol 8 701 (March) 1927 

6 The terms BHCO 3 BCl etc indicate the combination of fixed ha«c 5 
with acid anions to form salts for example NaCl CaClj and NallCO 
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iiiea, suffer a similar concentiation, as shown in the 
table and m chart 1 In contrast, however, base bicar¬ 
bonate not only is not concentrated but is actually 
reduced This i eduction is due in part to replacement 
liy base lactate produced as the lesult of decreased 
circulation and retained base phosphate, and m part to 
loss of bicaibonate m the diarrheal stools ’’ It also 
appears likely that bicarbonate is forced out in the 
urine as a compensatory measure in maintaining a 
normal osmotic pressure of the plasma 

When the fluid content of the body is restored by 
the administration of water alone or of water and dex¬ 
trose, the tendency is for the total electrolyte concen¬ 
tration and osmotic pressure to fall to a normal or 
subnormal level, the bicarbonate especially lemaming 
low until replenished by the food and by normal renal 
activity In those cases m which, m the face of per¬ 
sistent diarrhea and oliguria, an attempt was made to 
restore lost water by the parenteral administration of 


is sufficient or more than sufficient to make up for 
electiolyte loss (chart 3) 

NEPHRITIS 

Changes in the plasma composition may occur in both 
acute and chronic nephritis There is but little change 
in typical uncomplicated cases of acute hemorrhagic 
nephiitis, unless acute uremia develops, when, as a 
result of increased muscular contraction and anoxemia, 
an increase in the lactic acid occurs, resulting in a 
decrease in the base bicarbonate If marked vomiting 
occurs, there results a i eduction of BCl and an increase 
in BHCOj The increase of the latter may be partiallv 
or entirely masked by an increase in such acid anions 
as phosphate, sulphate and lactate There is often a 
marked diminution in total electrolyte A normal 
osmotic pressure, however, is maintained because of an 
increase in urea concentration uhich is sufficient to 
compensate for electiolyte loss When marked edema 


The Composition of the Blood Scrum in Acidosis 
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increased fixed base lost because injured 
kidney cannot practice base economy BCl 
also lost as result of polyuria electrolyte 
loss made up osmotically by urea Increase 


water with an electrolyte such as physiologic solution 
of sodium chloride or Ringer’s solution, we note fre¬ 
quently a persistent high BCl content and low base 
bicarbonate content, despite no great concentration of 
the plasma as indicated by plasma protein In such 
instances, BCl has been retained m the body to a greater 
extent than watei, while BHCO, has continued to be 
lost in the ways mentioned (chart 2) 

DIABETES 

In severe diabetic acidosis, we note that base bicar¬ 
bonate IS reduced, being replaced by salts of organic 
acids, such as diacetic, beta-oxybutyric and lactic We 
also note, despite water loss from the plasma, as indi¬ 
cated by the increased protein value, that BCl has been 
substantially reduced and, indeed, we find that the total 
electrolyte (or the fixed base) has been appreciably 
diminished We find, however, usually a normal or a 
high total osmotic piessure because increased dextrose 

Hartmann A F The Effects of Diarrhea Vomiting Dehjdration 
and Ohguna on the \cid Base Balance of the Plasma of Infants vith 
Mastoiditis Am J Dis Child 05 557 (April) 1928 


complicates acute hemorrhagic nephiitis, there is a 
tendency' for electrotyte and water to pass from the 
plasma into the mtercelluhr spaces and as a result 
osmotic pressure due to electiolyte may be much 
decreased A normal total osmotic pressure, however, 
is maintained in some manner, urea increase being again 
an important factor (chart 5) 

In severe chronic nephritis there are more or less 
constant changes in the blood which include a marked 
diminution m base bicarbonate and pu and of BCl 
Base phosphate and base sulphate may be considerably 
elevated, but the total electrolyte content of the plasma 
IS always reduced and occasionally may be only two 
thirds of the normal We do not find any decrease in 
total osmotic pressuie, and again, as m the case of 
severe vomiting complicating acute hemorrhagic nephri¬ 
tis, this IS due to the compensating effect of urea 
increase (chart 6) 

THE PATHOGEXESIS OF ACIDOSIS 
From this brief description of the observations in 
the more common and more important types of acidosis. 
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we can recognize as contributing factors (1) increase 
of normal acids such as lactic, phosphonc and sulphuric, 
(2) loss of fixed base, and (3) maintenance or failure 
of maintenance of normal osmotic pressure 

The explanation of the means by which such fac¬ 
tors operate lies m the analysis of the effects of 

(1) dehydration due to diarrhea, vomiting or poljuna 

(2) abnoinial metabolism gnmg rise to abnormal 
organic acids, and (3) failuie of the kidney because 
of oliguria or actual renal injurj-- to adjust by urinary 
secretion for such changes 

Water loss due to diarrhea would naturally be 
expected to increase the concentration of all solutes in 
the plasma except those ivhich may be secreted into the 
gastro-mtestinal tract and into the urine In the dehj- 
dration acconipanj mg set ere diarrhea oliguria occurs, 
so that loss of solute by way of the unne may be 
neglected Howeter, there apparently occurs loss of 
base bicarbonate by way of the bowel because of its 
secretion from the plasma into the pancreatic and intes¬ 
tinal juices We can theiefoie see how the early 
picture of anh} dremia is brought about watei and base 
bicarbonate loss in the stool being the chief factors 



Chart 1 —‘Electrobtc and nonprotcm nitrogen of blood serum m cases 
of mastoiditis with diarrhea %oraiting deh>dration and oliguna as influ 
cnced b> adrainistration of dextrose solution and sodium bicarbonate 


If dehydrahoii is caused entirely by vomiting as for 
instance m pyloric oi high intestinal obstruction, there 
occurs a loss of gastric juice whicli contains hjdro- 
cblonc acid and a small amount of fixed base Such 
dehjdration w'ould therefore give rise to a diminished 
base chloiide content of the plasma with increase in 
base bicarbonate or, in other words, alkalosis, and 
would produce a picture such as has been described as 
occurring followung marked vomiting m cases of acute 
nephritis 

If deb) dratioii is brought about largely b> polj iiria, 
as m diabetes, the uiine carries out not only dextrose 
and water but also BCl and BHCO The loss of the 
latter substances is important in producing the picture 
seen m diabetic acidosis Such loss of electrol 3 te is 
in accoid with what w^e would expect to occur in 
response to a shrinking of cell volume clue either to 
jiiunar} water loss, as occurs m intestinal intoxication, 
or to the loss of cell gl}cogen with its bound water, as 
occurs in starvation and diabetes Gamble, Ross and 
Tisdall" have sliowm in a beautiful manner bow^ excie- 
tion into the unne of fixed base and acid follows such 
a ieduction m cell loliime clue to staication It seems 
fair to presume, therefore that when unnar) secretion 
IS reestablished followang dehjdration, excretion of 
fixed acid and fixed base will occur in accordance 
\’ith the principles set forth bj Gamble Later, when 


water alone is restored, there will be a deficiencj’’ in 
electroh te 

In diabetes, incomplete oxidation of fat results in an 
accumulation of ketone acids, \ Inch are neutralized bj 
the fixed bases In the presence of increased muscular 
contraction and anoxemia, oi anhcdremia with attendant 
poor circulation, lactic and, a nonnal acid, may accu¬ 
mulate to a significant degree and appropriate bases, 
just as do the ketone acids 
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Chart 2—Electrobte^ and nonp'otem nitrogen of blood serum in case,* 
of mastoiditis with diarrhea \omitmg dehjdration and oligutia as mfiu 
enced b> administration of salt solution 

In severe chronic nephritis, urman secretion is faulty 
as a result of renal injurt, and acids such as phosphonc 
and siilphuiic are nisufficientlj reinored There also 
occurs a loss of more fixed base fiom the phsma than 
would be expected to occm normallj This loss of 
fixed base results primarily from a failure of the kid¬ 
ney to substitute ammonia for the fixed base of the 
plasma salts, and secondarily from failure of the kid- 
nej to maintain the normal maximum hjdrogen ion 
concentration of the urine 

TREATMENT 

Anhydi enuc Acidosis —Since the chief factors oper¬ 
ating to produce acidosis m cases ot maiked diarrhea 
and anhjdremia are water loss and loss of base bicar¬ 
bonate by the bowel, the correction of this tjpe of 
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Chart 3—The osmolar elcctroljte and nonelectrolstc conijositjon oi ilu 
plasma m se\ere diabetic acidosis and changes taking place as a re uU 
of the adnimistration of water msuhn and carbohjdrate 

acidosis snould be logical!}' bj the adininistiation ot 
w ater and sodium bicarbonate In the pi esence of \ om- 
iting or diarrhea, oral administration of either is 
lelatively ineffective Rectal adinimstration of watei 
IS not verj satisfactory in j oung infants and is impos¬ 
sible when there is diarrhea Water must therefore be 
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administered parenterally Until very recently physio¬ 
logic solution of sodium chloride or Ringer’s solution 
was largely used for this purpose Their effect, how¬ 
ever, is frequently deleterious in that their administra¬ 
tion IS followed by a retention of the salt, especially in 
those cases m winch, because of continued diarrhea. 
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Chart 4—The osmolar electroljte and nonelectiobte composition of the 
plasma m se\erc diabetic acidosis and changes taking place as a result 
of the administration of water insulin carboh>drate salt solution and 
alkali 

the lesultant oliguria prevents adequate urinaiy excre¬ 
tion of chlorides This results m a partial substitution 
of BCl for BHCO in the plasma, as would be expected, 
since in normal infants and in those whose plasma con¬ 
tains an excess of bicarbonate® (alkalosis), salt admin¬ 
istration IS followed by the secretion of bicarbonate in 



the urine In the infant with acidosis and anhydremia, 
salt administration seems to have a similar effect, that 
is to say. It increases the acidosis 

In the light of the foregoing facts, the administration 
of dextrose solution rather than saline solution is indi- 

8 Hartmann A T and I S Chemical Changes Occurring 

in the Body as the Result of \omiting Am J Dis Child 32 I (July) 
1926 


cated This should be given in isotonic solution (5 pei 
cent) either intravenously or mtraperitoneally, and its 
administration should be continued as long as anhy¬ 
dremia peisists When the plasma bicarbonate is 
greatly reduced, sodium bicaibonate must also be given 
m amounts sufficient to prevent the carbon dioxide con¬ 
tent of the plasma from falling below 30 per cent b} 
volume Because of the difficulty that is occasionally 
encountered in administering solutions intravenously in 
young infants, it is of advantage to administer watei, 
dextrose and alkali by the intraperitoneal route Tins 
can be done provided the reaction of the solution used 
IS close to that of the blood 7 4) A sodium b’car- 
bonate solution may readily be brought to this reaction 
by bubbling carbon dioxide through it A drop of 
phenolsulphonphthalem serves to indicate when the 
desired reaction is reached The oxidative removal of 
such lactic acid as may have accumulated is favored by 
the restoration of a normal blood volume and circulation 
through fluid administration and by oxygen inhalation 
Diabetic Acidosis —The treatment of diabetic acido¬ 
sis with insulin and water is, in many cases, adequate 
Oxidation of the ketone acids results in a release of 
base bound by these acids to restore partially the bicar¬ 



bonate It should be noted from chart 3, houe\er, that 
such restoration of bicarbonate may be very slow and 
that hypoglycemia may occur before there is a signifi¬ 
cant increase in the base bicarbonate of the plasma 
The administration of dextiose along i\ith insulin pre¬ 
vents hjfpoglycemia but can increase the rate of acetone 
body oxidation only up to a certain point When the 
plasma bicaibonate is greatly reduced and is but sloul) 
replenished, administration of alkali is effective in 
relieving the acute symptoms of acidosis ’ and its 
administration is indicated (chart 4) 

Acidosis of Nephritis —The lactic acid acidosis of 
acute nephiitis can be relieved readilj' by any method 
that relieves convulsions and anoxemia The adminis¬ 
tration of sedatives and of oxygen is therefore indi¬ 
cated In the persistent acidosis seen in severe chronic 
nephritis little can be done in the waj of reducing 
accumulated acid Oral administration of such salts 
as calcium acetate has some effect in causing excretion 
of phosphate by way of the bowel The other and 
more serious factor of nephritic acidosis, the diminu¬ 
tion of fixed base, can be met by the administration of 
alkali in addition to that present in the ordinary diet 
In mild cases, a diet can be constructed that has a more 
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allcalme ash than the usual one In severe cases, in 
the absence of vomiting and diarrhea, additional alkali 
mav be given b} mouth or intrai enously A mild or 
even moderately seiere chronic acidosis in the presence 
of nephritis may persist for years and apparently not 
cause any harm of itself The acidosis may even pre¬ 
vent the occurrence of tetany and in this way may be 
beneficial 

COMMENT 

It should be emphasized that such changes as we 
have described under the heading of acidosis are merely 
symptoms of some underlying condition that has dis¬ 
turbed the equilibrium existing within the body fluids 
and cells This disturbed equilibrium may be the lesult 
of a vaiiety of causes which must in each instance be 
sought out and, if possible, remoted When this can 
be done, recovery is likely to occur Occasionally 
restoration of a normal equilibrium may be hastened 
by the administration of those substances of which the 
body has been depleted 


ABSTRACT OF DISCUSSION 
Dr Frederic W Sciilutz, J,Iinneapohs The great dis 
tmction tint exists between modern medicine and medicine o£ 
the past lies in the fact that we arc learning to interpret the 
phenomena of disease and explain them in the light of phjsio 
logic, biochemical or phjsical e\periment It is the practical 
application of experiments and results found in tlie laboratory 
to the problems of disease, combined with the lastly improved 
diagnostic procedures of todaj, that has led to the great 
advances m the e\act knowledge of disease and its more 
rational and successful treatment We all know how even m 
the most elementar> laboratorj c\periraent the slightest altera¬ 
tion m conditions will cntireb alter both tlie course and the 
lesult of the e\penment It must be so in the human organism 
and doubtless actuallj is so Such phenomena as hj dratioii and 
concentration or the relative status of acid-base equilibriums 
must be of the greatest moment and importance The correction 
of disturbed equilibriums and the maintenance of a favorable 
balance of antibodies and immune reactions doubtless con¬ 
stitute fundamentally the two chief problems with which the 
human organism is concerned It is the enormous complexity 
of the human organism and its capacitj for infinitesroal com¬ 
binations and reactions, phjsical chemical or phjsiologic, which 
multiplj the difficulties of the investigator and seriously affect 
Ins results and theoretical deductions, making it coraparativelj 
easy sometimes to prove him wrong It is probably the sole 
leason why the experiments m the test tube and in the living 
organism do not alwajs turn out the same waj It is alvvajs 
a great satisfaction to have a good reason for doing things 
This is certainlj true in the sickroom The authors’ discussion 
indicates the pathway that we must follow They have taken 
buttermilk out of the kitchen Karo corn syrup off the shelf 
We ina> think that they have just hit on these simple homely 
things as an accidental aid in infant feeding Do not be 
deceived The> were thinking all the time in terms of acid- 
base equilibrium, hjdrogen ion concentration and what not 
Dr McKim Marriott, St Louis I want to emphasize 
tint acidosis and alkalosis as thev occur in the bodj are merely 
symptoms of a general disturbance of equilibrium Acidosis 
Itself usuallv need not be worried about or treated For 
example, m chronic nephritis a certain degree of acidosis is 
probably desirable If that acidosis did not exist in chronic 
nephritis, the patient would be m danger of developing tetany 
V ith convulsions In certain other conditions, as, for example, 
inountam sickness acidosis is a normal or desirable condition 
-nd does not need treatment It would not be ndvantagous to 
treat it but distinctly a disadvantage I think we have grown 
away from mcrelv looking at the acidity of the urine or tlie 
/II of the blood or the bicarbonate of the blood and have come 
to the reallv underlying factor, which is the maintenance of 
normal equilibrium We have been looking too far into what 
caused the disturbance and have treated that, instead of merely 
treating the symptoms as they appear on the surface 
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A clinical diagnosis of chronic appendicitis implies 
that the patient has a localized disease confined to the 
appendix that appendectomy is indicated, and that the 
operation will provide a cure That this is not the case 
IS apparent to the most casual mv'estigator of the results 
of appendectomy for chronic appei dicitis Short 
follovv-up records on the patients under discussion 
mean nothing, as they are apt to be leheved b> a 
two weeks’ rest in the hospital with oi without opera¬ 
tion 

We believe that so-called chronic appendicitis is not 
a disease limited to the appendix It is invariably a 
more generalized condition which involves a considera¬ 
tion of the habitus of the individual, the entire gastio- 
mtestmal tract, especially the colon, and the sensoiv 
nerves in the abdominal w'all We believe it is most 
frequently found in a certain constitutionally infenoi 
type of individual who has a predisposition to much 
functional disease The majoiity of patients who have 
undergone an unavailing operation for chronic appendi¬ 
citis fall clearly into the asthenic, visceioptotic group 
characterized bv nervous instability' and persistent 
functional disgestue disorders 

So-called appendicular dyspepsia is anything but a 
cleaily defined clinical picture and does not ofter an 
opportunity for d agnosis \\''e would particularly 
emphasize the fact that chronic digestive trouble for 
which there is no ascertainable cause is not cured by 
appendectomy 

We are unable to find anv symptom complex which 
justifies a clinical diagnosis of chronic appendicitis 
which will be cured by appendectomy Most waters 
insist on a history of reemnng acute attacks antedated 
by good health before making a diagnosis Such a his¬ 
tory does not necessarily justify the diagnosis For 
instance, acute attacks of pain and tenderness m the 
lower right abdomen accompanied with fever nausea 
and vomiting can frequently be demonstiated to be acute 
toxic intercostal neuralgia ot the anterior abdominal 
vvall^ It IS only by careful differentiation of visceral 
tenderness from the parietal tenderness that the diag¬ 
nosis of appendicitis can he made 

Chronic pam and tenderness in the low er i ight abdo¬ 
men are still mentioned as indicative of cluomc appendi¬ 
citis, although numerous writers have pointed out tint 
such observ'ations are valueless All the svmptonn 
ascribed to chronic appendicitis can easily be toimd in 
hundreds of patients months or years alter the appendix 
has been removed 

Laboratory evidence of chronic changes m the apptn 
dix does not mean that the patient’s symptoms will be 
cured by the appendectomy Microscopic and ginss 
changes of a chiomc character in the appendix an. so 
habitually proportionate to the age of the patient th it 
they' should be looked on as a normal evolution latliei 

* Read before the Section on Gastro Enterology and Proctology at tht 
Sc\cnt> iSinth Annual Session of the American Medical Assocntion 
Almneapohs June IS 1928 

1 Canictt J B Am J M Sc 174 8^3 (Dec) 1927 



16S0 


APPENDICITIS—CARNETT AND BOLES 


Jons A M A 
Dec. 1 1928 


than a disease process calling for operation The 
clinicians who have replaced the laboratorj' test bj' the 
clinical test of whether or not the patient’s symptoms 
have been permanently benefited by the operation are 
abandoning appendectomy for chronic appendicitis 

Notwithstanding the constant stream of patients with 
symptoms unaltered by appendectomy that pass through 
x-ray rooms, the majority of roentgenologists continue 
the unjustifiable practice of making frequent diagnoses 
of chronic appendicitis for which they advise operation 
A study of results one year after appiendectomy would 
soon convince them of their errors 

Roentgenologists are accustomed to offer such direct 
evidence of appendicitis as filling and slow emptying, 
not filling at all, or filling m part or by segments, 
tenderness over the organ as determined by the fltioro- 
scope, fixation, kinking, and so on Indirect evidence 
is supposed to be afforded by pylorospasm and ileac 
stasis The very fact that there is such a lack of 
unanimity concerning the x-ray results minimizes the 
value of all of them X-ray appendicitis is almost 
invariably laboratory appendicitis, but neither of them 
IS apt to be clinical appendicitis 

In a recent paper on chronic appendicitis, Bettmann - 
has pointed out many of the fallacies of x-ray diagnosis 
To his list we will add another common error and that 
IS a statement by the roentgenologist that the appendix 
must be diseased because he finds tenderness over it in 
every one of the positions into which he displaces it 
It is obvious that any other diffuse tenderness, as for 
instance parietal neuralgia in the region of the appen¬ 
dix, will give the same signs To be of any diagnostic 
value, the tenderness must also be absent in each of 
the areas from which the visualized appendix is dis¬ 
placed When this precaution is observed, tenderness 
IS not limited to the appendix m chronic cases 

Great value attaches to the x-rav examination of 
other parts of the gastro-intestinal tract, howe\er, in 
that It may disclose some unsuspected organic disease 
such as ulcer, gallbladder disease, urinary calculus, 
carcinoma or tuberculosis of the bowel or colitis 

As one of us ^ has endeavored to demonstrate m an 
earlier paper, the usual location of chronic pain and 
tenderness in the lower right quadrant is m the anterior 
wall of the abdomen and not in the appendix The 
parietal location of hyperesthesia is demonstrated by 
finding tenderness (1) on pinching abdominal skin and 
fat, (2) on finger-end poking of the abdominal wall 
while the patient holds his abdominal muscles tensed 
either by forcible contraction of the diaphragm or by' 
his raising and holding his heels above the bed with 
knees extended, (3) on making pressure over inter¬ 
costal nerve trunks, and (4) on pinching or exerting 
finger-end pressure over Poupart’s ligament and over 
the upper posterior buttock region on the right side 
To be of real value, these tests must be carried out 
with far more force than the average clinician is apt 
to appty The results can be checked by applying the 
same tests with the same or greater force to correspond¬ 
ing areas on the left side, provided the tenderness is 
not bilateial The parietal pain and tenderness are 
due to various forms of irritative lesions of the right 
tenth, eleventh and twelfth intercostal and first lumbar 
nerves and can be cured by treatment of the underlying 
cause, usually a scoliosis, spinal arthritis or excessive 
lumbar lordosis and toxemias of v'arious origin 

2 Bettmann H W Ann Clin Med to be published 

3 Carnctt J B Ann J M Sc 174 579 (Nov ) 1927 


Sev’eral writers describe hy^peresthesia of the abdom¬ 
inal skin as a sign of appendicitis m accordance with 
the visceroparietal reflex of Head, Mackenzie and 
others We are absolutely opposed to the theory of the 
visceroparietal reflex and believe that any effort to apply 
it leads to needless appendectomies and other futile 
intra-abdominal operations On caretul examination, 
skin hj peresthesia is frequently found to be a part of the 
more extensiv^e picture of neuralgia of the lower inter¬ 
costal and first lumbar nerves Its cause is external 
to the abdomen and does not call for an mtra-abdominal 
operation 

In parietal neuralgia of the right lower portion of the 
abdomen, cutaneous hy^peresthesia, as shown by pinch¬ 
ing or pm pricking and palpation tenderness obtained 
both when the muscles are relaxed and when they are 
held tensed, coexist m a more or less diffuse area in the 
region of McBurney’s point Localized or excessive 
tenderness at McBurney’s point is often due to one of 
the “tender points” of parietal neuralgia 

Unfortunately, tenderness at IMcBurney’s point is 
too frequently regarded as symonymous with a diag¬ 
nosis of appendicitis Recent acute tenderness is due 
as often to acute toxic parietal neuralgia as it is 
to acute and subacute apjiendicitis Persistent pro¬ 
longed tenderness is rarely due to chronic appendicitis 
and It commonly persists for months or years after 
operation in patients subjected to appendectomy 
Chronic tenderness at McBurney’s point is located 
usually in the anterior parietes because of neuralgia and 
less often in the posterior parietes because of chronic 
strain of the lumbar spine and sacro-iliac joints^ In 
the latter condition, tenderness is found (1) in the iliac 
fossa portion of the right sacro-iliac joint by deep pal¬ 
pation at kIcBumey's point and (2) by inadvertently 
bumping the ends of the palpating fingers against the 
bodies of the lumbar vertebrae anywvhere in the ncinitv 
of McBurney’s point That these two areas of tender¬ 
ness are not due to the appendix is shown by eliciting 
the same tenderness on palpation of corresponding areas 
on the left side 

The many physicians and surgeons who take the 
attitude that appendectomy for chronic appendicitis is 
so harmless a procedure that the appendix should be 
remov'ed to clear up any^ doubt as to the cause of per¬ 
sistent sy'mptoms should carefully consider Bettmann’s - 
summary' of the figures reported by Warnshuis “on tlie 
mortality attending operations for chronic appendicitis 
in thirty-five representative hosjiitals in eight North 
Central States The mortality in 5,664 cases w as 1 68 
per cent Lakeside Hospital, Cleveland, had eight 
deaths in 282 operations Ford Flospital, Detroit, fif¬ 
teen deaths in 389 operations, a mortality respectively 
of 2 8 per cent and 3 8 per cent Several hospitals 
reported no mortality ” Bettmann further states “It 
IS bad enough that nearly 2 per cent die from the 
operation, that countless eriors in diagnosis are made, 
that 40 per cent of the operated patients remain unre¬ 
lieved In addition, a fairly large proportion of the 
patients are made worse by the operation and some 
are invalided for life ” Of 300 patients unsuccessfuHv 
operated on for chronic appendicitis, he found thirty- 
five, or 11 6 per cent, who were made definitely worse 
by the operation 

The economic loss incident to needless appendec¬ 
tomies must be enormous In our opinion, appendec¬ 
tomy for chronic ajipendicitis should be restricted to 

4 Carnelt J B Ann Surg April 1927 
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the relatively rare cases m which \-ray evammation by 
a competent roentgenologist reveals evidence of adhe¬ 
sions binding together structures in the appendix region 
and causing more or less intestinal obstruction Under 
these exceptional circumstances the operation is under¬ 
taken primarily because of adhesions and the appendec¬ 
tomy IS merely incidental 

Itlany writers object to routine appendectomies in 
patients with s}mptoms suggestive of chronic appendi¬ 
citis and limit operation to those wdio give a history of 
preiious definite acute attacks, some emphasize vomit¬ 
ing as a special requisite of earlier attacks before 
agreeing to operation We have found in more than 
SO per cent of the patients referred to us with a diag¬ 
nosis of acute appendicitis that the real trouble is an 
acute toxic parietal neuralgia and the appendix itself 
IS fiee from acute disease Vomiting is a frequent 
symptom in these cases of toxic neuralgia It is there¬ 
fore evident that a history of previous acute attacks 
w'lth or without vomiting is apt to prove a very mis¬ 
leading indication for appendectomy The more numer¬ 
ous the attacks or the more nearly constant the 
symptoms, the less apt is the case to be appendicitis 
and the more likely is it to be parietal neuialgia 

Many surgeons as a routine employ the gridiron mus¬ 
cle splitting operation for cases of acute appendicitis 
but in the technically easier operation of appendectomy 
for chronic appendicitis habitually resort to a lengthy 
nght rectus incision to permit of wide exploration of 
the abdominal cavity for other lesions The fact of 
their resorting to the rectus incision indicates their own 
lack of faith m chronic appendicitis as a cause of 
abdominal symptoms Extensive exploration, with its 
increased mortaht)', so exceptionally reveals a gastric 
or duodenal ulcer, gallstone or other unsuspected lesion 
that the extensive incision, with its definite risk of 
hernia, is not warranted as a routine procedure These 
exploratory laparotomies are commonly undertaken for 
the abdominal pain and tenderness, atjpical of any 
single intra-abdominal lesion, which cause the patient 
to seek treatment By proper examinations it is pos¬ 
sible to recognize the parietal location of atypical pain 
and tenderness, and futile operative explorations can be 
avoided 

In tw'o papers on the ultimate results of appendec¬ 
tomy for chronic appendicitis, Gibson ° reports 102 
“unsatisfactory results” in which pain in some form 
was the chief postoperative complaint In seventy- 
three of these 102 cases, a more or less extensive 
exploration failed to cure the preoperative pain His 
figures indicate that exploration plus appendectomy fre¬ 
quently fail in their mission of curing symptoms 
asciibed to chronic appendicitis In a paper on chronic 
appendicitis, Payr “ states that a so-called extended 
laparotomy is in general not commendable after an 
erroneous diagnosis has been made, since a satisfactory 
result cannot be guaranteed by this procedure 

In the most recently published book on appendicitis, 
Royster' very properly and definitely states that 
chronic pain and tenderness must not be regarded as 
symptoms of chronic appendicitis His diagnosis of 
chronic appendicitis based on symptoms of indigestion 
is far from convincing He uses the muscle splitting 
operation for acute cases and the exploratory right 
rectus incision for clironic cases He states that the 
latter incision is provocatwe of more postoperative pain 

5 Cjbson C L Am J M Sv 159 654 (May) 1920 16S 807 
(Dec) 1924 

6 Pajr £ Deutsche Ztschr f Chir 200 307 1927 
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This finding probahh antedates his gii iiig up appendec¬ 
tomies for chronic pain and tenderness as prolonged 
incisional pain is practicalh always due to panetal 
neuralgia, evidences of which mav also he found at a 
distance from the scar 

Adhesions of the ileocolic region as shown bv x-ray' 
or operation are not always due to a preceding appendi¬ 
citis, as commonly believed It is probable that tliev 
often result from perversions of the fusion which nor¬ 
mally occurs between the outer leaflet of the primitive 
mesocolon and the posterior parietal peritoneum This 
same fusion is responsible for burial of the appendix 
m the retrocecal or retrocohe tissues There does not 
seem to be a good reason for the prevalent belief that 
chronic disease of the appendix m the buried retrocohe 
position causes toxemia of greater degree than when 
It IS located elsewhere 

Many of the theories relative to chronic ajipendicitis 
causing distant lesions originated before it was realized 
how commonly the appendix shows gross or micro¬ 
scopic evidence of chronic changes due to noimal evolu¬ 
tion of the organ The fairly constant observations of 
alterations m every appendix removed coincident with 
operations on stomach, duodenum or gallbladder are 
not to be regarded as cause and effect The same 
changes are noted in appendixes removed incidental to 
operations on pus tubes or right inguinal hernias 
Aberrant or retrograde lymph flow from a chronically 
diseased appendix might therefore just as logically be 
ascribed as the cause of pus tubes or right inguinal 
hernia as of gastric ulcer or of biliarv disease There 
IS no doubt that toxins and bacteria carried m the poital 
circulation may cause pathologic conditions in the liver 
and gallbladder, but there is no good reason to believe 
that these noxious agents originate m a comparatively 
small sclerosed appendix rather than elsewhere in the 
large sewerage system of the intestinal tract 

Panetal neuralgia is a common cause of symptoms 
resembling gallbladder disease® or duodenal nicer It 
IS not an uncommon experience for a suigeon to find 
those organs normal at operation and then place the 
blame on an appendix which sliovvs only the changes 
usually encountered m the appendixes of adults The 
disappearance of symptoms of upper abdominal disease 
following appendectomy is so rare that its occurrence 
may well be regarded is a coincidence lather than the 
result of operation 

Lichty has observed that the pooi results from sur¬ 
gery for chronic appendicitis are due not to operative 
failures but to mistaken diagnoses Appendectomy 
almost never relieves any foim of chronic digestive 
disorder When it is once done for such a purpose (as 
either a first or last resort) it often imbates a series 
of ojierations tragic to behold 

The treatment of so-called chronic appendicitis begins 
with a complete survey of the patient W'e consider 
the disease as a constitutional rather than local condition 
The fundamental part of the treatment is one of 
reconstruction 

As these patients are usually underweight and vis 
ceroptotic, they should be placed on a diet designed to 
increase weight and to overcome intestinal stasis The 
usual spasticity of the colon in these cases calls for a 
bland diet, hence foods containing an excess of cellu¬ 
lose, such as raw fruits, green vegetables and bran, are 
forbidden Generous amounts of milk, cream, butter 
cereals, and such starch foods as rice potatoes and 
macaroni are desirable, and custards, junket, gelatin and 

8 Carnett J B Ann Sure 86 74" (^o^ ) J9Z7 
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small amounts of chicken, lean meats, fish and eggs 
A morning dose of some mild aperient, such as sodium 
phosphate, is indicated to correct stasis Hot fomenta¬ 
tions over the abdomen for one hour two or three times 
a day aid in relieving spasm and local soreness Rest 
peiiods before and after meals for from one-half to 
one hour are distinctly beneficial, or, if the case is 
severe, complete rest in bed for several weeks may 
be required The application of a well fitted abdominal 
pad or corset is advisable if there is much ptosis This 
may form part of the orthopedic corset or brace 
lequired for excess lumbar loidosis or spinal aithntis 
These should be worn until there is a substantial 
increase in weight Exercises designed to strengthen 
the abdominal muscles and to correct the faulty posture, 
especially scoliosis and lordosis, are of particular impor¬ 
tance Toxic foci m teeth, tonsils, colon and elsewhere 
should receive appropriate attention The necessity of 
fresh air, sunshine and a moderate amount of exercise 
need scarcely he mentioned Drugs other than laxatives 
have a limited value and the most important are those 
of a sedative nature Sleep is imperative and may be 
secured by bromides or barbituric acid hypnotics Such 
general tonics as str}chnme, iron, cod liver oil and 
arsenic are helpful To aid elimination, agar-agar, 
psyllium seeds or liquid petrolatum may be used with 
benefit for an indefinite time The use of alkalis such 
as sodium bicarbonate, calcium carbonate and magne¬ 
sium oxide may be given to relie\e symptoms of hyper¬ 
acidity, but in large amounts they may cause distinctly 
disagreeable symptoms of a toxic nature 

It is our well considered opinion that patients as a 
whole would be better off by complete abandonment 
of the operation of appendectomy for so-called chronic 
appendicitis 

To recapitulate, we believe the treatment of cases 
heretofore regarded as chronic appendicitis should be 
nonoperative and should consist of orthopedic super¬ 
vision of strains and lesions of the spinal column, 
elimination of toxic foci, and medical coriection of 
digestive disturbances 
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ABSTRACT OF DISCUSSION 
Dr Joseph Sailer, Philadelphia If we accept the basis 
of this paper, which is that all the tenderness occurring in the 
right lower quadrant of the abdomen is not due to a diseased 
appendix, no one can controvert it If we accept a corollari, 
which the authors do not definitely state but vhich they very 
distinctly imply, that there is no such entity as chronic appendi¬ 
citis, there is a possibility of a difference of opinion Unques¬ 
tionably, if there is no such entity as chronic appendicitis, 
operation for it should be abandoned If, on the other hand, 
there are appendixes which, as a result of strictures or kinks, 
may from time to time give rise to seyere pain or mild pain, 
or to mild infection, they should be removed, and their 
remoial will result in benefit to the patient How much 
eiidence is there against chronic appendicitis’ The evidence 
against appendicitis in the presence of definite tenderness m 
the right lower quadrant of the abdomen is very much what 
the authors ha\e mentioned, namely, that the tenderness is 
more diffuse, lery often bilateral, and that it may be found m 
the back and in the flanks as well as in the side Against the 
theory that many of these cases are due to an intracostal 
neuralgia or neuritis is the fact that the tenderness is very 
rarely along the course of the nerve and in the intracostal 
spaces I have looked for that frequently and have failed to 
find it There are some who insist that one of the significant 
signs IS what is called the release tenderness If firm pressure 
IS made over the abdomen and continued for two or three 
seconds, and then suddenly released, sometimes the patient com¬ 


plains of a severe exacerbation of the pain I have been able 
to demonstrate this When it is present, it is a very valuable 
additional sign in the diagnosis The authors laid a great deal 
of stress on the bad results of the majority of operations for 
so-called chronic appendicitis These are due, they say, to 
mistaken diagnosis They urge a complete examination One 
could almost infer, from hearing papers in medical societies, 
that the great majority of physicians examine their patients 
superficially I do not believe that that is true It is of 
course, important to examine the back as well as the front 
It IS important to find out whether or not the patient has 
leukocytosis and fever In making a diagnosis, putting pres¬ 
sure on the abdominal wall while stretching is a rather useful 
aid The easy way is to have the patient he on his back and 
lift the heels, keeping the knees straight I do not agree with 
all the authors’ conclusions, but I do agree with the general 
proposition that we must not operate recklessly At the 
present time, possibly the internist is more reckless than the 
surgeon 

Dr Seale Harris, Birmingham, Ala There are unques¬ 
tionably too many operations for chronic appendicitis, although 
they are fewer now than a number of years ago Ten years 
ago we made a study of our patients with ulcer, and about 
40 per cent of them had had an operation for chronic appendi¬ 
citis before they came to us because of the ulcers I disagree 
with the authors on one point and that is the long incision, 
with a careful exploration of the entire abdomen, in operating 
in these clean cases of suspected chronic appendicitis I do not 
recall a hernia that followed the long right rectus incision m 
a clean case, and the incidence of chronic appendicitis with 
ulcers of the stomach and duodenum, and with gallbladder 
infection is frequent Lichty called attention to that a number 
of years ago, and we found that the triad was present m a 
number of cases, i e, gallstones, ulcer and chron c appendicitis 
Unquestionably there are some cases of real chronic appendi¬ 
citis, in which the x rays show definite adhesions around the 
cecum The thing that we have gotten away from is that 
there is a distinct entity of perityphlitis, and a great many 
patients who have had the operation for appendicitis still have 
the tenderness over the lower right quadrant McCarrison 
pointed out in his examination of monkevs that the first thing 
that was found was intestinal stasis, and later the monkeys 
developed an actual colitis I think that chronic colitis involv¬ 
ing the cecum accounts for much of the pain m the lower right 
quadrant which leads to the mistaken diagnosis of chronic 
appendicitis 

Dr James T Case, Battle Creek Mich I once made a 
tabulation from the histones of a large series of patients enter¬ 
ing our institution during a period of three months I found 
that 25 per cent had had an appendectomy Except for those 
who had had an appendectomy for acute suppurative appendi¬ 
citis, or following a definite history of definite attacks, there 
was almost invariably a recurrence or persistence of the same 
old complaints for which the operation had been done My 
colleague Dr Eggleston, found that 22 per cent of his patients 
with colitis had had an appendectomy, apparently without relief 
of symptoms So, in principle, I agree that the operation of 
appendectomy for chronic appendicitis is considerably over¬ 
done, but I am sure I have seen a number of instances in which 
the patients’ digestive disturbances have been relieved by an 
appendectomy, without any history of an acute attack As 
to the value of the roentgen examination of the chronically 
diseased appendix, I may say that with tlie appendix, as with 
the gallbladder, it is probable that the worst cases do not permit 
entry of the ingested opaque medium into the organ, with 
resultant lack of shadow Absence of the appendix shadow, 
after careful palpation and manipulation under the screen, 
including careful study in the oblique position, on several 
occasions after the administration of the opaque material 
(fifth, eighth and tw enty-fourth or forty eighth hour) therefore 
has a definite significance Again, as with the gallbladder, 
when the appendix does become visualized through filling with 
opaque material, information becomes available as to the facilitv 
of filling and emptying, the presence of nonopaque, and some¬ 
times of opaque concretions, and of foreign bodies, such as 
pins, beads and shot, the fact of adhesions producing kinks 
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and dehjs in cmptiing, as «ell as fixation of neighboring 
intestinal loops, and the presence of malpositions of the 
appendix Probabh most valuable in studying the chrome 
or subacutclj pathologic appendix is the abiht) to palpate the 
abdomen with the gloved hand under fluoroscopic guidance 
and to note the relation of points of pain on pressure to the 
cecal shadow and to the appendical shadow when it shows 
By overlooking a menacing chronic pathologic appendix, and 
refusing to admit the need of its removal in certain selected 
cases, one may permit a patient to go on to a ruptured acute 
juppuratne appendicitis, coming on without the t 3 'pical warning 
Dr C B Weight, Minneapolis I agree with almost every¬ 
thing that has been said We know that there have been too 
many operations for chronic appendicitis, and we know, also 
that there are still too nianj but surgeons tell me that thej are 
seeing more cases of perforated appendix todav than thej did 
ten 3 ears ago Is this because we medical men are waiting 
too long to prove that it is not the appendix which is at fault’ 
Ds A r R Amiresex, Brooklyn As I look at it, m 
appendicitis we are dealing with two very distinct problems 
There have been too many operations, and I agree entirely 
with the speakers that chronic appendicitis is only a part of 
a chron c gastro intestinal infection and does not require opera¬ 
tion, except for complications which cause persistent sympioms 
On the other hand, m acute appendicitis we are dealing with a 
very serious problem More and more patients are coming 
into the hospitals with ruptured appendixes which liave not 
been recognized, having been treated medically for long periods 
of time, sometimes ten days or two weeks and I think we are 
treading on thin ice when we speak of acute toxic neuralgias 
as causing symptoms resembling acute appendicitis and saving 
that these patients should not be operated on I think it is 
safer to operate on an occasional patient with acute toxic 
neuralgia than to let a real case of appendicitis go on to 
rupture 

Dr W'B Russ, San Antonio, Texas Today we have 
had the appendix presented in a new light as being the only 
organ m the body that is subject to acute inflammation but 
not subject to chronic inflammation This is a novel view 
However, what the authors have said concerning the fallacy 
of attributing all right lower quadrant pain to chronic appendi¬ 
citis IS well said They are right too in saying that m many 
cases It IS impossible to prove a chronic appendicPis even after 
operation Overamoitioi s and overwilhiig surgeons should 
give heed to these statements 

De Russell S Boles, Philadelphia We did not particu¬ 
larly emphasize the need for a complete general examination of 
the patient 1 believe that most physicims are careful exam¬ 
iners and do yustice to their patients But the point we brought 
out in that connection was that we are anxious that particular 
examination be made to differentiate parietal tenderness from 
visceral tenderness, and that is not usually done Dr Harris 
spoke about the long incision in these cases, and we still stand 
on our opinion there The long incision means that one is 
doing exploratory operations, and exploratory operations usually 
are futile, as thev do not particularly reveal anything that 
might he corrected to relieve the patient Incidentally, the 
long incision means a good deal more postoperative pain, and 
that IS the thing from which these patients usually suffer 
Dr Case tells us that he recognizes chronic appendicitis chm- 
eally, and nearly all the speakers have mentioned the same point, 
but he, and they, did not mention the thing that Dr Carnett 
and I want to know How do you make the diagnosis’ On 
what do you base the opinion that there is chronic appendicitis’ 
We have not been able to make the diagnosis, and that particu- 
larlv applies to the roeiifgen-ray examination of the anpendix 
Dr Case said that the appendix winch docs not visualize usually 
means, as m the case of the gallbladder, that we arc dealing 
with chronic disease Wc take issue with that because we 
believe that just as many of those appendixes are found normal 
at operation as disease, even though they are not visualized 
Dr Wright and Dr AnJresen mentioned the fact that acute 
and subacute appendicitis arc more frequent now than some- 
tmie ago Dr Carnett and I appreciate that there is a great deal 
of danger in considering such a thing as acute toxic parietal 
neuralgia as disguising an acute appendicitis, at the same tune, 


we cannot escape the fact that a great manv patients with acute 
appendicitis are operated on without acute nifianimation of the 
appendix being found It is in these particular cases that we 
would invite you to look carefully for the acute parietal neu¬ 
ralgia which IS so commonly present If those ot vou who feel 
that we are wrong about this matter of clironic appendicitis can 
recognize such a disease, we should like to know on what you 
base your diagnosis 


THE GENERAL PRACTITIONER IN THE 
MEDICAL SCHEiME* 

M L HARRIS, MD 

CHICAGO 

The practice of medicine is as old as the dawn of 
human intelligence It is mentioned in the annals and 
traditions of the Cliinese as far back as the tvvent)'- 
seventh centuiy before Christ but must hav'e antedated 
that by untold centuries The germ of the practice of 
medicine may be conceived as having been planted at a 
time when the recognition of pain and suftenng in 
others first kindled m the human mind the emotions of 
pity and of sympathy The little germ, once planted, 
grew slowly and at first produced onlv thistles and 
thorns, it was ages before the thistles gave vv'av to little 
buds, and these to flowers and finally to fruit The age 
of thistles and thorns may be designated as the period 
m which all disease and suffering were thought to be 
due to evil spirits affecting the individual and that these 
spirits, or demons, had to be exorcised by all sorts of 
incantations, the age of the little buds as the period 
when the evil spmts as the cause of disease had yielded 
to humors in the body and a disease was looked on as 
an entity, the age of flowers as the period in which 
disease was no longer looked on as an entity but as a 
pathologic condition of the body, the result of natural 
causes, and the age of fiuit as the present time, when 
the great advances that have been made m the funda¬ 
mental and allied sciences hav'e placed the practice of 
medicine on a real scientific basis 

At first probably any one might attempt to relieve suf¬ 
fering, but there gradually developed a class of peisons 
who assumed, or to whom was assigned, this practice 
These acquired considerable influence and often power 
with their people, owing to their supposed ability to cast 
out evil spirits or demons (disease) from those thought 
to be thus afflicted With the disappearance of the 
belief in evil spirits as the cause of disease and the 
advent of real medical practitioners the physician is 
found occupying an enyuable position in the community 
He yvas beloved and respected by all, he yyas the adviser 
and counselo of the family, he cared for them all m 
sickness and m trouble from the grandmother to the 
babe just born In those days the family physician yvas 
supreme and had the universal confidence Unfortu¬ 
nately, the prestige of the family physician noyv seems 
to be on the yvane He no longer occupies the position 
in the hearts of the people that he formerly held What 
has caused the almost complete disappeaiance of the 
family ph) sician ? There are trvo lines of influences 
that haye contributed to this lesult One of these lines 
concei ns the people, and the other line concerns the phy¬ 
sician himself 

DECLINE OF THE FAMILY PHXSICIAN 

Let us consider for a fey\ minutes the y'arious factors 
that have been instrum ental in causing the medical prac- 
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be encouraged to try to walk with aid The muscles 
may be massaged, coincident with the application of 
dry heat Some patients are able to walk better if they 
separate their legs and use a wide base J\Iany appar¬ 
ently hopeless patients have regained the use of their 
legs under this regimen, although they remain some¬ 
what spastic In patients with mild loss of joint sensa¬ 
tion, every effort should be made to teach them to take 
advantage of other sensations to guide their movements 
Bandages may be tied about the legs, or adhesive tape 
may be strapped from areas of no sensation to areas 
where the sensation is normal Occasionally enough 
sensation may be obtained when the shoe-strings are 
tied very tightly to aid the patient in walking more 
normally The vibration sense of 
the tibias may be regained as the 
patient improves 

The blood count usually reaches 
normal m from two to four 
months During this time the 
liver diet or the taking of liver 
extract must be carefully fol¬ 
lowed When the red blood cell 
count is normal, the amount of 
liver may be reduced to one-half 
pound (0 2 Kg) five times a 
week, and later, with periodic 
blood examinations, to three 
times a week The maintenance 
dose of liver extract has not been 
determined, but the minimum 
probably is around the equivalent 
of 300 Gm of liver three times a 
week Some patients will require 
more In reducing the amount 
of liver or liver extract, it must 
be remembered that a spontane¬ 
ous remission lasts for vaning 
lengths of time and the blood 
count may be maintained not 
because of the small amount of 
ingested liver but because of the 
natural duration of the induced 
remission When this terminates, 
there will be a relapse if the liver 
intake is too low Several pa¬ 
tients have shown a tendency to 
a form of relapse even while on 
an adequate liver intake This 
manifests itself by a loss of appe¬ 
tite, sore tongue, an aversion for 
Iner, and, when it is discon¬ 
tinued, the development of ane¬ 
mia It IS during this period that 
liver extract will be found valuable to tide o\er the days 
when the patient cannot take liver There appears to 
be less tendency to develop an aversion to liver extract 
than to Iner 

'While the In er extract appears to be specific for per¬ 
nicious anemia, it has little or no effect on most sec¬ 
ondary anemias For this reason a correct diagnosis is 
very important Whole liver has an additional element, 
not possessed b}^ this extract, uhich mai be laluable in 
other U pes of blood regeneration The diagnosis should 
be based on an adequate historv, the characteristic 
sical obsenations mild or seiere neurologic symip- 
achlorlndna anemia with macrocytosis, a uide 
1 of the sizes of the red blood cells, a high 


color index, leukopenia, a mild thrombopema and a high 
icterus index and bilirubin content m tlie blood serum 
The stools should be studied for parasite o\a and for 
blood The therapeutic test—feeding liver to see 
whether the anemia uill disappear—may cause loss of 
valuable time m anemias due to clironic hemorrhage or 
those associated with cancer 

Treatment is not complete unless details of ordinary' 
hygiene are carefully followed Sunlight may' Inie 
more than incidental value and there is some u ork that 
suggests that ultraviolet rar s may induce a remssion * 
Focal infection should be eliminated r\ henever possible, 
particularly if the patient does not show a favorable 
response to liver therapy Teeth should not be remoi ed 
unless one is fairly' certain that 
the remaining ones are adequate 
for the proper chewing of food 
or that a suitable false set can be 
provided The occasional occur¬ 
rence of a nutritional anemia in 
adults from defective ability to 
take solid food makes this point 
one of importance 

A thorough and widespread 
use of the liver diet and of effec¬ 
tive liver extracts has placed the 
treatment among the standard 
methods of treating disease 
Problems for the future are iso¬ 
lation of the active principle of 
liver, determination of the main¬ 
tenance dose, accessory food fac¬ 
tors in cell and hemoglobin for¬ 
mation, and the adequate treat¬ 
ment of neurologic symptoms 

SUMMARY AND CONCLUSIONS 

1 The liver diet treatment of 
pernicious anemia of Mmot and 
Murphy and the use of adequate 
liver extracts have been found to 
be a valuable therapeutic advance 
m the treatment of the disease 

2 The progress of the treat¬ 
ment may be noted during the 
first two weeks by the change in 
percentage of the reticulated red 
blood cells, and after this by the 
total red blood cell count and 
hemoglobin percentage 

3 The type of young or new 
red blood cell delivered into the 
pieripheral circulation depends on 
the stage to uhich the erythro¬ 
blastic tissue in the bone marrow 

has developed When the bulk of the cells are in the 
nucleated (megaloblastic) stage, the first evidence of 
stimulation (e g, Iner therapy) is increased develop¬ 
ment to the next stage (reticulocyte) When the bulk 
of the cells are in the latter stage, stimulation is folloyvcd 
by' the increased production of mature cells 


ABSTRACT OF DISCUSSION 
Dr. James H Means Boston The authors haie giscii us 
a ^er^ complete description of uhat happens when cither liver 
or this remarkable liver fraction which Dr Cohn has isolated 
is fed to patients with pernicious anemia Our experience is 

4 Macht D I Etioloio Dtapriosis and Treatment of Pernicious 
Aneinia J A- M A, S9 753 759 (Sept 3) 1927 



Fig 2—Imprints of tongues on smoked paper 
^ normal person showing discrete papillae 5 tongue 
of patient with pernicious anemia showing atrophic 
areas (upper left) C tongue of patient with perm 
cious anemia showing extreme de^ee of atropny of 
the papillae 
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titioner to lose his honored and respected position as the 
family phj^sician 

A few 3 'ears ago it was suggested that the school 
children be examined to determine, standards of weight 
and height and general physical development, and later 
for the purpose of detecting physical defects Of 
course, this was to be done by medical men, and, as is 
usually the case, the medical profession stood ready and 
willing to do this public service gratuitously The 
results of these examinations brought to light so many 
defects m the school children that boards of education, 
and in some communities health officers, employed part- 
time young physicians at small salaries to continue 
inspection of school children and to point out any 
phjsical defects in them that might be found Later 
nurses weie employed to do this work and were to 
report to the parents of the childien any physical defects 
that they thought they had found, and often to recom¬ 
mend to the parents that they take the child to some 
clinic or to some particularly friendly physician to have 
the defects remedied The school physicians at tunes, 
and even the nurses, were permitted to treat certain 
conditions that they found present in the children The 
effect of this was gradual!}' to wean some of the parents 
of these school children away from their familj' physi¬ 
cian Health officeis and boards of health, overstep¬ 
ping their legitimate field of operation, began to treat 
certain individuals and to furnish advice, and in some 
instances remedies, free to those whose economic status 
did not entitle them to free treatment This again took 
a certain number of people away from their family 
physicians 

Following this came the infant welfaie society Sta¬ 
tions were established in different locations throughout 
the citj to which mothers were invited to bring their 
children and receive instructions on how to feed them, 
and to have them weighed and measured to see whethei 
thev w ere developing properly Here again, prominent 
physicians often volunteered their services altruistically 
for the good of the communitj While these infants’ 
clinics were established primarily for the benefit of 
those unable to pa) a physician for his services, it was 
not long before well-to-do mothers began diiv'ing up to 
these stations in then automobiles with their children 
to receive instruction and advice free, thereby not only 
imposing on the generosity of the medical profes¬ 
sion, which was giving its service ostensibly to the 
poor, but also estranging themselves from their family 
phvsicians 

A few 3 'ears ago, workmen’s compensation acts were 
passed by the legislatures of the various states These 
acts w Inch affected cei tain industries, provided that an 
emplojee injured during the course of his employment 
was to receive a definite amount of compensation dunng 
the period of his disabiht) and that the bills up to a 
certain amount would be paid for his medical and sur¬ 
gical care The employer was to pa) the ph 3 'sician’s 
fee prov ided the einplo) ee accepted the physician chosen 
bv the employer In case the injured one wished to 
have his family ph 3 Sician or any other than the ph 3 Si- 
cian suggested bv the emplover, he could do so only at 
his own expense These laws again took a great deal 
of work away from the family phjsician These work¬ 
men’s compensation acts brought into being a number 
of iiisuiance companies organized for the purpose of 
insuring the industiies against loss by leason of injuries 
to the emplo) ees These insurance companies assumed 
the right to designate the ph 3 'sician who was to treat the 
iniured, and if he had any other physician than the one 


designated he would do so at his own expense Many 
of these insurance companies, in order to save money, 
employed 3 oung physicians with little experience in han¬ 
dling industrial injuries to look after their cases, often 
pa 3 'ing them a small and inadequate compensation, the 
companies seemingly not lealizmg that the most expen¬ 
sive seiv'ice the)' can have is cheap surgery, on account 
of the frequent bad results which many of the injured 
suffer from incompetent treatment These injured 
employees aie deprived of the privilege of having their 
faniilv physician in on the case, should the)' so desire, 
except at their own expense, ow'ing to the rule of doubt¬ 
ful legality promulgated by the insurance company that 
they must have the physician designated by it 
A few years ago, some of the life insurance companies 
began urging their policyholders to have a periodic 
health examination with the idea that it would increase 
their longevity Soon after this, commercial institu¬ 
tions organized for profit appeared on the scene for the 
purpose of making these pei iodic examinations As a 
lesult of their altiuistic sophistr), many misguided ph)- 
sicians thioughout the country were induced to lend 
their services for the purpose of making these examin'>- 
tions An intensive advertising propaganda was cai ried 
on throughout the country urging the people to apply 
to the home office for the examination An) person 
writing the home office for an examination was referred 
to one of the comjiany’s examiners in the town where 
the applicant lived The examiner filled out a verj 
ehboiate leport of his observations which was for¬ 
warded to the home office of tlie company For this 
examination and leport the company paid the_ph)sician 
making them the sum of $3 50 or $5 After reading 
over the repoit, the home office advised the person 
examined of the substance of the report and suggested 
what he should do for any apparent defects that were 
found For this advice the home office charged the sum 
of $25 The physician malang the examination is not 
supposed to have sense enougli to advise the patient 
about his condition but this must be done by some one 
at the home office, perhaps a thousand miles aw a), who 
has not seen or talked with the patient and whose onl) 
knowledge of him is that furnished b) the examining 
ph)sician The value of this knowledge by being sent 
to the home office has been amplified from S3 50 to $5, 
the amount paid the physician, to $25, the amount paid 
the home office In other words, the physician has been 
induced to sell his brains and skill to a jobbei for S5, 
who immediately resells it to the consumer for $25 
This IS merel) anothei way m which the confidence of 
the people in the familv physician is undermined If 
theie IS any one who should make these examinations. 
It is ceitainly the family physician who is thoroughlv 
acquainted with the patient and his environment 

These are things that have had their oiigin with the 
people and have had a tendency to wean them awa) 
from the famil) ph)sician However, it may be said 
that some of them at least have been encouraged by the 
profession I believe that the medical men who fostered 
some of these mov'ements weie actuated by the tradi¬ 
tions of the profession and little lealized what the ulti¬ 
mate effect on the practice of the family phv'sician 
would be It IS not to be denied that some good has 
been accomplished b) some of the measures that have 
been mentioned, but it 1 emains to be determined w'hether 
or not the sum total of good equals the loss which the 
people have sustained by reason of their being without 
the guiding influence of a good, conscientious family 
physician As already stated, not all of the influences 
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that have brought about the present condition have had 
their origin vith the people, the profession itself is 
lespoiisible for some of them 

OVERPRODUCTION OF SPECIALISTS 
In the first place it must be acknowledged that there 
are fewer medical students today that are fitting them- 
sehes to be good general practitioners, and the reason 
for this must be laid largely at the doors of our med¬ 
ical schools Medical students today seem to be imbued 
with the idea that the science of mediane is so extensive 
that no person can hope to compass the whole subject, 
and therefore each one should try to limit himself to 
some particular branch This idea has been instilled 
into the minds of the students bj the present method of 
teaching m our medical schools It is an idea in which 
I do not concur and nhich I believe is productne of a 
great deal of harm As a result of this teaching, the 
student becomes convinced early m his college caieer 
that, since it is not possible for him to become proficient 
in the entire subject of medicine, he must be a specialist 
m some branch long before he has completed his funda¬ 
mental medical education Wfiiile it is freely acknowl¬ 
edged that no one mind is capable of mastering all there 
is to know about medicine any more than it can all there 
IS to know about any other great science, still I am thor¬ 
oughly coniinced that any person of ordinary intelli¬ 
gence can acquire a good comprehensu e knowledge of 
the fundamental sciences of medicine, a knowledge 
\diich, with a proper amount of experience, wnll enable 
him to make of himself a sound medical adviser for his 
patients 

The custom that prevails in most medical schools of 
permitting students to take so manv hours of electne 
studies I believe is bad, as it stimulates the desire to 
specialize Again, too much time is spent in the various 
laboratories and in experimental work until the student 
is led to think that disease is to be located in a test tube 
instead of in a living human being It is a mistake to 
permit students to spend too much time in original 
experimental or research work Some professors at 
times induce students to undertake a piece of original 
ini'estigation to woik out some point in which the pro¬ 
fessor IS interested and ivhich he may later publish as 
coming from Ins laboratorj This may be a good thing 
for the professor, but it takes the time of the student 
tint ought to be spent to better advantage It is a mis¬ 
take to permit undergraduate students to spend their 
time doing original research work The function of a 
medical school is to teach students the fundamentals of 
a science and the art of applying them to human beings, 
the object being to make good general practitioners of 
medicine If more emphasis w’ere put on this phase of 
the subject there would be feiver ready-made specialists 
Himed out of our medical colleges 
Mail) communities are sadly lacking in good general 
practitioners, the number of specialists in some of them 
IS as high as 30 per cent of the total and many of the 
remainder w ould like to devote themselves to a specialty 
if their practice would permit it Specialization m 
medicine I think, is greatly overdone This is perhaps 
largel) the fault of the people, who seem to be obsessed 
with the idea that there must be a specialist for eaery 
human ill As a result, specialists began to multiply in 
order to satisfy this popular craze What the people 
need more than anything else are more general practi¬ 
tioners, men with a thorough knowledge of general 
medicine, men who may become intimately acquainted 
with the Ines and liabits of their patients and who may 
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be able to care for the great majonti of their ailments, 
since it IS only a minorit) of these that require the atten¬ 
tion of a specialist I trust that no one w ill think for a 
minute that I wash to belittle or to depreciate the r-alue 
and necessity of legitimate specialists since I bare the 
highest respect and regard for them, but it is the poorh 
prepared pseudospeciahst who springs up orer night 
that I w ish to condemn 

THE HIGH COST OF DOCTORING 

One heais and reads much toda) about the high cost 
of doctoring In the October number of the Norik 
Amencan Rtiiczo an article by T Sw'^ann Harding enti¬ 
tled “The High Cost of Doctonng” is quite tjpical of 
this class of complaints This winter attempts to show, 
among other things, that the medical profession in gen¬ 
eral IS incompetent, and he quotes m substantiation of 
this statement the result of a study of intelligence tests 
made on 43,000 arm) officers including physicians He 
sa)s that m class A there were found 66 per cent of the 
engineers and only 27 per cent of the physicians, while 
m the lowest class, or class C, there w ere only 5 per cent 
of engineers but 40 per cent of physicians He con¬ 
cludes that these tests mean something He ends by 
saying that the intelligence of medical men, including 
dentists and veterinarians, is “actually little aboie the 
level of street car employees, barbers, and giocert 
clerks ” He then details a personal experience which 
he says he had in one of Detroit’s first-class hospitals 
He proceeds to condemn in excessive teims ererything 
and everybody, from the way he was handled when he 
entered the hospital to the doctor, the intern, the nurse 
in charge, the food, the serMce and the amount of the 
bills, and he ends by saying that w'hile he recovered and 
the bills did not bankrupt him, still he could not feel that 
he had gotten his money’s w orth This is a \ ituperative 
article condemning the profession for its small amount 
of intelligence and for its venality ^s there are always 
two sides to every question of this kind, and as the other 
side of this one is not aeailable, it is needless for us to 
comment on why a man should so conduct himself m a 
hospital as to w’arrant the kind of treatment which he 
says he leceived, but let us be charitable and attribute 
it to the mental state induced by his illness 

FEES 

The medical profession has come in for many oppro¬ 
brious remarks on account of the charges made foi 
services No attempt, how'ever seems to have been 
made to analyze the question to see whether the com¬ 
plaints hare been just or not That some of the charges 
may have been exorbitant there can be no question but 
that such has been the rule must be denied Nor is the 
profession entirelv to blame if the fees have been raised 
m certain cases The people ha\e gotten awa\ as Ins 
been shown, from the custom of consulting then family 
physician in ordinary illnesses They' seem to hait 
developed the idea that there must be a specialist foi 
every ill, and that they must haye as many phvsicians 
or specialists as they may imagine that they haye dis¬ 
eases It IS no yvoiider, then, that the profession should 
yield to the demand of the people and provide so-called 
specialists to meet their eyery' yyhim Of course the 
people expect to pay the specialist more, and if he 
doesn’t charge more it is thought that he cannot be much 
of a specialist and they' are dissatisfied It must be 
acknoyvledged that this has given rise to a certain 
amount of commercialism in the profession yyliich is to 
be greatly' deplored, but it must be admitted that many 
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physicians act just like other human beings Here is 
a sort of VICIOUS circle the people look for specializa¬ 
tion, the medical schools turn out more specialists, 
specialists, being poorly versed m general medical 
knowledge, become nariow minded and see nothing but 
their particular subject in tbe patient, overlooking the 
fact that a human being is not simply a group of dis¬ 
connected functions but a harmonious combination of 
many interrelated functions 

There is another phase of the fee question that sel¬ 
dom or never receives any thought or consideration at 
the hands of the people, and that is the matter of time 
In the business world, time and money are consideied 
almost synonymous tenns What would happen to an 
industry if it were to spend as much time in unproduc¬ 
tive labor as does the medical practitioner? Physicians 
work more hours in the twentj'-four than any othei 
class, yet they are constantly being called on to give 
more of their time to altruistic work By this I do not 
mean chanty to individuals, as that is a personal mattei, 
but time and service given to the public for which 
the public pays nothing An excellent illustration of 
this I read in a Chicago paper a few days ago 
Notice was given that there w'as about to be estab¬ 
lished as a regular thing a preschool clinic, the proposi¬ 
tion being to have all children examined and any defects 
found remedied before the children began going to 
school It then stated that in order to do this, physi¬ 
cians were to be asked to gue two hours a day of their 
time to the work for nothing If eight hours is to be 
a day’s work, what would a business man think of being 
asked to give 25 per cent of his time to the public for 
nothing? And this is but one of the many requests for 
altruistic work that the medical practitioner is called on 
to do 

Medicine is not a dead subject but a living one that 
IS progressing at a more rapid pace today than at any 
time in the histoiy of its existence Any physician to 
keep abreast of the pi ogress that is being made, must 
be an eternal student No eight-hour wmrk days are 
his, the candle frequently burns at both ends 

To be a good practitioner takes not only most of the 
physician’s time but also much of his money, since new 
books, periodicals, paraphernalia, and time spent visit¬ 
ing institutions of learning in order to improve one’s 
knowledge are expensive People should not expect 
to obtain good things for nothing It is frequently 
said that rural districts m many instances are without 
good phy’'sicians and often without any at all, and 
this by some is attributed to the scarcity of medical 
practitioners This, how^ever, is not true since there 
are plenty of physicians in the country The reason 
rural districts are often without good medical senice 
IS that the community will not make it an object for a 
physician to locate and remain there The rural distiict 
may have any^ kind of a physician it w^ants, a good one 
or a poor one according to what it is wulling to pay 
for The laws of economics look askance on the idea 
of the people getting something for nothing The les¬ 
son to be learned from this is that the people have 
duties and obligations to the medical profession as w'ell 
as the medical piofession to the people 

There is e\ idence of a rather widespread feeling that 
the medical piofession is not satisfactorily fulflling its 
obligation to the joeople It is acknowledged that the 
highest class of service is readily available to those 
who aie able to pay for it, but the claim is made that 
there is no provision made for the distribution of this 


service to all the people at a cost wuthin their means 
I believe that it is an absolute obligation of the profes¬ 
sion to provide high class medical service to all the 
people all the time The reason for this belief is based 
on the fact that the practice of medicine is a monopoly, 
not such a monopoly as is created by law m the case 
of an industry or a public service company, but a nat- 
uial monopoly by leason of the fact that no one except 
a physician is capable oi competent to do the w'ork 
The law protects the rights of its created monopolies 
but fails to protect the medical profession m its natural 
monopoly May not the reason the state fails to protect 
the medical profession m its monopolistic rights be that 
the profession does not provide high class services to 
all who are in need of them? 

NEED FOR COMMUNITY MEDICAL CENTERS 
How are we to regain the complete confidence of the 
jieople, which now seem to be on the wane? How are 
W'e to counteract the pernicious influence of the hun- 
dieds of lay organizations cieated for the purpose of 
bringing to the gieat masses the kind of medical ser¬ 
vices that they' are in need of and at a cost w’lthin then 
means? This I believe can be done only by organiza¬ 
tion, not such an organization as we now have but an 
organization foi business, for the business of distribut¬ 
ing a high class of medical caie to all wdio are in need 
of It I believe that eierv county society should organ¬ 
ize as a business institution wath headquarters properly 
equipped for handling all kinds of ambulatory cases 
This should be a community medical center and provi¬ 
sion should be made also for the care of all those ivho 
need hospitalization or bed treatment The service 
should be aiianged for by the institution itself, each 
phy'sician contributing a certain amount of his time and 
skill to the woik It is to be understood that this is 
not to be a charitable institution where service may be 
had free Public charges should be paid for at leason- 
able rates by the county Services to all others should 
be paid for at rates witnin their means as detennined 
by their economic status Those who are able to pay 
the regular rates of physicians should ha\e their own, 
as at present Such an institution should not only be 
self-sustaining but should be able to pay leasonable 
compensation to the phy sicians w'ho are doing the work 
Such an institution should be of gieat advantage, finan¬ 
cially' and othei wise, to the profession It should keep 
the control of the care of tlie sick within the confines 
of the profession and not allow it to drift into the hands 
of foundations and lay' organizations 
25 East Washington Street 


Epidemiology—The various secretions of the bodj exert a 
variable bactericidal power In particular the acid gastric juice 
IS very potent in this respect According to Saranelh the 
anthrax bacillus is destrojed within five to seven minutes' 
exposure to the secretions of the stomach, and other patliogenic 
bacteria within shorter periods This would almost exclude 
the stomach as a means of transmission from mouth to intestine 
Calmette, however, points out that if a microbe is protected bj 
being encased m a globule of fat it may escape, and tbis 
undoubtedly occurs m tuberculosis Saranelh holds that in the 
majoritj of intestinal infections the microbe penetrates the 
mucous membrane of the mouth or phar>nx—e g, b> the tonsil 
—and is carried b> the blood stream to the walls of the intes 
tinal canal and is there secreted This he terms the entciot- 
ropism of the bacteria The bacteria of cholera, tjphoicl, 
diseiuery, ev'en appendicitis he believes reach the intestines 
1 dernere—a teigo—in this manner—Stallybiass, C O The 
Principles of Epidemiologj, J Slate Med, September, 1928 
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treatment of pernicious anemia^ 
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Tliere iias but little significant advancement in the 
therapy of pernicious anemia from the time that Addi¬ 
son described it m 1855 until the publication m 1926 of 
the discovery by Minot and Murphy ^ that hvei con¬ 
tained a principle which stimulated red blood cell 
formation These Haivard investigators found that a 
diet rich in liver was regularly followed by a remission 
of the disease, without the time honored therapeutic 
agents aisenic and blood transfusion It is now well 
established that one-half pound (0 2 Kg ) of liver taken 
as pait of the daily diet will cause an increase in the 
nuinbei of new red blood cells in the ciiculation By 
the fourth day of such treatment the number of reticu¬ 
locytes, w'hich usually constitute about 1 per cent of the 
total numbei of red blood cells, begins to rise, continu¬ 
ing foi from five to six day s, and reaching a maximum 
of from 5 to 50 per cent on the seventh to the ninth 
day of treatment By' the twenty-fiist day the numbei 
of reticulocytes leturns to normal Aftei this initial 
outpouring of reticulocytes the led blood cells are 
deluered from the bone marrow in a more mature 
stage and the total red blood cell count begins to 
increase The new corpuscles are more nonnal m size, 
shape and color, and the abnormally large cells and the 
distorted ones rapidly decrease m number The 
accompanying chart shows the increase in percentage 
of the cells measuring 7 5 microns (the average 
nonnal) in the blood of a patient with pernicious anemia 
as the remission, which was produced by an extract of 
liver, progressed 

Effect of Agent tn Cel/ Stimulation 


Prcdomlnnnt Stnge Prlninry Effect ol 
oi Lrylhroblostlc Stimulation 
Condition of Individual CcHsInBoneilarrow (Liver Iherapy) 


Pernicious anemia red blood cells ilegaloblast 
less than 216 million per cubic normoblast 
inUllmetex 


Delivery of reticu 
locjtes topcriph 
eral circulation 


Pernicious anemia red blood cells 
3 million or more pci cubic milll 
meter 


^o^moblast Fe^v reticulocytes, 

reticulocytes most of cells 

few adult cells adult stage 


^or^lal Individual 


Reticulocytes Adult cells 
adult cells 


MECHANISM OF ACTION OF LIVER OR 
LIVER E\TRACT 

When liver or liver extract is taken by a patient with 
pernicious anemia w'hose blood count is 2J^ million or 
less, the number of reticulocytes increases appreciably 
m the peripheral circulation during the first one or tw'o 
weeks When the liver or liver extract is taken by a 
patient with pernicious anemia w'hose count is higher 
(3 million per cubic millimeter or above) or by' a 
normal person, the increase in the number of reticulo¬ 
cytes m the blood stream is very' slight or negligible 


* From the Thomas Henry Simpson Memorial Institute for Medical 
Research Ann Arbor 

■* Read before the Section on Practice of Medicine at the Se\entv 
Ninth Annual Session of the American Jilcdical Association Minneapolis 
June 13 1928 

1 Minot G R and Murphj \V P Treatment of Pemicions Anemia 
bj a Special Diet JAMA 87 470 476 (Aug 14) 1926 A Diet 
Rich m Li\cr in the Treatment of Pernicious Anemia ibid SO 759 766 
(Sept 3) 1927 


This appears to he related to the stage of the red blood 
cells in the bone marrow The accompaiiMiig tabula¬ 
tion constructed from the w'ork of Peabod\ = and 
otheis, indicates the effect of an agent that stimulates 
cells to advance m their development to matnntv This 
appeal s to be tlie effect ot the actn e substance m In er, 
and the cells most markedly affected are the megalo- 
blasts The active principle v hen gu en m the form 
of Iner extract does not appear especially to influence 
hemoglobin formation, although othei substances in 
whole liver may be effective m this respect 



CLINICAL CHANGES 

Even before the first morphologic blood changes can 
be noted, there is a very definite subjective improvement 
in the patient On the third day, occasionally soonei, 
there is an increase in the appetite, a feeling of new 
strength, and a reawakening of interest in the surround¬ 
ings During the next week, before there is any 
demonstrable change in the red blood cell count, the 
pads of the fingers and palms, the chin, the clieeks and 
the tip of the nose may become flushed Tins reaction 
appeals to be a vasomotor phenomenon and is \ery 
striking, especially when the red blood cell count Ins 
been as low as 1 million per cubic millimetei Ihe 
creases in the palms of the hands remain pale, how'ever, 
and do not take on their red coloi until the blood count 
approaches about 2)4 to 3 million red blood cells per 
cubic millimeter Nausea, if it has been present, iard\ 
lasts after the fourth day, and diarrhea or constipation 
usually IS relieved Some patients especialh those 
taking whole liver, ma\ complain of a mild diarrhea 
during the first week, but this soon disappears The 
feeling of hea% mess m the epigastrium is lost, although 
some patients continue to be bothered with abdominal 
distention for long periods The stools, which often 
ha\e a very offensne putrefactive odor dining the 
relapse, become moie nonnal after a few weeks Tlie 
tongue, which is frequently sore w’hen the treatment is 
first begun, usually becomes noimal (fig 1) Occasion¬ 
ally the condition of the tongue may he gieath improred 
bv painting the lesions nith 1 or 2 per cent siKer nitrate 
solution However, the glossitis may recur in a mild 
way' during the remission as the ingestion of Incr docs 
not seem to he entirely specific for tins SMiiptoni 

2 Peabod> F W The Pathology of the Done Marrow iii Pernicious 
Anemia Am J Path 3 179 202 1927 
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The neurologic symptoms and evidences of degenera¬ 
tive changes in the nervous s} stem seem to be benefited 
only secondarily when the blood count approaches 
normal, as there appears to be no direct action by the 
liver 01 liver extract on the diseased nerve tissue Three 
patients in our experience have developed neuiologic 
changes after their red blood cell counts had increased 
to around 5 million per cubic millimeter Nevertheless, 
ceitain of our patients who were unab'e to walk and had 
incontinence of urine and feces have regained the power 
of locomotion, control of uimation and defecation, and 
severe decubitus ulcers have healed after the taking of 
liver extiact, dilute h}drochloric acid and a liberal diet, 
in conjunction with massage, regulated exeicise and 
heat applied to the muscles of the legs, arms and back 
Patients with marked neurologic changes and those 
jvith active infections (the fonner frequently having 
cjslitis) do not lespond as quickly to the hvei theiapy 
as those who ha\e no complications Infections which 
we have obserjed to delay recovery included rhinitis, 
pharyngitis, pleurisy, bronchitis, gallbladder disease, 
cvstitis and infected decubitus ulcers While the 
dyspnea on exertion and other features of anemia dis¬ 
appear as the blood count rises, the feeling of weakness 
may' remain with the patient until he is jvell into his 
peiiod of comalescence The patients perspire on 
slight exei tion and require considerable rest Eventually 
this weakness disappears and a hai d day^’s work may' be 
accomplished with ordinary effort There is an actual 
increase in the muscular power The tingling sensation 
in the hands and feet may persist for months after the 
blood has returned to normal, but it usuallv becomes 
less prominent as time goes on The tingling appears 
to be due to involvement of the neivous svstem and is 
not related to the local blood content of the peripheral 
capillaries, as stasis and hyperemia, produced by a 
tourniquet have no effect in lelieving it Edema of the 
ankles, which is frequently' observed usually' disappears 
as the led blood count approaches normal, but m some 
patients the edema may persist long into convalescence 
The latter patients are unable to hold their breath, 
without previous deep breathing, for fifteen seconds or 
longer as can the former group Although these 
patients show no definite cardiac changes, it is possible 
that this factor may be of impoitance m this connection 
The “haemic” cardiac murmurs slowly decrease m 
itensity' and finally' are replaced by' normal heart sounds 
Sexual actiMties, yvliich are usually lost during the 

I elapse, letiirn to normal yvith the disappeaiance of the 
anemia 

TREATMENT 

For the aaeiage patient yvithout complications, one- 
half pound (0 2 Kg ) of beef, calf’s oi other livei 
should be prescribed dailv The liver may be taken raw 
and finely ground, or it may' be cooked in any wav tnat 
makes it palatable and easily' digested As the active 
principle is soluble m water, any' liquid Used in boiling 
should be added to the liver when it is eaten The livei 
is more easily digested if it is finely ground When 
Iner extract® is used (e g, Lilly’s number 343), the 
contents of from 3 to 6 vials, or the equivalent of one 
half pound (0 2 Kg) of law liver, may be dissolved 
in water or a suitable liquid, and taken once a dav 
Each vial contains the extract made fiom 100 Gm of 
liver For very sick patients, the larger dose should be 

3 Cohn t J Minot G V. Fulton J J Ulrichs H F Sargent 
Florence C Weare J H and Murphy W P I The Nature of the 
Material m Luer Effectue in Pernicious Anemia J Biol Chem 74 ixiy. 
(Jub) 1927 Cohn E. j Minot G R Alles C A and Snlter \V T 

II The Nature of the Material m Luer EfTectue in Pernicious Anemia 
ibid 77 325 35S (Ma>) I92S 


used There is some evidence that a very large dose 
(equivalent to several days’ supply) taken at one time 
IS as effective as the same amount taken at intervals 
There are several liver extracts available commercially, 
but evidence has not been produced which proves that 
they are all potent Furthermore, the potency of a 
given commercial extract may vary from time to time 
An effective In'ei extract should cause an appreciable 
rise m the number of reticulated red blood cells in from 
the fourth to the sixth day, in patients whose initial 
red blood count is below 2^ million per cubic milli¬ 
meter The higher the initial red blood cell count, the 
less marked is the immaturity of the newly deln'ered red 
blood cells, and those showing a reticulum are but few 
111 number in the peiipheral circulation Some prescribe 
dilute hydrochloric acid (2 to 4 or more cc ) m a glass 
of yy'ater or lemonade yvith meals The Iner diet is 
eftectn e yvithout this, but many feel that it has a thera¬ 
peutic action The rest of the diet should be hbeial 
and yyell balanced, and should include meat, eggs, 
greens, vegetables, fresh fruits, especially' peaches, 
apricots and stiayvberries Fat does not appear to 
hinder the development of the remission, but heayily 
filed foods, especially liver, are not desirable One 
patient fried the liver so long that it no longer tasted of 
liv'er, and her conv'alescence y/as long delayed She 
improyed rapidlv yy'hen the liv'er yyas given in an avail¬ 
able form 

Comatose or senucomrtose patients mav be rev'ived 
with a blood transfusion, and the liver may then be 
given in the foim of the extract In these desperately 
sick patients it may be necessaiv to resort to the use 
of the stomach tube 

Patients should be watched caiefully to note whether 
there is retention of urine, as the bladder se isations may 
be lost with the neurologic changes in the spinal cord 
If letention is noted, it may' be necessary to use the 
catheter The patient should be uiged to try' to void 
ev'ery three houis In this way' the sensory' part of the 
piocess IS not an important factor, and control of the 
bladder may' be regained Control of the bowels is a 
moi e difficult matter, but sev eral patients who had been 
incontinent at times regained control of defecation by 
careful attention to regulaiity' of movements Abdom¬ 
inal distention mav be a troublesome feature and every 
effort should be expended to contro' it 

Patients with pernicious anemia, especially those with 
changes m the spinal cord, must be given careful atten¬ 
tion to pi event bed-soies These may' form over any 
of the bony' pi ommences, especiallv the sacrum and hips 
Ulcerations may appear in the intergluteal folds 
Besides the sv stemic treatment, reddened skin areas may 
be painted daily yyitb collodion solution The ulcers 
tend to heal more lapidly and yvith less discharge if 
they are exposed constantly to the light troni a carbon 
filament electi ic light bulb Deep ulcers may be treated 
w'lth hot packs of gauze wet with a satinated solution 
of boric acid until tbe infection clears, and the parts 
then exposed to air without diessings An extensive 
ulceration should not necessarily' cause discouragement, 
lesions having been found to heal ev'en after sloughing 
of parts of the sacium and suirounding tissues 

When the blood count is below 2 million per cubic 
millimeter, especially if the patient is weak bed rest 
should be prescribed, but the patient should be allowed 
to get up as soon as his stiength will allow it, in order 
to avoid the skin irritatio i 

When the patient is unable to control his legs, he 
should be given passive and active exeicises and should 
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be encouraged to trj' to walk with aid The muscles 
maj be massaged, coincident with the application of 
drj heat Some patients are able to walk better if they 
separate their legs and use a wide base Manj appar¬ 
ently hopeless patients hare regained the use of their 
legs under this regimen, although they remain some¬ 
what spastic In patients with mild loss of joint sensa¬ 
tion, everjf effort should be made to teach them to take 
advantage of other sensations to guide their movements 
Bandages may be tied about the legs, or adhesive tape 
may be strapped from areas of no sensation to areas 
where the sensation is normal Occasional!}’ enough 
sensation may be obtained when the shoe-strings are 
tied very tightly to aid the patient in walking more 
normall} The vibration sense of 
the tibias may be regained as the 
patient improves 

The blood count usually reaches 
normal in from two to four 
months During this time the 
Iner diet or the taking of liver 
extract must be carefully fol¬ 
lowed When the red blood cell 
count IS normal, the amount of 
liver may be reduced to one-half 
pound (0 2 Kg) five times a 
week, and later, with periodic 
blood examinations, to three 
times a week The maintenance 
dose of liver extract has not been 
determined, but the minimum 
probably is around the equivalent 
of 300 Gm of liver three times a 
w eek Some patients will require 
more In reducing the amount 
of liver or liver extract, it must 
be remembered that a spontane¬ 
ous remission lasts for varsing 
lengths of time and the blood 
count may be maintained not 
because of the small amount of 
ingested liver but because of the 
natural duration of the induced 
remission When this terminates, 
there will be a relapse if the In er 
intake is too low Several pa¬ 
tients have sliowm a tendency to 
a form of relapse even while on 
an adequate liver intake This 
manifests itself by a loss of appe¬ 
tite, sore tongue, an aversion for 
Iner, and, when it is discon¬ 
tinued, the deielopment of ane¬ 
mia It IS during this period that 
In er extract w’lll be found valuable to tide oi er the da} s 
when the patient cannot take liver There appears to 
be less tendency to dei elop an aversion to liver extract 
than to brer 

While the In er extract appears to be specific for per¬ 
nicious anemia, it has little or no effect on most sec- 
ondar} anemias For this reason a correct diagnosis is 
\er} important Whole Iner Ins an additional element, 
not possessed b} this extract, which ma^ be \aluable in 
other ti pes of blood regeneration The diagnosis should 
be based on an adequate histor}, the characteristic 
phisical obsenations mild or seiere neurologic snnp- 
toms achlorlndna anemia with macroc}tosis, a wide 
dispersion of the sizes of the red blood cells, a high 


color index, leukopenia, a mild tlirombopenia, and a high 
icterus index and bilirubin content in the blood serum 
The stools should be studied for parasite ora and for 
blood The therapeutic test—feeding Iner to see 
whether the anemia will disappear—ma} cause loss of 
valuable time in anemias due to chronic hemorrhage or 
those associated w’lth cancer 

Treatment is not complete unless details of ordinary 
hrgiene are carefullv followed Sunlight ma} hare 
more than incidental value and there is some w ork that 
suggests that ultraviolet rar s mar induce a remission ■* 
Focal infection should be eliminated rrhenerer possible, 
particularly if the patient does not shorv a faronble 
response to liver therap}’ Teeth should not be remored 
unless one is fairh certain that 
the remaining ones are adequate 
for the proper chewung of food 
or that a suitable false set can be 
provided The occasional occur¬ 
rence of a nutntional anemia in 
adults from defective ability to 
take solid food makes this point 
one of importance 

A thorough and rvidespread 
use of the hr er diet and of effec¬ 
tive brer extracts has placed the 
treatment among the standard 
methods of treating disease 
Problems for the future are iso¬ 
lation of the active principle of 
liver, determination of the main¬ 
tenance dose, accessory food fac¬ 
tors in cell and hemoglobin for¬ 
mation, and the adequate treat¬ 
ment of neurologic symptoms 

SUMMARY and CONCLUSIONS 

1 The brer diet treatment of 
pernicious anemia of Minot and 
Murphy and the use of adequate 
liver extracts have been found to 
be a valuable therapeutic advance 
in the treatment of the disease 

2 The progress of the treat¬ 
ment may be noted during the 
first two w'eeks by the change in 
percentage of the reticulated red 
blood cells, and after this by the 
total red blood cell count and 
hemoglobin percentage 

3 The t}pe of }oung or new 
red blood cell delivered into the 
peripheral circulation depends on 
the stage to which the enthro- 
blastic tissue in the bone marrow 

has developed When the bulk of the cells are in the 
nucleated (megaloblastic) stage, the first eiidence of 
stimulation (e g, Iner therapj ) is increased deielop- 
ment to the next stage (reticulocite) When the bulk 
of the cells are in the latter stage stimulation is follow ed 
b} the increased production of mature cells 


ABSTRACT OF DISCUSSION 
Dr. James H Me\xs Boston The authors ha\c giien us 
a lerj complete description of what happens when either h\er 
or this remarkable Iner fraction which Dr Cohn has isolated 
IS fed to patients with pernicious anemia Our experience is 

4 Macht D I Etjolojrv Diajmosjs and Treatment of Pcrmcious 
Afvemia JAMA* S9 753 7S9 iSept 3) 1927 



Fiff 2 —Imprints of tongues on smoked paper 
A normal person showing discrete papillae B tongue 
of patient with pernicious anemia showing atrophic 
areas (upper left) C tongue of patient with perm 
cious anemia showing extreme degree of atropa> of 
the papillae 








VoLUilE 91 
Number 22 


PULMONARY NEOPL4SM—STIVELMAN 


1691 


inhalation of tar particles and the “gasoline age” need 
only be mentioned as possible ebologic factors How¬ 
ever, It IS well to reflect that the tremendous decline in 
mortality from childhood diseases and tuberculosis 
naturally tends to increase the death rate from those 
diseases to which men past middle life are subject, and 
many who would have succumbed to tuberculosis have 
been spared only to be taken away bj' malignant disease, 
including cancer of the lungs 

It IS to the credit of the clinician that even patholo¬ 
gists admit that primaty pulmonarj^ malignant condi¬ 
tions are now recognized ante mortem with marked 
precision and frequency, and those long interested m 
pulmonary diseases cannot fail to realize that this diag¬ 
nostic acuity was unquestionably engendered by the 
great antituberculosis campaign, waged in all civilized 
lands For it is pnmarily because of his efforts to 
establish or rule out a diagnosis of tuberculosis that the 
clinician’s attention is directed to other pulmonary con- 
d’tions, of M’hich cancer is assuming a greater and 
greater significance 

There are a few cardinal points m the semeiologj’^ of 
lung tumors which, while not pathognomonic, are never¬ 
theless of great diagnostic value when property inter¬ 
preted It will be worth while, I believe, to consider 
them briefly at this time 

Experience has taught that blood spitting is com¬ 
plained of m most chronic pulmonary diseases, but that 
It IS pathognomonic of none, that it is most common in 
phthisis, often seen in bronchiectasis and not infre¬ 
quently present in chronic bronchitis, but when it occurs 
for the first time in one past the meridian of life, its 
possible malignant etiology should be excluded before 
the patient is reassured 

The alert phj^sician has long known that dyspnea is 
not an early sign of uncomplicated pulmonary tuber¬ 
culosis and that in the absence of cardiorenal disease 
tins symptom irr one past 45 years of age is desenung 
I iieful investigation Severe and prolonged pain in 
'lest IS not a frequent phenomenon in tuberculosis 
'iplicated by acute fibrinous pleunsy, but it is an 
crsistent and cardinal symptom of pleuropul- 

monary neoplasm 
I I and does not dis- 

I appear ivith the ad- 

- I vent of an effusion, 

^ I as in pulmonar}" 

- , tuberculosis 

’ ' j The great em- 

I phasis laid on the 
^ extreme diagnostic 
'* * a'alue of afternoon 

I elevation of teni- 
I perature in phthisis 
i has in many cases 
j militated against 
the early detection 
^are not seen of a pulmonarj'- 
.ai‘‘'mmor''on «eopIasm, for It IS 
not a matter of 

common knowledge 
resent in about 50 per cent of 
lant conditions The rise in 
'C absorption from degenerated 
ection of the tumor, as well 
the dilated bronchi distal to 


I* that the dei elopment of 
al effusion in a patient 


past middle age mar be the first indication of the exis¬ 
tence of a pleuropulmonarj malignant growth San¬ 
guineous effusions are extremel) rare in ana fonn of 
pulmonary tuberculosis but are of great freqiienci in 
neoplastic disease The absence of tumor cells from 
such effusion does not exclude the possibiht} of a 
malignant condition On the other hand, the report of 
their discover)' in 
pleural effusions 
should not out- 
w eigh all other evi¬ 
dence pointing to a 
diagnosis of non- 
mahgnant disease 
There can be no 
doubt that fewer 
pulmonary neo¬ 
plasms w'lll be 
missed if spontane¬ 
ous empyemas, in¬ 
terlobar and pulmo¬ 
nary abscesses not 
dependent on a 
metapneuinonic 
process are view'ed 

WUth suspicion and Fig 2 —Appearance of same patient three 
ci.l-.ir.r'toA tr. ooTofiU 'V«hs later show mg ettensue atelectasis of 
SUDjeCtea to careiui the ngbt upper ^ur fifths of the chest The 

scrutiny when they '“"''''•f ye pH'd 

-I J to the right The right side of the diaphragm 

occur m patients is retracted 

past middle life 

With this brief consideration of some of the salient 
clinical features of lung tumors, let us see wdiat the 
x-rays contribute toward their detection 

Clinicians wall agree that the precision with wdiich 
lung tumors are now diagnosed ante mortem is m no 
small measure due to the progress and development of 
roentgenologic technic and its universal application 
But m order to derive greater benefit from the evidence 
supplied by this method it will be of value to delineate 
not only its value but also some of its limitations 
There is still no unanimity of opinion as to the histo¬ 
genesis of malignant Jung tumors, but it is generally 
recognized that pulmonary carcinoma is synonymous 
with bronchial carcinoma, because wdiether they arise 
from the columnar epithelium of the larger or smaller 
bronchi or the epithelial lining of their mucous glands, 
early pulmonary malignant grow'tlis are endobronchial 
in at least 85 per cent of cases Malignant growths 
originating from the cubical epithelium of the aheoh 
and endothelioma of the pleura are quite rare How'- 
ever, from the roentgenologic point of view, pri¬ 
mary pulmonary malignant conditions can be more 
conveniently classified as follow's 

1 Pulmonarj form 

(o) Endobronchial 

(b) Hilar 

(c) Lobar 

(d) Exca\ating 

2 Pleural 

to) With effusion 

(t>) Without effusion 

EX-DOBROXCnrAI, TUMORS 

Because of their endobronchial origin, it is not sur¬ 
prising that pnmart pulmonart malignant growths 
should elude the roentgen ra\ in their early stage of 
dea elopment \\'^hen the neoplasm is small it is fairty 
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like his and, I think, the experience of every one who has 
used these methods is the same With regard to symptoma- 
tologj, the only thing I shall add is the rather striking change 
in the psjchologic picture that occurs m some of these people, 
which has impressed me as being a little short of miraculous 

e all know about the blood picture We have been told about 
the cord manifestations, the numbness and tingling being some¬ 
times improved, but less has been said about the phenomena 
resulting from disturbed cerebration Many of these people 
present a psjchosis that clears up when liver extract is fed, as 
does the befogged condition in mj^edema when thyroid or 
thyroxin is given What the profession needs to bear in mind 
about this whole matter is that it appears that the syndrome 
called pernicious anemia is certainly in part a deficiency 
phenomena, but it is unlike any other deficiency It is not like 
scurv’y, it is not a deficiencj such as myxedema because the 
substance is found in many different tissues It is a new sort 
of deficiency I think that the deficiency is probably a result 
and not a cause of the disease The cause of the disease we 
know nothing about and, therefore, our treatment is a symp¬ 
tomatic one This treatment has to be continued during the 
remainder of the patients life just as insulin is given in 
diabetes or thyroxin or thyroid in myxedema Anotlier inter¬ 
esting thing IS that this remarkable substance seems to be 
effective in all anemias in which there is a blood picture that 
IS similar to idiopathic pernicious anemia The authors have 
shown that the reaction in fish tapeworm anemia is like that 
in pernicious anemia A case of sprue reacted in the same way 
This man came to us with tjpical sprue which he had had for 
four or fite jears We started giving him an active liver 
fraction and there was the same response that one might get m 
pernicious anemia Diarrhea stopped at once, and whin the 
patient left the hospital he felt, as he said, “perfectly well,” 
having come in really very close to being moribund 

Dr H Z Giffin, Rochester, Minn Is it necessary for us 
to continue the use of hjdrochloric acid in these cases ^ For 
many j ears we have apparently obtained good results from large 
doses of hydrochloric acid and would be slow to give up its 
use, yet we know that patients improve on liver whether or 
not they are given hydrochloric acid This question, I believe, 
IS not yet definitely settled Another question concerns the 
diet It would seem to be important that the patient should 
receive the proper kind of food aside from liver Wliile the 
high \itamin diet has not yet been definitely proved to be effec¬ 
tive of Itself, there are some indications that in conjunction with 
liter It may be efficacious In fact, Conner has shown that the 
high vitamin diet in conjunction with small quantities of liver 
brings about satisfactory improvement Our experience with 
cases showing advanced neurologic changes has led us to guard 
against confining the patients to bed If taken off their feet 
they are very likely to get worse It will be interesting to 
follow, for a long time, the cases showing marked neurologic 
changes, in the hope that later there will be some real evidence 
of improvement as a result of the liver diet A number of 
patients are seen with severe chronic anemia, a low color index 
and achlorhjdria They do not manifest any of the definite 
features of pernicious anemia, and other diagnoses are excluded 
In such cases the question might arise whether or not it will be 
possible to use the liver diet as a diagnostic test Would an 
increase in reticulocytes and improvement of the anemia indi¬ 
cate that we might be dealing with a case in which pernicious 
anemia might de\elop^ The authors, I believe, have given us 
the best chapter on the treatment of pernicious anemia that has 
thus far been prepared 

Dr Walter L Bierring, Des Moines, Iowa The use of 
the extract or fraction by itself has not seemed sufficient to keep 
up the normal blood level, but an occasional addition of fresh 
In er is ^ ery helpful and appears to maintain the normal erythro- 
cjte and hemoglobin curve more effectively than the use of liver 
extract alone A second point is with reference to the effect 
of Iner therapy in influencing our ideas as to the etiology of 
pernicious anemia The present conception is that the lacking 
element in blood cell and hemoglobin production is supplied by 
the li\er diet This, for the moment at least, seems to discard 
the former microbic origin of this condition According to 
Whipple this deficiency substitute is not confined to liver tissue 
but IS equally present in kidneys and other parenchymatous 


organs The question naturally arises. To what extent do 
pathologic changes in the liver have a causative influence on 
the anemia^ It is well known that chronic nephritis and other 
disease conditions of the kidneys have a definite anemia as a 
part of the symptomatology It will be interesting to determine 
to what degree this anemia is a result of kidney changes, and, 
again, what is the fundamental relation of structural tissue 
changes to the causation of the condition referred to as per¬ 
nicious anemia 

Dr Raphael Isaacs, Ann Arbor, Mich Dr Means brings 
out the point of psychic changes after taking liver or liver 
extract This is very remarkable in connection with the 
improvement of the appetite This improvement of the appetite 
will start on the second, third or fourth day, and may be very 
marked It will frequently start at a certain hour and a patient 
will suddenly sit up and say that he wants something to eat 
Sometimes it is spectacular In connection with the use of liver 
in sprue and in tapeworm anemia, the question of whether liver 
and liver extract are of value in secondary anemia is of 
importance In secondary anemia, as far as yve can see, liver 
extract will have no specific value, although liver is as good a 
food as one could wish for in a general diet In tlie treatment 
of pernicious anemia, it must be remembered that a general diet 
which is nutritious and high in calories is important because 
the patients usually take on weight quite rapidly I think it is 
wise to give hydrochloric acid In our clinic, we differ as 
to Its value, but I would prescribe hydrochloric acid in the 
treatment of the disease I hesitate in recommending the use 
of h\er extract as a diagnostic agent because we do not know 
just what anemias respond to Iner extract and valuable time 
may be lost in seeing whether there is a response 


TVIE ROENTGEN RAY IN THE DIAG¬ 
NOSIS OF PRIMARY PULMO¬ 
NARY NEOPLASM* 


B P STIVELMAN M D 

NEW yORK 

Clinical and postmortem studies show that within the 
past tyventy-five years there has occurred a tremendous 
increase in the frequency of primary pulmonary malig¬ 
nant conditions While the older statistics indicate that 
primary lung carcinomas represent only 1 per cent of 
all primary malignant groyvths, recent authentic data ^ 
disclose an incidence as high as 94 per cent and 15 5 
per cent Berbhnger - reports an inadence of 8 3 per 
cent in the period 1920 to 1924, as compared to 2 2 
per cent in 1910 to 1914 Staehelm^’ reports a rate of 
5 per cent from 1912 to 1924, as compared to 1 7 per 
cent before 1906 Brunn * in an exhaustive statistical 
study shoyvs that in 482,671 autopsies performed in the 
period 1872 to 1898 the incidence of primary lung car¬ 
cinoma yvas 004 per cent, yvhile in 192,271 autopsies 
performed in the period 1898 to 1916, the incidence of 
lung tumors yvas 0 24 per cent, or six times greater 
In the period 1916 to 1924 among 33,308 necropsies 
the incidence yyas 0 21 per cent, or more than five times 
greater than the first figures mentioned 

The increase m the incidence of these tumors is 
ascribed to many causes The influenza pandemic, the 


* Read before the Section on Radiology at the Se^enty Ninth Annual 
:ssion of the American Medical Association Minneapolis June IS 1928 

*I am indebted to Dr Lewis K NefF phjsician m chief of the 
arlem Hospital from ^^hose ser\ice many of the case records which 
ere used in the preparation of this paper were taken 

1 McCrae Thomas Funk E H and Jackson Che\ alter Primary 
ircinoma of the Bronchi J A At A S9 1140 (Oct 1) 1927 

2 Berblmger Die Zunahme des primaren Lungenkrebses in den 

ihren 1920 1924 Klin Wchnschr 4 913 (May 7) 1925 

3 Staehelin R Ueber die Zunahme des primaren Lungenkrebses 

hn Wchnschr 4 1953 (Sept 24) 1925 ^ a i. c 

4 Brunn Harold Primarj Carcinoma of the Lungs Arch burg 
2 406 (Jan ) 1926 
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inhalation of tar particles and the "gasoline age” need 
only be mentioned as possible etiologic factors How¬ 
ever, it IS well to reflect that the tremendous decline in 
mortality from childhood diseases and tuberculosis 
naturally tends to increase the death rate from those 
diseases to which men past middle life are subject, and 
many who would have succumbed to tuberculosis have 
been spared only to be taken away by malignant disease, 
including cancer of the lungs 

It IS to the credit of the clinician that even patholo¬ 
gists admit that primary pulmonarj' malignant condi¬ 
tions are now recognized ante mortem with marked 
precision and frequency, and those long interested in 
pulmonarj’- diseases cannot fail to realize that this diag¬ 
nostic acuity was unquestionably engendered by the 
great antituberculosis campaign waged m all civilized 
lands For it is primarily because of his efforts to 
establish or rule out a diagnosis of tuberculosis that the 
clinician’s attention is directed to other pulmonary con- 
d tions, of which cancer is assuming a greater and 
greater significance 

There are a few cardinal points in the semeiologj' of 
lung tumors which, while not pathognomonic, are never¬ 
theless of great diagnostic value when properly inter¬ 
preted It will be north while, I believe, to consider 
them briefly at this time 

Experience has taught that blood spitting is com¬ 
plained of in most chronic pulmonary diseases, but that 
It IS pathognomonic of none, that it is most common m 
phthisis, often seen in bronchiectasis and not infre¬ 
quently present in chronic bronchitis, but when it occurs 
for the first time in one past the meridian of life, its 
possible malignant etiology should be excluded before 
the patient is reassured 

The alert physician has long known that dyspnea is 
not an early sign of uncomplicated pulmonary tuber¬ 
culosis and that in the absence of cardiorenal disease 
this symptom in one past 45 years of age is deserving 
of careful investigation Severe and prolonged pain in 
the chest is not a frequent phenomenon m tuberculosis 
uncomplicated by acute fibnnous pleurisy, but it is an 
early persistent and cardinal symptom of pleuropul- 

monary neoplasm 
and does not dis¬ 
appear with the ad¬ 
vent of an effusion, 
as in pulmonary 
tuberculosis 

The great em¬ 
phasis laid on the 
extreme diagnostic 
value of afternoon 
elevation of tem¬ 
perature m phthisis 
has in many cases 
militated against 
the earl}'- detection 
of a pulmonary 
neoplasm, for it is 
not a matter of 
common knowledge 
that this s}mptom is present in about 50 per cent of 
pleuropulinonary malignant conditions The rise in 
temperature is due to toxic absorption from degenerated 
tumor cells and septic infection of the tumor, as well 
as septic absorption from the dilated bronchi distal to 
the obstructing tumor mass 

We are beginning to realize that the deielopment of 
an apparent!} idiopathic pleural effusion in a patient 




past middle age ma\ be the first indication of the exis¬ 
tence of a pleuropulmonar} malignant growth San¬ 
guineous effusions are extremely rare in am form of 
pulmonar}' tuberculosis but are of great frequenci in 
neoplastic disease The absence of tumor cells from 
such effusion does not exclude the possibility of a 
malignant condition On the other hand, the report of 
their discoi er}' in 
pleural effusions 
should not out- 
w eigh all other evi¬ 
dence pointing to a 
diagnosis of non- 
mahgnant disease 
There can be no 
doubt that fewer 
pulmonary neo¬ 
plasms w'lll be 
missed if spontane¬ 
ous empyemas, in¬ 
terlobar and pulmo- 
nar}'^ abscesses not 
dependent on a 
metapneumonic 
process are viewed 
with suspicion and 
subjected to careful 
scrutiny when they 
occur in patients 
past middle life 

With this bnef consideration of some of the salient 
clinical features of lung tumors, let us see what the 
x-rays contribute toward their detection 

Clinicians will agree that the precision with which 
lung tumors are now diagnosed ante mortem is in no 
small measure due to the progress and development of 
roentgenologic technic and its universal application 
But m order to derive greater benefit from the evidence 
supplied by this method it will be of value to delineate 
not only its value but also some of its limitations 

There is still no unanimity of opinion as to the histo¬ 
genesis of malignant lung tumors, but it is generally 
recognized tliat pulmonary carcinoma is synonymous 
with bronchial carcinoma, because w'hether they arise 
from the columnar epithelium of the larger or smaller 
bronchi or the epithelial lining of their mucous ghnds, 
early pulmonary malignant growths are endobronchnl 
m at least 85 per cent of cases Malignant growths 
originating from the cubical epithelium of the aheoli 
and endothelioma of the pleura are quite rare How'- 
ever, from the roentgenologic point of view' pri¬ 
mary pulmonary malignant conditions can be more 
convenient!} classified as follow'S 


Vis 2 —Appearance of same patient three 
weeks later showing eKtensi>c atelectasis of 
the right upper four fifths of the chest The 
trachea and mediastinal contents are pulled 
to the right The right side of the diaphragm 
js retracted 


1 Pulmonarj form 

(а) Endobroncliial 

(б) Hilar 
(c) Lobar 

id) Exca\ating 

2 Pleural 

(а) With effusion 

(б) Without effusion 


EXDOBROXCHIAL TUMORS 

Because of tbeir endobroncliial origin, it is not siir- 
pnsing that primarj pulmonarj malignant growths 
should elude the roentgen raj m their earl} stage of 
dejclopment When the neoplasm is small it is fairly 
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permeable to the roentgen ray Moreover, it is hidden 
by the normal shadows of the bronchial walls and hilum 
structures, and as the bronchus affected is not yet com¬ 
pletely plugged or stenosed, the atelectasis distal to the 
obstruction (which is of greatest significance in the 
diagnosis of lung tumors) is rarely sufficiently marked 
to cast the distinctive shadow on the film It is in such 
cases that physical examination of the chest may clearly 

point to an endo¬ 
bronchial tumor 
and bronchoscopy 
will clinch the diag¬ 
nosis long before 
the roentgen ray 
will show patho¬ 
logic densities The 
following case re¬ 
port IS one of many 
illustrating this 
point 

REPORT OF CASE 
F B , a man, aged 
41, an Austrian bar¬ 
ber, whose family and 
previous personal his¬ 
tory were irrelevant, 
was first seen. Sept 
7, 1927, at which time 
he stated that he had 
been well until the 
pretious Christmas, when he became aware of dyspnea on slight 
exertion Expectoration was scanty and only occasionally blood 
streaked He lost 20 pounds (9 Kg ) in six months and weighed 
102 pounds (46 Kg) on the day of examination Hoarseness 
developed in July and difficulty m swallowing solid food in 
August, 1927 

The patient was undernourished, of short stature and appar¬ 
ently slightly anemic The supraclavicular and axillary glands 
were not palpable There was questionable respiratory lagging 
of the right side of the chest Percussion notes were normal 
throughout There was a prolonged expiratory murmur of 
astlniatoid tjpe with sibilant rales on the right side, most 
numerous at the upper half of the chest The left vocal cord 
was immobile The blood pressure was 108 systolic and 80 
diastolic 

Laboratory observations did not show anything abnormal in 
the urine The sputum examination failed to disclose tubercle 
bacilli The hemoglobin was 75 per cent The red blood cells 
numbered 4,290000, the white blood cells, 8,400, polymor- 
phonuclears 77 per cent, lymphocytes 23 per cent The 
Wassermann reaction of the blood was negative Fluoroscopy 
and a chest film (fig 1) were essentially negative A diag¬ 
nosis of primal y carcinoma of the right bronchus was made 
but the patient ’■efused hospitalization for further study 

He reported three weeks later with an aggravation of all 
previous complaints At this time fluoroscopy and x-ray 
examination (fig 2) disclosed a very dense homogeneous 
shadow (atelectasis) occupying the upper four fifths of the 
right side of the chest, the trachea and mediastinal organs 
were pulled to the right, and the right leaf of the diaphragm 
w as moderateb elev'ated He was admitted to the Mount Sinai 
Hospital, where, October 13, Dr Yankauer removed a piece 
of tissue bronchoscopically which showed columnar cell car¬ 
cinoma Deep x-ray therapy was of no avail and he died, 
November 3, with signs of tracheo-esophageal fistula 

HILAR TUMORS 

The diagnostic situation is different in the hilar type 
of tumors Here, as in most early mediastinal tumors, 
physical observ'ations are indefinite and often mislead¬ 
ing and the roentgen ray offers the only reliable means 
of arming at a correct diagnosis By far the larger 


number of these tumors are endobronchial growths 
which have extended through the wall of the bronchus 
and infiltrated the tissues around the hilum They fol¬ 
low along the bronchial arborization and Ijmphatic ves¬ 
sel in irregular processes, and are sometimes called 
“lymphangitis carcinomatosa ” In such cases there may 
occasionally be seen small nodules, not unlike those seen 
in certain forms of tuberculosis and pneumonokoniosis, 
along the perivascular ramifications ahead of the mam 
hilar tumor mass Very few reliable clinicians have 
been able to discover such tumors on the basis of the 
physical signs alone for the reason that with the bron¬ 
chus not effectively plugged no atelectasis of the lobe 
supplied has taken place, and without atelectatic collapse 
characteristic physical signs are conspicuous by their 
absence 

LOBAR TUMORS 

Topographically, lung tumors of the lobar type simu¬ 
late advanced fibroid phthisis m that both are most 
commonly found m the upper lobes It will be remem¬ 
bered, however, that advanced tuberculous lesions are 
most often bilateral, while primary lung tumors are uni¬ 
lateral and rarely matastasize to the contralateral lung in 
the early stage of the disease Whether the lobar 
appearance of the tumor mass is due to actual extensive 
lobar invasion or marked atelectasis resulting from a 
small endobronchial tumor plugging the supplying 
bronchus is beyond the scope of this presentation It 
is sufficient to mention that when the trachea and 
mediastinal organs are displaced or, rather, pulled 
toward the lesion the chances are that the changes are 
atelectatic On the other hand, when the mediastinal 
contents are displaced to the contralateral side there is 
most probably a massive tumor invasion 

In the lobar type of tumor there can occasionally be 
seen definite pencil-like areas of rarefaction radiating 
in glove shaded fashion from the hilum to the penphery 
These appear distal to a compressed or obstructed 
bronchus and are probably dilated bronchi 

The sharp line of 
supposed interlobar 
demarcation in 
cases of pulmonary 
neoplasm is not due 
to interlobar 
thickening, as seen 
in pulmonary 
tuberculosis, but to 
the difference in 
densities of the 
atelectatic and the 
adjacent normally 
inflated lobe 
Tumors of the 
lobar type involv¬ 
ing the lower lobes 
must be differenti¬ 
ated from pleural 
effusion, thickened 
pleura and intersti¬ 
tial pneumonia with and without bronchiectasis In 
inflammatory effusions there is a history of acute onset, 
pain and fever A thick pleura is most often 
preceded by old effusion and bj a long history 
pointing to pulmonary tuberculosis, influenza or 
pneumonia In the case of tuberculosis, apical signs 
are not difficult to find Moreover, in chronic pleurisy 
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of tuberculous etiolog}' the hemithorax invohed is 
definitely shrunken and mediastinal contents markedlj 
displaced to the affected side The pulmonary retrac¬ 
tion causes a marked ascent of the homolateral dia¬ 
phragm, the heart is nearer the chest wall and the apex 
is markedly displaced All these are rarely seen in neo¬ 
plastic conditions In doubtful tumor cases, films taken 
in oblique positions will disclose the abnormal densities 


nearer one aspect of the chest, while m cases of effusion 
(unless localized) and thickened pleura the abnormal 
density involves the anterior as well as the posterior 
aspect of the hemithorax almost to the same extent 
Chronic interstitial pneumonia may simulate a malig¬ 
nant condition of the lower lobe very closely both on 
physical and on roentgenologic examination The long 
history of cough and expectoration, often dating back 
to a pneumonia or an empyema in childhood, and the 
general well being of the patient in spite of extensive 
signs in the chest are of great help m the differential 
diagnosis When the pathologic process Ins advanced 
so far as to cause bronchiectasis, definite 
sjmptoms and signs wall denote its pres¬ 
ence and bronchograph)’- ivith iodized oil 
injection may confirm the diagnosis The 
iodized oil wall reach the most dependent 
parts of the bronchi to cast a character¬ 
istic shadow in bronchiectasis but will be 
blocked high up in the course of the 
bronchus when it is stenosed or plugged 
by tumor tissue hloreoier, advanced 
bronchiectasis even though engendered 
b} an interstitial pneumonia in one lung, 
soon becomes a bilateral disease m contra¬ 
distinction to a primary malignant 
growth, w’hich is virtually unilateral 
Among the lobar types of neoplasm 
may be mentioned those lung tumors 
which because of their origin near the 
central portion of the lung“give no 
dependable signs and few saanptoms Whether they 
arise from alveolar or bronchial epithelium, they are 
surrounded by sufficient lung tissue to defj’- detection 
bv percussion and auscultation The roentgen ray 
alone can offer evidence of their existence and a lateral 
view’ will show these tumors to be situated practically 
in the center of the chest in their early stage of 
deielopment 


EXCAVATING FORM OF TUMOR 
The excavating form of a pnmarj pulmonary malig¬ 
nant growtli simulates abscess or gangrene of the lung 
It IS the least common of all primarj’ neoplasms and 
offers great difficulty in diagnosis Here the semeiologj' 
is of greater importance than either the roentgen ray or 
the phj'sical observations In pulmonari abscess a 
known etiologic factor is often found such as aspiration 
of a foreign bod}, a recent tonsillectomy, 
nasal operation, dental extraction or, 
indeed, a pneumonic process In exca¬ 
vating cancerous disease there is no such 
history but the patient has often com¬ 
plained of cough, expectoration and 
streaked sputum for months, and sud¬ 
denly chills, fever, sw'eat and fetid sputum 
make their appearance The search for 
cancer cells in the sputum w'lll at times 
clinch the diagnosis, but w'e are less likely 
to miss pulmonary tumor if w'e only keep 
in mind the fact that apparently spon¬ 
taneous localized empyemas and pulmo¬ 
nary abscesses in the elderly patient are 
frequently due to hidden malignant 
neoplasms 

PLEURAL FORM 

Roentgenologically, theie are three 
stages in the pleural t}pe of malignant 
condition This has been well brought out bv Wessler 
and Jaches ‘ These stages are (1) thickening, in 
which one sees a dense homogeneous shadow in the 
axillary zone, (2) effusion, and (3) invasion of lung 
tissue after effusion has been absorbed or aspirated 
When thickening occurs it may be easily missed roent- 
genographically, but the clinical observations are eery 
suggestive Pain as a rule is intense and there is a dry, 
irritating cough These symptoms, together w’lth early 
flatness on peicussion, are a dependable diagnostic triad 
When an effusion supervenes, the intense pain is 
rarely relieved to the extent seen in tuberculous pleuri¬ 


sies Nor IS the d}spnea relieved b} repeated aspira¬ 
tions Barjon ® Assmann' and Staehelin^ believe that 
there is no pathognomonic roentgen-ray picture of can¬ 
cer of the pleura I nny add, parenthetically that 

S Wessler and Jacbes Clinical Rocntgenologj of Diseases of the 
Chest 1923 p J90 

C Barjon Etude clmique ct radiolopique du cancer mcdiaslinoplcuro- 
pulmonaire J de radiol &. deicctrol 5 241 (June) 1921 

7 Assmann H 7ur Fraire der Pathoircne^ie und sur Klinik des 
Bronchialkrebses Med Klin 20 108 (Jan 27) 1924 



Fie 5—Lateral \ieu of the right upper 
lobe shouing its central location 



Fig 6 —Bronchography in a case of tumor 
of the right louer lobe The shadow cast bj 
the lodiaed oil does not extend to the base 
of the right hmg probably because of 
obstructed bronchus 



_ „ ^ _ Fig 8—Diagnostic pneumothorax di'scloses 

Fig 7—Large cancerous effusion on the a tumor mass at the upper lolie The lower 

and middle Job^ uert collapsed bj air 
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neither percussion nor auscultation reveals signs par¬ 
ticularly diagnostic of cancerous effusions Some 
observers refer to a peculiar flatness which can be elic¬ 
ited from the base to the very apex of the side involved 
with neoplastic disease, but similar observations in 
tuberculous pleurisies are not uncommon in the experi¬ 
ence of well trained clinicians Moreover, the extent 
of mediastinal displacement in malignant effusions does 
not differ appreciably from the displacement seen in 
tuberculous effusion in patients of the same age group 
Hon ever, the mere occurrence of spontaneous effusion 
in patients of cancer age is in itself sufficient cause to 
warrant careful investigation This holds good regard¬ 
less of whether the exploring needle produces serous, 
serosangumeous or purulent exudate I have seen 
serous effusions turn sanguineous after many aspira¬ 
tions, and in three of my patients a sanguineous effusion 
in time became light amber In one case in which two 
localized effusions coexisted, aspiration m the sixth 
interspace in the midaxillary line disclosed clear amber 
fluid, while sanguineous fluid was obtained on aspiration 
in the fourth space 

Localized empyemas secondary to neoplastic degener¬ 
ation are not uncommon, and in tuo of my patients 
operation was performed before the true nature of the 
trouble was definitely ascertained In one a supposed 
interlobar empyema proved to be a large degenerated 
primary neoplasm In the other, a primary left lower 
lobe neoplasm was complicated by localized empyema 

A method that deserves wider application in the diag¬ 
nosis of pleuropulmonary malignant growths in the 
presence of an effusion is the one successfully demon¬ 
strated by Brauer ® in 1912 and later by Schroeder ® 
Brauer aspirates as much of the pleural effusion as is 
consistent with safety and inflates the pleural cavity 
with nitrogen gas, using the usual pneumothorax refill 
technic The pneumothorax created provides a fine 
contrast medium and often the tumor is sharply out¬ 
lined on a roentgenogram taken immediately after the 
inflation This procedure has proved of great value to 
me for many years 


SUMMARY 

1 The roentgen 
ray is of great 
value to the clini¬ 
cian in the diagno¬ 
sis of primary 
pulmonary malig¬ 
nant conditions 
when he is ac¬ 
quainted with the 
type of evidence it 
has to offer 

2 In early cases, 
tumors near the 
hilum and those 
that spread along 
the bronchial arbo- 

nzation cannot be definitely diagnosticated without 
the x-rays 

3 Early bronchogenic tumors which have not grown 
large enough to obstruct the bronchus and flat pleural 
tumors may be missed roentgenologically when physical 
-observations may point to their existence 



Fig 

right 


9 —^Primary pleural tdnior on the 


8 Brauer L Aerzthcher Verem zu Hamburg Maj 7 1912 

Muncben med Wchnschr 59 1192 1912 

9 Schroeder G Der kunstlicher Pneumothorax als djagnostiscbes 
Hilfsmittel zur besseren Erkennung \on Lungentumoren Inst Central 
blatt f d Ges Tuberc Forschung lO 354 1916 


4 Central tumors, regardless of their point of origin, 
are visible roentgenologically long before other methods 
of examination will -suggest their presence 

5 In the presence of large effusions, primary lung 
tumors cannot be diagnosticated by means of the roent¬ 
gen ray unless the fluid is aspirated and a diagnostic 
pneumothorax induced for contrast purposes 

6 Spontaneous 
free or interlobar 
empyemas and pul¬ 
monary abscesses 
not of metapneu- 
monic origin when 
they occur in per¬ 
sons past middle 
life are in them¬ 
selves suggestive of 
a possible malig¬ 
nant condition 
regardless of 
equivocal x-ray 
obsen'ations 

7 In difficult 
cases films in the 

oblique positions, bronchography with iodized oil and 
particularly early bronchoscopy must be resorted to for 
a correct diagnosis 
305 West Eighty-Sivth Street 



Fig 10 —Localized empyema operated on 
secondary to the tunior of the left lower lobe 


COMPRESSION FRACTURE OF THE 
VERTEBRAE 

SUGGESTIONS AS TO TREATMENT* 

C F EIKENBARY, MD 

SEATTLE 

Compression fracture of the body of the vertebra 
has been generally recognized for only a short time 
Until comparatively recently, lateral views of the spine 
were not obtained, and therefore up to that time the 
injury was generally overlooked Considering how 
lecent is our knowledge, it is not to be wondered at 
that our ideas m regard to treatment have not clearly 
crybtalhzed It is my hope, however, that this paper 
may bring out a certain amount of discussion that will 
help all of us in such a way that we may be able to 
treat these patients with a greater degree of certainty 
and be able more nearly to standardize the procedure 

The material for this paper was taken from 131 cases 
of compression fracture of the body of the vertebra 
The vast majority of these cases have come under the 
state industrial act A goodly number of the patients 
have been treated by me, and a larger number I have 
merely examined at the request of the industrial insur¬ 
ance department In addition to the 131 patients whom 
I have either treated or had a chance to examine in my 
office, I have also gone through the files in the industrial 
insurance department and obtained data on seventy-five 
other cases 

The mechanism of the production of a compression 
fracture of the body of the vertebra is well known 
Suffice It to say that it occurs as the result of the spme 
being forcibly flexed Incidentally, it should be noted 
that the fracture may occur as a result of what is appar¬ 
ently a rather tnvial injury For example, I have one 

* Read before the Section on Orthopedic Surgery at the Set enty 
Ninth Annual Session of the American Medical Association Minneapolis 
June IS 1928 
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patient, a rather heavy set man, who slipped on a greasy 
floor and came down with a good deal of force on the 
buttocks, producing a marked compression fracture of 
the second lumbar vertebra 

The diagnosis is generally &n easy one, and is made 
almost entirely by means of roentgenograms A 
straight anteropostenor Anew is not enough to establish 
a diagnosis There should be either a good stereoscopic 
anteroposterior view or a clear lateral view Many 
lateral vieivs that I have seen have been insufficient to 
establish a diagnosis In the case of the patient to 
Aihom I liaA^e just referred, it was almost two years 
before a diagnosis A\as made because of the fact that 
he Avas a very heavy man and it Avas difficult to get a 
good lateral view A¥hen a good lateral Aneiv was finall}'' 
obtained, the compression of the second lumbar vertebra 
Avas easily seen 

In spite of the fact that the diagnosis is rather easy. 
It IS all too common to have cases ot^erlooked for a long 


to be distinguishable from some of the cases of arthritis 
Also, It should be borne m mind tint the patient AAith 
an arthritis can readily sustain a compression fracture 
What IS the proper treatment for a compression frac¬ 
ture? This question certainl) cannot be ansAAcred 
easily The human element enters into eiery case and 
must be a verj large factor in enabling one to outline 
a correct line of treatment It seems reasonable to 
suppose that a man aaIio is doing hard labor AAOuld 
require a little different line of treatment from a man 
AA’ho is pursuing a sedentar}"- occupation Also, the 
question of the age of the patient must ahiaAS be con¬ 
sidered and, AA'ith this, the Aarious disabilities that the 
ordmarj' person is heir to M} experience AVith patients 
Avith compression fractures, w ho came to me as priA'ate 
patients, Avould rather lead me to feel that the treat¬ 
ment may be fairly Avell standardized On the other 
hand, my experience with the industrial cases Avould 
indicate that, regardless of treatment, the results were 



Fig- 1 (case 3) —Compression and com 
mmution of third lumbar vertebra Fusion of 
second third and fourth vertebrae is deft 
nitdy indicated and should be done early 




Fig- 2 (case 2) —Compression and com 
mmution of first lumbar vertebra Fusion 
of the twelfth dorsal and the first and sec 
ond lumbar vertebrae is indicated 



Fig 3 (case 3) —Marked compression of 
the twelfth dorsal vertebra Fusion of the 
eleventh and twelfth dorsal vertebrae and 
the first lumbar is probably indicated 



period of time In this senes of cases, a number of 
the patients Avent for tAvo years before a diagnosis w^as 
made, and it is a common thing to haA'e the condition 
drag on for a number of weeks, or a number of months, 
before the correct diagnosis is made Failure to make 
a correct diagnosis, shortly after the injury, is probably 
the most potent factor concerned in the poor results 
obtained It is my feeling that if anj patient has an 
injur} AA'hich could possibly have resulted in a com¬ 
pression fracture of the body of the vertebrae that 
diagnosis should be made, unless the condition can be 
proved to be something else Gn^en a patient W'ho has 
bad an injurj’' that could haA e resulted in a compression 
fracture, it AAOuld seem to me logical that he should be 
treated for a suspected compression fracture, eren 
though the roentgenogram did not definitely confinn 
the diagnosis It should be borne in mind that com¬ 
pression fractures ma} be A'ery slight, so slight as not 


anything but good It seems that Ave are almost com¬ 
pelled to diA'ide these patients into two classes those 
\a1io come under the state industrial act, and those aaIio 
come to the physician as priA'ate patients In the state 
industrial case, there is a psychologic element which 
enters in and Avhich is always to be considered PriAate 
patients are generally those who are not doing the hard¬ 
est kind of labor but avIio are leading a rather sedentary 
life, and therefore the results obtained in prmte 
patients maj not be obtained at all m the treatment 
of the state industrial patient The prnate patient is 
ahA'a}s anxious to get well For financial reasons, the 
state patient may prefer to have his disabiht} drag on 
as long as possible 

In the list of state industrial patients whom I Inie 
examined or treated, together with the seAcntA-fnc 
jrahents whose records I hare examined, onl} a few — 
not more than fire—were returned to hard labor with- 
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out a considerable percentage of disability, the figures 
ranging all the way from 10 per cent up This state¬ 
ment, hoi\e\er, does not necessarily mean that all the 
industrial patients ha\ e a large percentage of disability 
I must admit, however, that the state patients whom I 
hare treated generally have not recovered without con¬ 
siderable disabilit}' Quite a number of patients whom 
I have examined for the state, and a rather small niim- 



Fjff 4 (case 4)—Compression of third and sixth dorsal vertebrae 
t>pe m ^\mch fusion is not indicated The patient recovered without 
disabilit> and without treatment 

her of the same tj'pe whom I have had a chance to treat 
mjself, have had bone graft operations Of this group, 
not one patient has recovered without a large percentage 
of disability and few, if any haie been much improved 
following the fusion operation on the spine A few 
have had less pain but none aie able to do hard labor 

On the other hand, none of my private patients have 
beer operated on, and the lesults ha\e been infinitely 
better, most of them returning to their usual occupation 
after haaing been treated merely by lest in bed in addi¬ 
tion to some ta pe of support during the period of con- 
aalescence Howeaei, it should be remembered that 
the latter group is generally not engaged in hard labor 

One prn-ate patient, a unuersita boj, who, while working 
in the gjmnasium sustained a compression of the third and 
sixth dorsal lertebrae, was not seriousK disabled and conse- 
quenth did not quit work, and the correct diagnosis was not 
made until after fi\e months had elapsed I then examined 
him because of a rather trnial amount of pain in the neighbor¬ 
hood of the right scapula The diagnosis was accidentalh made 
bj means of a roentgenogram This joung man had not 
receiied anj treatment and none was gnen, eien after the 
diagnosis was established He is completel} well and does 
the beat lest kind of labor during the vacation period 

In another instance I made the diagnosis accidental!}', 
b} means of a roentgenogram, at least fifteen }ears 
after the original injur}' 

Tne patient had sustained a severe crushing of the first 
lumbar vertebrae probablv with cord svmptoms In one 3 car 


from the date of the injury he began hard labor and continued 
at this work up to the time the diagnosis was made, fourteen 
3 ears later He did not have any treatment other than rest 
in bed and jet he made a perfect recovery 

Two cases cannot prov'e much but it is significant 
that these two cases, both untreated, represent the most 
perfect recoveries I have seen 

The fiist step m the treatment is certainly the making 
of an accurate diagnosis If a diagnosis is not made 
for a great many months, or for a year or two, obviously 
there is no treatment that is likely to be definitely satis- 
factoiy Given a compression fracture of the body of 
the vertebi a, it would seem most logical that the proper 
treatment for that patient should be rest in bed on a 
frame of some type, pieferably a convex frame The 
best frame I know of for this particular type of case 
IS wlat IS known as the Langw'orth}' frame, but any 
frame that is convex and that will keep the patient 
reasonably quiet, and which is so constructed that he 
can easily be cared for, will be perfectly satisfactory 
In lieu of a fiame, it is quite feasible to keep a patient 
in a posterior plaster shell but, if so, the shell must 
extend from the head down to the knees Obviously, 
It IS ver} mucb easier to treat a patient on a frame than 
to treat him on a shell, although either line of treatment 
IS quite satisfactory' The application of the ordinary 
plaster jacket in addition to recumbency in bed is m 
my opinion entirely unsatisfactory, and certainly treat¬ 
ment by a plastei support or brace, allowing the patient 
to be up immediately follow'ing the injury, is a great 



Fig 5 (case S) —Compression and displacement of second and third 
lumbar \ertebra Fusion of the second third and fourth vertebrae is 
obviously indicated 

mistake Complete healing of a compression fracture 
IS a thing that must take a great deal of time, probably 
not less than from six to eight months 

Dr Frank Patterson of Vancouver has demonstrated 
rather conclusivelv that the healing winch takes place 
in the body of a vertebra is very much slower than it 
IS m the case of a fracture of the tibia Therefore it 
seems logical that a rather long period of immobihza- 
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tion should be resorted to I feel that these patients 
should be kept m bed for at least three months and, 
following this, they should have a brace that is 
well fitting I do not believe that the ordinary plaster 
jacket IS sufficient to hold these patients as they should 
be held It seems reasonable that the patient \vith a 
compression fracture should be kept m some type of 
support for at least a year following the injury 

While there is not the slightest question that a few 
of these patients will recover without treatment, it cer¬ 
tainly should not be laid down as a rule that treatment 
should not be used On the other hand, the vast major¬ 
ity of them, regardless of treatment, will not make a 
complete recovery 

The question of the value of a fusion type of opera¬ 
tion IS constantly coming up The value of any opera¬ 
tive procedure must be judged purely on the basis of 
the good it does the patient The fact that the spine 
can be fused cannot be disputed Certainly a spine may 
be fused by the Hibbs method or a modification of the 
Hibbs method and, less effectively, by the so-called 
Albee method The question of one’s ability to perform 
a successful operation, from a mechanical and surgical 
point of view, does not enter The question is. How 
much good does it do the patient? 

Not a single patient that I have examined for the 
state industrial department, and not one of the patients 
whose files I examined and on whom bone graft opera¬ 
tions of any type had been done, was cured Some of 
them were better, some had less disability than before, 
many had less pain, but all had a very large percentage 
of disability I am beginning to believe that a fusion 
operation must be done early, if any great good is 
expected to come from the procedure 

SUMMARY 

1 This paper is based on a study of 131 cases, plus 
the knowledge gamed from examining the records in 
seventy-five other cases 

2 Early diagnosis is the most important step m the 
treatment 

3 Rest in bed for three months, followed by the 
wearing of a well fitting brace for at least one year, is 
essential 

4 Fusion operations certainly have some place in the 
treatment, particularly if performed early, but their 
value IS greatly overestimated, and they should by no 
means be a routine procedure 

5 Industrial insurance patients form a different 
group from private patients for two reasons {a) the 
psychologic element is apt to be wrong, and (fc) our 
private patients are not likety to belong to the class that 
must go back to hard labor 

Stimson Building _ 


ABSTRACT OF DISCUSSION 
Dr R M Schaufflee, Kansas City Mo I saw a case 
recentlj m which there was not the ordinarj jack-knifing when 
the bodj was bent oier, but a quick temporarj compression 
and coming up again of the spine While standing squareU 
on his feet at the side of a budding holding a rope, the patient 
was hit on the top of the head with a block of wood falling 
plumb, like the weight of an old-fashioned clock He had an 
extensile depressed fracture exactlj on the top of his head 
o\er the lateral sinus The man watching him said that the 
wood bounced off his head and he stood for an instant with 
his hand still on the rope Then he fell limp and unconscious 
and was brought to the hospital in that state A large piece of 
the skull was raised and he regained consciousness soon after 
the operation He made no complaint with regard to his back 
until the end of the third week the first daj he sat up Then 


he complained of a backache and of some rather \ague, irregu¬ 
larly placed, girdle pains on two leiels The roentgenogram 
of his spine showed that the eighth dorsal \ertebra was cracked, 
and the tenth dorsal lertebra, in the anteroposterior new, was 
compressed laterally into a moderate V, the eleienth dorsal 
had one corner broken, the tw elfth dorsal w as compressed 
from before backward m the ordinary V shaped %ertebra, and. 
the second lumbar vertebra was broken in two and presented 
a tjpical bat wing appearance—^jet the man did not complain 
of any sjTnptoms until he sat up After the plaster cast was 
applied with a heavj extension, the patient ljung on a canvas 
strip, he did not make anj further complaint 

De J T O'Ferrall, New Orleans All of the patients 
that I have treated have recovered without paraljsis and with¬ 
out kjphosis or other deformitj The question m mv mind is. 
Should we strive for too much hjperextension in the spine^ 
Are we not, in some instances, breaking up a so-called impac¬ 
tion, which means that with extreme h>perextension there is 
more possibility of pressure on the spinal cord and some paral¬ 
jsis ^ It seemed to me that the pictures Dr Eikenbarj showed 
dealt very largelj with more of a comminuted fracture of the 
bodies of the vertebrae than with a compression fracture They 
are all due to compression trauma, but manj of the fractures 
he showed seemed to me to be comminuted rather than com¬ 
pressed Might we not produce too much hyperextension and 
thus break up an impaction^ 

De C F Eikenbary, Seattle The degree of convexity 
of the frame that I use in these cases is a great deal less 
than I use in treating the ordinary case of tuberculosis of the 
spine with kjphosis I do not have a sharp angle but a very 
slight curve, and I do not alw'ajs use a convex frame I 
occasionally use just the ordinarj flat frame, but geiierallj, 
I believe, the patients are better off with a slight degree of 
convexitj I think that if I had used the word slight I would 
have expressed mjself better than if I had used the word 
convex _ 

THE PATHOLOGY OF VESICAL 
NEOPLASMS 

ITS EVALUATION IN DIAGNOSIS AND PROGNOSIS* 
PAUL W 4SCHNER, MD 

NEW VORX 

Tumors of the urinary bladder present a frequent 
and a difficult problem to the urologist This is 
evidenced by the ever growing senes of cases reported 
from the larger clinics both m this country and abroad 
The ultimate object of analyzing groups of these cases 
IS to determine the results of the various forms of 
therapy employed, whether physical and chemical 
agents, surgerj', or combinations of the two For the 
individual patient, one aims to be guided by the deduc¬ 
tions from such analyses in deciding what plan of 
treatment offers the best chance of cure When we 
discuss the modes of therapy at our disposal w e under¬ 
stand one another reasonably well Vdien w e attempt, 
however, to indicate the nature of the disease process 
from which the patient is suffering, we are sometimes 
on common ground but frequently we are far apart 
and seem to he conversing in foreign tongues The 
cause of this misunderstanding is in a measure the com¬ 
plexity of the underlying pathologic problem, but in 
much greater degree the inaccurate and divergent ter¬ 
minology employed in the classification of the lesions not 
only by clinicians but by pathologists as well Tliat 
serious confusion exists is apparent, for one observes 
a frequent discrepancy between the urologist’s and the 

•From the Surgical Ser\ice of Dr Edwm Beer and the Laboratories 
of the Mount Sinai Hospital 

•Read before the Section on Urology at the Sexentj Ninth Annual 
Session of the American Medical Association Minneapolis June H 1928 
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out a considerable j>ercentage of disability, the figures 
ranging all the way from 10 per cent up This state¬ 
ment, however, does not necessarily mean that all the 
industrial patients have a large percentage of disability 
I must admit, however, that the state patients whom I 
ha\e treated generally have not recovered without con¬ 
siderable disability Quite a number of patients whom 
I have examined for the state, and a rather small num- 



Fig 4 (case 4) —Compression of third and sixth dorsal \ertebrae 
tjpe m >\hich fusion is not indicated The patient reco\ered without 
disability and without treatment 

ber of the same type whom I have had a chance to treat 
mjself, ha\e had bone graft operations Of this group, 
not one patient has recovered ithout a large percentage 
of disability and few, if any ha^ e been much improved 
following the fusion operation on the spine A few 
have had less pain but none are able to do hard labor 

On the other hand, none of my private patients have 
bee a operated on, and the lesults haae been mfinitelj' 
better, most of them returning to their usual occupation 
after liaaing been treated merely by rest in bed in addi¬ 
tion to some ta pe of support during the period of con¬ 
valescence Howeaer, it should be remembered that 
the latter group is generall) not engaged in hard labor 

One private patient a unuersit} bo>, who, vhile working 
in the gjmnasium sustained a compression of the third and 
sixth dorsal aertebrae, aaas not seriousla disabled and conse- 
quentlj did not quit aaork, and the correct diagnosis aaas not 
made until after fiae months had elapsed I then examined 
him because of a rather triaial amount of pain in the neighbor¬ 
hood of the right scapula The diagnosis aaas accidentalla made 
b> means of a roentgenogram This aoung man had not 
receiaed any treatment and none aaas giaen, eaen after the 
diagnosis aaas established He is completely avell and does 
the heaaiest kind of labor during the aacation period 

In another instance I made the diagnosis accidentall}% 
by means of a roentgenogram, at least fifteen years 
after the original injuiy 

The patient had sustained a sea ere crushing of the first 
lumbar aertebrae probabla aaith cord sa-mptoms In one jear 


from the date of the injury he began hard labor and continued 
at this avork up to the time the diagnosis aaas made, fourteen 
3 ears later He did not haae anj treatment other than rest 
in bed and jet he made a perfect recoaerj 

Two cases cannot proae much but it is significant 
that these two cases, both untreated, represent the most 
perfect recoveries I have seen 

The first step in the treatment is certainly the making 
of an accurate diagnosis If a diagnosis is not made 
for a great many months, or for a year or two, obviously 
there is no treatment that is likely to be definitel) satis- 
factoiy Given a compression fracture of the bodj of 
the vertebi a, it ivotild seem most logical that the proper 
treatment for that patient should be rest m bed on a 
frame of some tjpe, preferably a convex frame The 
best frame I know' of for this particular tjpe of case 
IS wlat IS known as the Langw'orthy frame, but any 
frame that is com ex and that will"keep the patient 
reasonably quiet, and which is so constructed that he 
can easily be cared for, will be perfectly' satisfactory 
In lieu of a frame, it is quite feasible to keep a patient 
m a posterior plaster shell but, if so, the shell must 
extend from the head down to the knees Obiiously, 
it is very much easier to treat a patient on a frame than 
to treat him on a shell, although either line of treatment 
IS quite satisfactorj' The application of the ordinary 
plaster jacket in addition to recumbencj' m bed is in 
mj' opinion entirely unsatisfactory, and certainly treat¬ 
ment by a plaster support or brace, allow'ing the patient 
to be up immediately followung the injury, is a great 



Fig 5 (case 5) —Compression and displacement of second and third 
lumbar ^e^teb^a Fusion of the second third and fourth \ertebrae is 
obMous]> indicated 

mistake Complete healing of a compression fracture 
IS a thing that must take a great deal of time, probably 
not less than from six to eight months 

Dr Frank Patterson of Vancomer has demonstrated 
rather conclusivelv that the healing which takes place 
in the body of a vertebra is very much slower than it 
IS in the case of a fracture of the tibia Therefore it 
seems logical that a rather long period of immobiliza- 
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tion should be resorted to I feel that these patients 
should be kept in bed for at least three months and, 
following this, they should have a brace that is 
well fitting I do not believe that the ordinary plaster 
jacket IS sufficient to hold these patients as they should 
be held It seems reasonable that the patient ivith a 
compression fracture should be kept m some type of 
support for at least a year following the injury 

While there is not the slightest question that a few 
of these patients will recover without treatment, it cer¬ 
tainly should not be laid down as a rule that treatment 
should not be used On the other hand, the vast major¬ 
ity of them, regardless of treatment, will not make a 
complete recovery 

The question of the value of a fusion type of opera¬ 
tion IS constantly coming up The value of any opera¬ 
tive procedure must be ju%ed purely on the basis of 
the good it does the patient The fact that the spine 
can be fused cannot be disputed Certainly a spine may 
be fused by the Hibbs method or a modification of the 
Hibbs method and, less effectivel}', by the so-called 
Albee method The question of one’s abilit}' to perform 
a successful operation, from a mechanical and surgical 
point of view, does not enter The question is. How 
much good does it do the patient? 

Not a single patient that I have examined for the 
state industrial department, and not one of the patients 
whose files I examined and on whom bone graft opera¬ 
tions of any type had been done, was cured Some of 
them were better, some had less disability than before, 
many had less pain, but all had a very large percentage 
of disability I am beginning to believe that a fusion 
operation must be done early, if any great good is 
expected to come from the procedure 

SUMMARY 

1 This paper is based on a study of 131 cases, plus 
the knowledge gained from examining the records in 
seventy-five other cases 

2 Early diagnosis is the most important step m the 
treatment 

3 Rest in bed for three months, followed by the 
wearing of a well fitting brace for at least one year, is 
essential 

4 Fusion operations certainly have some place in the 
treatment, particularly if performed early but their 
value IS greatly overestimated, and they should by no 
means be a routine procedure 

5 Industrial insurance patients form a different 
group from prnate patients for two reasons (a) the 
psychologic element is apt to be wrong, and (b) our 
private patients are not likely to belong to the class that 
must go back to hard labor 

Stimson Building _ 


ABSTRACT OF DISCUSSION 
Dr R M Schauffler, Kansas Citj, Mo I saw a case 
recently m which there was not the ordinarj jack-knifing when 
the bod} was bent oier, but a quick temporary compression 
and coming up again of the spine While standing squarely 
on his feet at the side of a building holding a rope, the patient 
was hit on the top of the head w'lth a block of wrood falling 
plumb like the weight of an old-fashioned clock He had an 
extensue depressed fracture exactly on the top of his head 
o\cr the lateral sinus The man watching him said that the 
wood bounced off his head and he stood for an instant with 
his hand still on the rope Then he fell limp and unconscious 
and was brought to the hospital in that state A large piece of 
the skull was raised and he regained consciousness soon after 
the operation He made no complaint with regard to his back 
until the end of the third week, the first day he sat up Then 


he complained of a backache and of some rather \*ague, irregu¬ 
larly placed girdle pains on two ley els The roentgenogram 
of his spine showed that the eighth dorsal yertebra yyas cracked, 
and the tenth dorsal yertebra, in the anteroposterior yieyy, yyas 
compressed laterally into a moderate V the eleyenth dorsal 
had one corner broken, the tyyelfth dorsal yyas compressed 
from before backyyard m the ordinary V shaped yertebra and 
the second lumbar yertebra yyas broken in ty\o and presented 
a typical bat yying appearance—^yet the man did not complain 
of any symptoms until he sat up After the plaster cast yyas 
applied with a heayy extension the patient King on a cany as 
strip, he did not make any further complaint 

Dr J T O Ferrall, Neyy Orleans All of the patients 
that I haye treated haye recoyered yyithout paralysis and yyith- 
out kyphosis or other deformity The question m my mind is. 
Should yye striye for too much hyperextension in the spine? 
Are yye not, in some instances, breaking up a so-called impac¬ 
tion, yyhich means that yyith extreme hyperextension there is 
more possibility of pressure on the spinal cord and some paral¬ 
ysis? It seemed to me that the pictures Dr Eikenbary shoyyed 
dealt yery largely yyith more of a comminuted fracture of the 
bodies of the y ertebrae than yy ith a compression fracture They 
are all due to compression trauma, but many of the fractures 
he shoyyed seemed to me to be comminuted rather than com¬ 
pressed Might yye not produce too much hyperextension and 
thus break up an impaction? 

Dr C F Eikenbar}, Seattle The degree of coinexity 
of the frame that I use m these cases is a great deal less 
than I use in treating the ordinary case of tuberculosis of the 
spine yvith kyphosis I do not haye a sharp angle but a yery 
slight curye, and I do not alyyays use a cony ex frame I 
occasionally use just the ordinary flat frame, but generally 
I belieye, the patients are better off yvith a slight degree of 
convexity I think that if I had used the word slight I would 
have expressed myself better than if I had used the word 
convex _ 

THE PATHOLOGY OF VESICAL 
NEOPLASMS 

ITS EVALUATION IN DIAGNOSIS AND PROGNOSIS* 
PAUL W ASCHNER, MD 

NEW yORK 

Tumors of the urmarj' bladder present a frequent 
and a difficult problem to the urologist This is 
evidenced by the ever growing senes of cases reported 
from the larger clinics both in tins country and abroad 
The ultimate object of analyzing groups of these cases 
IS to determine the results of the various forms of 
therapy employed, whether ph)steal and chemical 
agents, surgerj^ or combinations of the two For the 
individual patient, one aims to be guided by the deduc¬ 
tions from such analjses in deciding what plan of 
treatment offers the best chance of cure When we 
discuss the modes of therapy at our disposal we under¬ 
stand one another reasonablj' w'ell When we attempt, 
however, to indicate the nature of tlie disease process 
from which the patient is suffering, we are sometimes 
on common ground but frequently we are far apart 
and seem to be conversing in foreign tongues The 
cause of this misunderstanding is m a measure the com¬ 
plexity of the underlying pathologic problem, but in 
much greater degree the inaccurate and div'ergent ter¬ 
minology employed m the classification of the lesions not 
only by clinicians but by pathologists as well That 
serious confusion exists is apparent, for one observ'es 
a frequent discrepancy between the urologist’s and the 

•From the Surgical Service of Dr Edwin Beer and the Laboratories 
of the Mount Smai Hospital 

* Read before the Section on Urology at the Sc^entj Ninth Annual 
Session of the American Medical Association Minneapolis June 14 1928 
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pathologist’s interpretation of the individual patient’s 
malad} Thus, in some senes of cases the former has 
included in the group with carcinoma patients whom the 
pathologist of the same clinic on the basis of removed 
tumor tissue, has reported as having papilloma 

This bespeaks a certain lack of confidence on the 
part of the clinician in his colleague’s interpretation of 



"Fig 1 —Papilloma I biopsy specimen reduced from a photomicrograph 
with a magnincation of 7S diameters 


the histology of the tumor Although many urologists 
admit, as Geraghty did, their inability to differentiate 
benign and malignant papillary growths by cystoscopic 
inspection, they nevertheless choose to dispense with 
the biopsy, the high court of appeal in the case of doubt¬ 
ful tumors elsewhere in the body They prefer to be 
guided by a therapeutic test,^ the mode of response to 
fulguration (electrodesiccation with the Oudin current, 
or electrocoagulation with the d’Arsonval current) 

The following factors seem responsible for vesical 
neoplasms being regarded as apart from tumors else¬ 
where in the body and not amenable to the usual mode 
of classification 1 Benign papillomas tend to implant 
themselves in other parts of the bladder, and in the 
suprapubic wound after open operation 2 Patients 
with benign papillomas tend to develop new tumors after 
the original one has been destroyed 3 Carcinoma may 
subsequently appear in a bladder previously cured of 
papilloma 4 Patients with papillomatosis may develop 
frank carcinoma or metastatic phenomena with a 
malignant clinical course 5 Rare cases of papilloma 
woth typical benign cell structure show infiltration of 
the bladder wall, the so-called infiltrating papilloma 
Rokitansky ^ maintained that all papillary bladder 
tumors are malignant (Zottenkrebs) 6 The intro¬ 
duction of the term malignant papilloma has caused 
much misunderstanding It connotes a papillary tumor 
the cells of which are partly or entirely atypical but do 
not invade the stroma or base of the growth It cor¬ 
responds in part to the changed papilloma of Buerger,® 
w'hich, how^ever he rightly included among the papillary 

1 Geraghtj J T Surp Gynec Obst 21 250 1915 J Urol 

7 33 (May) 1922 Kejes E L Surg Gynec Obst 21 169 1915 

2 Rokitansk> C Lehrbuch der pathologischen Anatomic ed 3 

Vienna 3 1861 

3 Buerger L. Surg G>Tiec. Obst 21 179 1915 


carcinomas 7 As a corollary of the preceding, only 
tumors which present infiltration of the bladder wall 
are classed as papillary carcinomas 8 The classifica¬ 
tion of Broders,* according to the proportion of 
undifferentiated and differentiated cells m the tumors, 
all being looked on as potentially malignant, would seem 
to be a reversion to the views of Rokitansky Gross 
pathologic changes and invasive properties are not con¬ 
sidered in this system The cell type is the sole 
criterion 

In the consideration of neoplastic processes in other 
parts of the body analogous factors are encountered, 
but the same intei pretation is not given to them Mul- 

Tablf 1 — Classtficatwn of Vesical A^coflasiiis 


1 Primary Epithelial Tumors 

A Papillary (fibro epithelial) tumors 
I Papilloma (benign) 

II Papillary carcinoma (malignant) 
Noninfiltrating 
Infiltrating 

B Nonpapillary (fiat) epithelial tumors 
Adenoma (benign) 

III Carcinoma (malignant) 

2 Primary ^lesoblastic Tumors 

A Benign 

B Malignant (sarcoma) 

3 Embr>onal Tumors 

4 Secondary Tumors 


tiplicity IS surely not considered a sign of malignancy 
The development of sarcoma m one of the multiple 
neurofibromas of von Recklinghausen’s disease or of 
carcinoma in a case of gastric or colonic polyposis does 
not make the original condition a malignant one 
Adenoma mahgnum of the uterus, although its cells are 
benign in type, is nevertheless grouped with the adeno¬ 
carcinomas because of its infiltrating properties A 
papillary adenocarcinoma of the uterus, stomach or 



rectum, on the other hand, is not called "malignant 
adenoma” merely because it does not invade the 
muscularis Invasion and metastasis are conclusive 
evidences of malignancy in tumors, cytology is not the 
sole criterion 

4 Broders A C Ann Surg 75 574 (May) 1922 
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There is desired, therefore, a classification of lesical 
neoplasms which is in accord with the general principles 
of tumor terminology and which uill meet the require¬ 
ments of the clinician in that it takes cognizance of 
gross as A\ell as microscopic features Such is, I 
believe, the follow ing classification 



Tlie common varieties of vesical tumors are 1, 
papilloma, II, papillary carcinoma, and III, nonpapillarj 
carcinoma This simple classification was used by the 
late Dr F S Mandelbaum - in his contribution of 1907 
In a study of thirty-seven cases he confirmed the belief 
that papillary carcinoma may be primary or may develop 

Table 2 —The Common Varieties of Vesical Scoplasms 


I Papilloma (bemgn) Cell uniformity and typism 
[ Single. 

Pedunculated \ 

[ Multiple 

Sessile Papillomatosis 


II Papillary Carcinoma 


Noninfiltrating 


Infiltrating 


{ n a Scattered areas of someuhat atypical 
cells 

II b More diffuse and more marked atypism 

{ Cells of benign t>pe (rare) II c 

Cells anaplastic II d Stroma or stalk m\*a 
Sion 

II e Submucosal base in\a 
Sion 

11 f Musculans and pen 
\esical tn\asion 


III Nonpapillary (flat) Circmoma 
a Fibrocarcinoma (scirrhus) 
b Medullary 
c Adenocarcinoma 
d Squamous 
c Homifying 


based Tliese changes were found not onlj" in the 
deeper parts of the growth but also m those portions 
accessible to c} stoscopic removal of tissue for diagnosis 
Of lift}-two cases of carcinoma, 25 per cent fell into 
this categorj' On the basis of these obser\'ations, it 
became more and more customary to remove fragments 
of tumor tissue c\ stoscopically for microscopic stud)', 
and to be guided considerably thereby in meeting the 
therapeutic problem w’hich each case presented 

TECHNIC OF THE BlOPS-i 

The tissue is best procured with the punch forceps 
through an operating cystoscope Young’s cystoscopic 
rongeur or a snare may be employed to secure larger 
pieces Fragments should be removed from different 
parts of the tumor, especially more solid looking parts, 
for the malignant changes may be confined to a limited 
area If several tumors are present, several should he 
examined, particularly the sessile, less fluffy type of 
grow’th If partly necrotic, the Auable periphery should 
be investigated 

Bits of tissue which adhere to the fulgurating elec¬ 
trode are not so reliable, as the coagulating current 
affects the morphology' ^ery materially The biopsy 
should be performed first and the high frequency cur¬ 
rent then applied to the tumor, thus sealing off the 
traumatized areas Thorough irrigation to remo\e 
liberated cells should follow 

When a benign papilloma has responded to endo- 
vesical therapy, a specimen should be removed from the 
base of the tumor or from the resulting ulcer, for only 
thus may the most treacherous form of papillary car¬ 
cinoma be recognized in time, namely, the infiltrating 
tumor, the cells of which appear benign even when they 



from a preexisting benign papilloma Buerger of the 
same laboratories reported a series of 113 cases He 
made a more detailed study of the histologic criteria on 
which the diagnosis of “chan ged papilloma” could be 

S Mandelbaum F S Sure Gjnec, Obst 5 315 1907 


invade the bladder w'all, and differ in no detectable 
manner from those of the ordinary' papilloma 

The fragments are fixed in formaldehyde at once and 
are prepared by the paraffin method Hematoxylin, 
hematoxy'hn-eosin, and occasionally van Gieson stains 
are employed 
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DESCRIPTION OF THE VARIOUS TUMORS 

I Papilloma —The ordinarj^ variety of this growth 
IS a soft, shaggy, villous tumor springing from the 
bladder mucosa b}^ a well defined pedi& A delicate 
connective tissue core continuous with the submucosa of 
the bladder and containing blood vessels forms the 
skeleton Surrounding the core and its delicate branches 
is an investment of epithelium continuous ivith the 
epithelium of the bladder mucosa The cells are 
arranged in a radial palisade manner at right angles 
to the core, and are demarcated from its stroma by a 
well defined basement membrane The epithelium may 
be few or many layers deep As the tumor grows, 
adjacent vilh fuse The fusion may go on to produce 
an almost solid epithelial tumor with little stroma 

A number of stalks growing simultaneously from the 
bladder wall and fusing as they grow produce a broad 
based sessile tjpe of growth, the villi of which are short 
and rounded Another form of sessile papilloma 
appears to be derived by proliferation of the cells lining 
the glands of von Brunn, and these may be designated 
as adenopapillomas Ulceration, necrosis and incrusta¬ 
tion occur m papillomas rarely, and then usually after 
treatment 

The cells of the tumor present a high degree of uni¬ 
formity in size and shape The nuclei are elongated 
and elliptical, they stain rather uniformly and may show 
mitosis in the deeper layers of actively growing tumors 
The cjdoplasm of the cell is poorly demarcated from 
that of Its neighbor The surface cells may show cystic 
or hydropic degeneration if the growth is subject to 
trauma by the sphincter vesicae Inflammatory changes 
m the stroma may be marked as the result of infection 
The basement membrane, however, remains intact and 
tumor cells do not invade the stalk In the solid sessile 



5 —Papillarj carcinoma II d stroma of a \illus infiltrated by 
carcinoma cells i\hich should be compared iMth the cells clothing the 
Mllus reduced from a photomicrograph with a magnification of 12S 
diameters 

tumors there is a tendency for the limiting cell mem¬ 
branes to be more prominent and for mitoses to be 
more frequent 

II Papillary Caiciiioma —Noninfiltrating tumors of 
this group maj be pedunculated or sessile They are 
•usually indistinguishable cj stoscopically or grossly from 


benign papillomas, from which, in fact, a large percent¬ 
age probably develop The cytologic changes which 
brand the tumor as malignant may be very slight and 
limited to a small part of the growth, or very marked 
and present throughout the growth The changes noted 
are the presence of large cells with irregular deeply 



staining nuclei, cells with atypical mitoses, pyknotic 
nuclei or lobulated nuclei, intensification of cell mem¬ 
branes with a tendency toward the squamous type, loss 
of palisade arrangement and loss of uniformity The 
stroma is not invaded and the basement membrane is 
pieserved Tumor cells, however, may be found in 
vessels of the stalk or base 

Infiltrating tumors comprise two types The first 
IS characterized by a cell growth indistinguishable from 
that of benign papilloma, yet the tumor invades the 
pedicle, infiltrates the bladder wall and its vessels, and 
may produce distant metastases This is the only blad¬ 
der tumor to which the term “malignant papilloma’' 
may be applied vith justification The second type pre¬ 
sents all the cellular aberrations observed in the non¬ 
infiltrating tumors, with a more marked tendency to 
squamous metaplasia The tumors show invasion of the 
pedicle, the bladder wall and perivesical tissues Fre¬ 
quently the papillary portion of the growth almost com¬ 
pletely disappears by necrosis and leaves the ulcerated 
infiltrated base with a few papillary excrescences at the 
edge 

III Noil papillary Carcinomas- —These cai cinemas 
are characterized by their tendency to spread downward 
into the bladder wall and laterally under the noimal 
mucosa There is often ulceration and necrosis at the 
center of the growth They seem to arise from the 
deeper cells of the mucosa, nests of which are not 
infrequently seen dipping downward m mflanimatorv 
processes, especially at the trigon and vesical neck The 
so-called glands of von Brunn and urachal rests may 
give nse to adenocarcinomas Leukoplakia may be the 
forerunner of hormfying squamous cell carcinoma 
Scirrhus and medullary varieties also occur 
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I ha\e renewed the slides of everj' tumor submitted 
to biopsy or operation at the ilouiit Smai Hospital 
since 1911 and have diagnosed each in accordance with 
the classification outlined The clinical information 
and subsequent couise of the patient was then obtained 
from the data made aiailable by the late results recently 
compiled bi Dr Beer and his associates ® There were 

Table 3 — Pal>illoiiia Biof’sy Reports Confirmed 


Confirmod Turaors 

Confirmed Confirmed by inie Confirmed or Hecor 


Number of b^ 3 arly by Cystoscopic by Late 

1’uinors/n Cy«to«copic Operative Control Letter 

Bladder Control Specimen (1 to 15 Ir ) Control 

rcnces 

Benign 

Only 

Single 

Pedunculated 
large 20 pedun 
culated ^raalk 2o 
se'^Ue 5 

29 

6 

26 1 

J2 

(21 per 
cent) 

Multiple cage’s 
Pedunculated 
large 7 pedun 
CUlOtCd BIHQll 30 
gc««ile 2 

U 

4 

S> 

7 

(28 per 
cent) 

Papii’oinnto»i« 

9 cases 

1 

5 

5 2 

1 autopsy 

C years 
after cure 

1 

(33 per 
cent) 


two objectnes in this study (1) an evaluation of the 
biopsy for diagnosis and (2) an evaluation of the 
pathologic condition for prognosis In seieral instances 
my diagnosis differed from the original one rendered 
probably because our entena for benign papilloma have 
become progressive!} stricter and because, conversely 
we hare learned to attach greater importance to slight 
cell changes which formerly were either overlooked or 
underestimated as to their significance 

In table 3 I have summarized ninety cases of papil¬ 
lomas diagnosed at biopsy and confirmed by their 



Fig "—OperatvNe specimen papillarj carcinoma II d cancer cells Jii 
blood \essel of stalk reduced from a photomicrograph nath a magnification 
of 100 diameters 


response to high frequenc} treatment b} the operative 
specimen and h\ the late lesults New tumors or recur- 
lences were seen in 22 per cent of these patients but 
the}, too were benign and responded to high frequency 
treatment 


6 Beer E Am J Surg 4 US (Feb) 1928 


PAPILLOMA REPORTS PKOV'ED INCORRECT 

In seven additional cases the biops} diagnosis of 
papilloma was proved incorrect b} subsequent eieiits 

Case 1 —R C Large single tumor Few small fragments 
renioied reported papilloma De\ eloped spinal metastasis 



Case 2—H H Huge tumor filling bladder Two biopsies, 
papilloma Operation remoied tumor, papillarj carcinoma 
tjpe II a base not infiltrated 
Case 3 —J H Large sessile tumor Two biopsies, papil¬ 
loma No response to fulguration Operation papillary 
carcinoma II e, atjpical areas m depth of tumor, base infil¬ 
trated 

Case 4 —1 C Two pedunculated paratngonal tumors, one 
sessile tumor on posterior wall One biopsj papilloma Died 
of uremia Autopsj two pedunculated tumors papilloma, 
sessile tumor, papillarj carcinoma II f 
Case S —J C Papillomatosis Evploratorj operation speci¬ 
men remoied, papilloma Cauterj operation specimen papil¬ 
loma Third operation, specimen papillarj carcinoma II t. 
Case 6—H L Papillomatosis Cauterj operation speci¬ 
mens of papilloma Small recurrences, biopsj papilloma 
Deicloped tumor of os pubis biopsj showed transitional cell 
carcinoma 

Case 7—F Me L Papillomatosis Preoperatne biopsj, 
papilloma Two operations specimens of papilloma Third 
operation, specimen papillarj carcinoma II f 

When the slides of the tissue obtained cystoscopically 
w'ere retiewed, it was evident that papillary carcinoma 
should have been suspected in cases 1, 2 and 7 In 
case 3 there w'ere only a few small deeply situated 
areas of atypical cells in the operatne specimen, but 
the stroma and base showed infiltration In case 4 the 
bladder contained tw o benign tumors and one malignant 
tumor, and the biopsy specimen was undoubtedly 
denied from one of the benign tumors Cases 5 and 6 
illustrate the malignant course wdnch papillomatosis 
maj pursue The infiltration of the bladder wall may 
not be detected e\en at operation In case 7, carcinoma 
should hare been suspected at the first biopsy and 
definitel} diagnosed at the second biopsy and second 
operation 
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PAPILLOMA WITH SUBSEQUENT CARCINOMA 

In four additional cases of papilloma diagnosed at 
biopsy and confirmed by other facts, carcinoma of the 
bladder appeared liter Such cases account for the 
confusion and complexity of the subject 

Case 8 —S C 1914, single papilloma, biopsy, responded 
to high frequency treatment 

1918, multiple papillomas, confirmed bj biopsy and operative 
specimens 



Fig 9 —Adenocarcinoma III c arising from von Brunn s glands 
reduced from a photomicrograph with a magnification of 75 diameters 


1921, recurrence of three tumors, two yielding to high fre¬ 
quency treatment Tumor at fundus did not respond Papil¬ 
lary carcinoma, biops> and resected tumor II e 

1924, small recurrence, biopsy papilloma, cured by high fre¬ 
quency treatment 

1928, cjstoscopy, no evidence of recurrence 

Case 9—A H 1917, single papilloma, biopsy, responded 
to high frequency treatment 

1920, recurrence, operation, papillary carcinoma II d 

1921, recurrence of multiple tumors, papillary carcinoma 

Recurrences in 1922 and 1923, death in 1926 

Case 10 —H S 1922, single papilloma , biopsy, responded 
to high frequency treatment 

1927 recurrence of small tumor at same site, responded to 
high frequencj treatment but left small ulcer, biopsy of latter 
showed carcinoma 

Case 11—R T Treated elsewhere for papilloma in 1916 
and 1920 

1920, biopsj and operation, papilloma and prostatic abscess 

1925 hematuria large fiat tumor on anterior wall of blad¬ 
der, biopsy and operation, scirrhus carcinoma III a 

In cases 8 and 11, it seems reasonably certain that 
the carcinomas arose as primary tumors, independent 
of the preceding papillomas In cases 9 and 10, it is 
possible that the original tumor was one of early car¬ 
cinoma, although a careful review of the slides does 
not give any evidence to confirm this view 

SOURCES OF ERROR IN BIOPSY DIAGNOSIS 

From what has been said it is evident that a biopsv 
diagnosis of papilloma may be rendered by the pathol¬ 
ogist in some cases of carcinoma of the bladder for 
the following reasons, unavoidable on his part 

1 There mav be insufficient material, or improper 
material, such as fulgurated tumor tissue 


2 In the rare cases of infiltrating tumors of henign 
cell type (group II c) the diagnosis cannot he made 
unless tissue has been removed from the infiltrated 
base • 

3 Coexistence of benign and malignant tumors may 
be present m the same bladder, material from the benign 
lesion alone being submitted (as in case 4) 

4 The malignant cell changes may be confined to 
the depth of the tumor inaccessible to biopsy (case 3) 
Contrary to general belief, this is exceedingly rare 

5 In some cases of papillomatosis it is evident that 
only a few of the numerous tumors are examined, and 
a malignant one may readily be missed (cases 5 and 6) 

BIOPSY DIAGNOSIS OF CARCINOMA 

In examining smppings of vesical tumors removed 
for diagnosis through the cystoscope, the pathologist 
should adopt the mental attitude of “guilty until proved 
innocent ” Every fragment available must be examined 
critically and leisurely—not wdien one is pressed for 
time As experience grows larger and the opportunity 
to check up the diagnoses increases, one becomes more 
and more convinced of tbe significance of slight cellular 
irregularities, loss of palisade arrangement, tendency to 
squamous metaplasia, variations in size and shape of the 
nuclei, pyknosis, prominence of nucleoli, and atypical 
mitoses A break in the basement membrane, stroma 
infiltration by epitbehal cells and their presence m the 
small blood vessels of the core should alw'ays be searched 
for If the base or tbe mucosa adjoining the pedicle 
has been reached by the rongeur forceps, submucous 
or even muscularis infiltration may be detected In 
some instances a positive diagnosis of a malignant con¬ 
dition cannot be made from the first biopsy, but the 



Fig^ 10—Squamous cell carcinoma III d specimen remo\ed from ulcer 
1 cm in diameter operatue specimen shoA\ed origin in area of l|uk^ 
plakia reduced from a photomicrograph ^\lth a magnification of 75 
diameters 

pathologist should indicate the suspicion he entertains 
and should request more material 

Tumors of groups II a, b, c and d are frequently 
indistinguishable from benign papilloma by cystoscop'c 
inspection alone The difficulty of diagnosing tumors of 
tvpe lie, fortunately rare has already been indicated 
The occasional favmrable response to high frequency 
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treatment is no argument for the innocence of the 
tumor The case records show how often it has mis¬ 
led the urologist and has delayed his resort to biopsy 
and adequate treatment of the lesion In twenty-nine 
cases in groups II a and b, high frequency alone suc¬ 
ceeded m only four cases In all fairness it must be 
stated that, evcept m patients very advanced in years 
or suffering from constitutional disorders, the biopsy 
diagnosis of carcinoma has been a signal for us to dis¬ 
continue this treatment On the other hand, twelve 
cases of papillary carcinoma treated by high frequency 
with apparently good immediate result showed early 


cystica and glandularis, impacted ureter stone, poljpoid 
infection, mcrusted cjstitis, inflammatory lesions and 
tuberculosis of the ureteral orifice, leukoplakia with 
callous ulcers of the bladder The reaction to oft 
repeated and over enthusiastic application of the high 
frequency method of treatment has produced at times 
a brawny infiltration simulating extensne infiltrating 
carcinoma, and the failure to confirm the clinical impres¬ 
sion by biopsy led to an unnecessarj and in fact harm¬ 
ful resection of the bladder and ureter orifice m one 
of our own cases A young noman was referred from 
the outpatient department with the cystoscopic diagnosis 


Table 4 —Summary of All Cases Studied—Two Hundicd and Ciglily Fuc Cases 


Type ol Tumor 


Deotlis Deaths Recurrences 

Number Biopsy Blop«j Opera Due to Due to Number r -^—-e-, Per 

ot Blop'y Con Not tire the Other ol Cases Slallg Metas Number centage 

Cases Done Armed B:elpful Deaths Disease Causes Pollowcd Benign nant tasis Arrested Arrc'tcd 


I Papillomas 
Single 
ilultiplc 
Papillomatosis 


no 

50 90 90 0 3 0 6 00 20 0 OS7BO 

25 
9 


II Papillary carcinoma 

137 





A 13 Single 

8 

12 

12 

0 

0 

Multiple 

5 



BIG Single 

14 

13 

13 

Q 

3 

Multiple. 

2 



C 6 single 

4 

Q 



1 

Multiple 

2 





D34 Single 

20 

29 

29 

0 

2 

Multiple 

4 



EIS Single 

15 

13 

13 

0 

1 

Multiple 

3 



FSO single 

47 

39 

39 

0 

8 

Multiple 

3 





ni Nonpapillary carcinoma 

43 





AC single 

37 

41 

41 

0 

11 

B6 Multiple 

5 


0 8 

D19 Papillomatosis 

E4 

1 





Miscellaneous 

11 cases 

reported 

la 

te\t 1 

adenoma 


1 

2 

D 

1 

2 

1 

(omental) 

4 

44 

2 

2 

12 

2 

0 

1 

(5 years) 

0 

0 

5 

1 

42 

50 

(Inadtanat 

data) 

12 

1 

23 

1 

7 

4 

(bones, 

lungs) 

2 

8 

4 

1 

14 

0 

0 

2 

7 

60 

17 

3 

39 

0 

7 

5 

(1 lung 

2 bones) 

6 

16 

10 

1 

29 

0 

8 

(3 in 
scar) 

6 

(nodes, 

bones 

prostate) 

5 

17 


Abroma l sarcoma 1 carcinoma in 'car alter operation elsewhere 


recurrence at the same site or ulcerative lesions at the 
base, all of which were proved malignant by pathologic 
examination Many patients came to the hospital after 
varying periods of futile and repeated fulgurations for 
tumors which could have been diagnosed at the first 
examination if a biopsy had been made 

Papillary carcinomas with muscularis invasion and 
nonpapillary carcinomas can usually be diagnosed clini¬ 
cally by cystoscopy and bimanual palpation for infiltra- 


Table 5 — End-Results in Bladder Tumors 




Cases 

Number 

Percentage 



Followed 

Arrested 

Arrested 

1 

Papilloma 

90 

87 

OG 

2 

Pnpillirj carcinoma 





Noninfiltrating 

21 

9 

43 


Infiltrating 

78 

16 

20 

3 

Nonpapillary carcinoma 

29 

5 

17 


tion Although a biopsy maj not gne evidence of the 
true extent of the lesion, nevertheless it is adiisable 
to ha\e histologic evidence of a malignant condition 
before recommending radical surgery to the patient 

BIOPSY IN LESIONS SIIIULATING NEOPLASM 
A considerable variety of lesions of the bladder may 
simulate neoplasm and confuse e\en the most expe¬ 
rienced c 3 stoscopist A biopsv mav be invaluable 
therefore in avoiding therapy, surgical or otherwise, 
misdirected and e\en contraindicated for the case As 
examples, one ma> enumerate bullous edema, C 3 stitis 


of infiltrating carcinoma of the posterior bladder wall 
A biopsy showed edema and inflammation So closely 
did the lesion simulate neoplasm that two additional 
biopsies w'ere made wnth the same result The history 
of an iodine douche accidentally entering the bladder 
and followed by immediate vesical S 3 mptoms was then 
elicited The lesion disappeared gradually wuthout treat¬ 
ment 

ASSOCIATED LESIONS, SECONDARY TUMORS 
Vesical calculi, prostatic h 3 pertrophy, and vesical 
diverticula occur not infrequently in patients with tumor 
of the bladder Diverticulum occurred twelve times in 
this series of cases and m eight the tumor occurred 
either wnthm the diverticulum or at its vesical orifice In 
four cases the biopsy indicated that the tumor arose 
from the prostate, and this was confirmed by the sub¬ 
sequent clinical course 

PROGNOSIS 

In table 4, all the cases studied are tabulated as to the 
end-results with the exception of fifteen miscellaneous 
cases, eleven of w’hich are reported in the text If 
C3tologic criteria alone indicated the prognosis one 
would expect a decided difference m the number of 
arrested cases in groups II a and II b, but the percent¬ 
ages are almost identical 

If bladder wall infiltration indicated the prognosis, 
groups II f and III should show similar end-results, 
which is the case in this series 

If one compares the noninfiltrating papillan car¬ 
cinomas (II a and b) with the infiltrating papillar 3 car- 
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cinomas (lie, d, e, f) the percentage of arrested cases 
IS 43 and 20, respectively (table 5) The unusually 
good results obtained in group II e are ascnbable, I 
believe, to the fact that in nine of the eighteen cases (50 
per cent) an adequate partial resection of the bladder 
(entire thickness) was feasible 

Cases of papillomatosis are treacherous from the 
standpoint both of diagnosis and of prognosis Of 
thirteen cases in this series, nine were benign in their 
course and in four a malignant condition developed 

Prognosis in malignant conditions cannot and should 
not be made from a biopsy alone For the individual 
patient the prognosis cannot be made on any basis—all 
malignancy is grave for him 

CONCLUSIONS 

1 Reliable information as to the nature of bladder 
tumors IS obtainable by cystoscopic biopsy in 97 per 
cent of cases The failures occur in multiple tumors 
and in papillomatosis Prognosis cannot be made from 
biopsy alone in cases of malignancy 

2 A biopsy diagnosis of malignancy in a case simu¬ 
lating papilloma, as seen at cystoscopy and by its 
response to fulguration, is a signal for more radical 
therapy (radium or surgery), except in the debilitated 
patient 

3 Bladder tumors may be classified in a manner har¬ 
monious with general tumor terminology and with 
clinical terminology They are benign or malignant 

4 Classification based on cell grading alone is not as 
practicable for clinical purposes, and prognosis on such 
basis does not coincide with the late results in this series 
of cases 

5 The presence or absence of infiltration appears to 
be a more reliable guide to the gravity of the situation 

6 The site of the malignant tumor determines its 
resectability and thus influences prognosis materially 

7 If a biopsy diagnosis of carcinoma is made and the 
case IS considered surgical, resection of the whole thick¬ 
ness of the bladder wall should be the procedure of 
choice Failure to do so, even in the case of peduncu¬ 
lated tumors, has often resulted in recurrence Stalk 
invasion and tumor cells in blood vessels at the base 
cannot be detected by gross inspection As only twenty- 
nine of 137 papillary carcinomas were not infiltrating, it 
is probable that types Ila and b represent an earlier 
stage of the disease 

8 Before radical surgery of the bladder is under¬ 
taken, a biopsy should be made, as other lesions may 
resemble neoplasm very closely 

35 East Eightv-Fourth Street 


The Mechanism of Expectoration—Expectoration is 
effected by raising the intrapulmonary air pressure and then 
suddenly allowing the air to escape and carry with it any 
peccant matter that may be king m the air passages It fol¬ 
lows, therefore, that the requisite modification of expiration 
must be preceded by inspiration and to a great extent its 
mechanism will be modified bj the position of the thorax at 
the commencement of the expiratory effort However, 

It must be admitted with Keith that owing to the resistance 
of the abdominal iiscera and to the situation of its attachments, 
the diaphragm m contracting tends not merely to lower the 
central tendon but also to eleiate and to some extent constrict 
the costal margin This seems to be the obvious explanation of 
what is known as John Howards experiment, on which kfakuen, 
apparenth alone among authors, relies for his assertion that the 
diaphragm is an expiratorj muscle—^\Vall, Cecil Lancet 
Nov 10, 1928 
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THE SURGICAL TREATMENT OF 
MALIGNANT TUMORS OF 
THE BLADDER 

VERNE C HUNT, MD 

ROCHESTER, MINN 

The diagnosis of surgical lesions of the urinary tract 
has reached a high state of accuracy through cystoscopic 
and allied methods of examination, entirely to the credit 
of the urologist, who through his accuracy and pre¬ 
cision in the conduct of diagnostic and operative 
procedures has established principles on which standard¬ 
ization of methods of treatment of most surgical lesions 
of the urinary tract has been possible No longer is 
there a wide divergence of opinion regarding surgical 
principles or procedures in lesions of the kidney and 
ureter or in the management of benign prostatic hyper¬ 
trophy As yet, however, little uniformity exists m 
the treatment of malignant lesions of the bladder 

Surgery, irradiation, electrocoagulation, and so 
forth have all been employed long enough, it would 
seem, so that a comparison of the results from the 
respective methods should lead to some uniformity of 
opinion regarding treatment It is extremely difficult to 
evalaate reported results m favor of various thera¬ 
peutic measures and actually learn the truth, apparently 
because of absence of uniformity in the classification of 
malignant lesions in terms of pathology, degree of 
malignancy, and situation and extent of the lesion, all 
of which require consideration m determining the most 
suitable treatment and m ascertaining results 
The predominating malignant lesion of the bladder 
is epithelioma In my experience, epithelioma has com¬ 
prised 95 per cent of these lesions Epithelioma, grossly 
and clinically, manifests various degrees of malignancy 
Broders^ has presented data on the microscopic dif¬ 
ferentiation of the various grades of malignancy which 
provide a guide to the therapeutic measure and serve 
as a means of relative prognosis On the basis largely 
of cellular differentiation, he classifies epithelioma in 
four grades Irrespective of the site of the lesion in 
a series of 480 graded epitheliomas, the incidence was 
graded 1 (least malignant) m 10 per cent, 2 in 32 per 
cent, 3 in 35 per cent, and 4 in 23 per cent Thus it 
will be seen that more than half (58) per cent of the 
tumois were of a high degree of malignancy The site 
of the tumor appears to have some bearing on the 
degree of malignancy Appaiently there is a tendency 
for the development of highly malignant epitheliomas 
m the base of the bladder as opposed to the lateral wall 
or the dome In a series of 150 epitheliomas of the 
base, the incidence of high-degree malignancy (graded 
3 and 4) was 64 6 per cent, as opposed to 53 6 per cent 
of 214 epitheliomas of the lateral walls and dome, 
comparable in a measure to the difference in the degree 
of malignancy existing in malignant lesions of the cer¬ 
vix of the uterus and the fundus Obvuously, 10 per 
cent better results may justifiably be expected in the 
treatment of epitheliomas of the lateral walls and dome 
than of those of the base simply on the degree of 
malignancy, everything else being equal Other factors 
influence the results of treatment, however, not least 

* From the DiMsion of Surgery Mayo Clinic Rochester Wmn 
•Read before the Section on Urology at the Se\enty Ninth Annual 
Session of the American Medical Association Minneapolis June 14 1928 
1 Broders A C Epithelioma of the Genito Urinary Organs Ann 
Surg 75 574 604 (May) 1922 
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of \\hich IS the extent of the in%ohement While the 
lesions grided 1 and 2 are most often confined to 
mucous membrane, it is usual for those graded 3 and 4 
to infiltrate the uall of the bladder, often with extra- 
\esical extension This is particularlj true of high- 
grade malignant lesions of the base and contributes 
to moperabihti 

The time of instituting tieatment has a significant 
bearing on operability and on the results of treatment 
In a renew of fift}-one cases in which the disease had 
adianced so far that it was not thought adwsable to 
attempt an} form of treatment, it was found that the 
arerage duration of symptoms prenous to the patient’s 
admission to the clinic w'as almost tw o years Excepting 
those lesions amenable to transurethral electrocoagula¬ 
tion a most conserratne estimate places the inoperability 
of the major malignant lesions at not less than 25 per 
cent It seems that improvement m results of treat¬ 
ment IS dependent not so much on the institution of 
new or more radical measures than have been emplored 
m the past as on earlier recognition and opportumt} for 
the application of recognized therapeutic procedures 

1 shall not discuss the diagnosis of malignant lesions 
of the bladder, but the importance of careful mrestiga- 
tion in all cases in w'hich s}mptoms are referable to the 
bladder, especialh hematuria, is worthy of emphasis 
If the hematuria is found to be of resical origin, the 
burden of prormg the innocence of the lesion of the 
bladder producing hematuria rests directly on the urolo¬ 
gist It IS questionable whether such methods of 
differentiating the malignancy or benignancv of doubt¬ 
ful lesions of the bladder according to tlieir response 
to electrocoagulation or irradiation is ahva}s justifiable 
The remoral of a specimen of the lesion for microscopic 
examination, it seems to me, is the most logical pro¬ 
cedure if mahgnanc} is suspected Broders’ index ot 
malignanc} Ins become a reliable guide to the type ot 
treatment indicated and to the extensueness of operative 
procedures Frater- has shown m a recent renew of 
microscopic sections of a large senes of malignant 
tumors of the bladder that the degree of malignancy is 
constant throughout the entire tumor, and that a 
representatir e specimen of the lesion remored through 
the C}Stoscope rereals the true degree of malignancy of 
the entire tumor, its transplants and the recurrent 
grow ths 

There are certain small, single or multiple low -grade 
malignant lesions amenable to transurethral electro¬ 
coagulation Beer,^ Crenshawq^ and others bare had 
a great deal of experience w-ith such lesions and have 
suggested methods and indications for treatment The 
lesions that are not amenable to transurethral methods 
of treatment, howe\er, present the greatest problems, 
bv Mrtue often of the high degree of malignancy, the 
extensile iinohement and the situation Tumors of the 
bladder mai be classified according to their situation 
into two groups those confined to the lateral and 
jxistenor walls and dome, and those of the base with 
mioliement of one or both ureters or the internal 
urethral orifice In a consideration of malignant lesions 
of the bladder it is essential to recognize these two 
groups for there is a difference m the degree of 
malignanc} which influences the magnitude of the 
surgical procedure and the ultimate results 

2 1 rater Kenneth A Studj of the Epithelial iScopIasra of the 
Bladder Tr Am A Gen Lnn Surg to be publi bed 

3 Beer Edwin Phjsical A>,cms m the Treatment of Bladder Tumor 
to J Surg 4 113 132 (Feb) I92S 

4 Crenshaw J L ObsctA-ations on Vahgnant Epithelial Neoplasms 
of the Bladder Tr Am A Gen Urm Surg IS 197 207 1925 


Beer recenth reported his expenence with larious 
■ ph} sical agents m the treatmeni- of the tumors of the 
bladder Barringer,'’ Frontz," Ketes,* Bumpus'' and 
others bar e had a great deal of expenence w ith irradia¬ 
tion, with lariable results Bumpus, in a renew' of 212 
cases m which radium alone, or radium in conjunction 
with some other form of treatment was einploied, 
concluded that (1) radium treatment followed ba 
operation produces jioor results, (2) radium treatment 
alone is not successful in cases in which other methods 
of treatment cannot be used, and (3) radium is most 
useful in assoaation w ith fulguration or operation 

Manv methods of treating tumors of the bladder 
ha\e been adiocated I believe, howeier, that the 
relatiie merits of the respective methods ma} be ascer¬ 
tained in the future onh w'hen the results ot treat¬ 
ment are analyzed in terms of the relative degree of 
malignancy and according to the situation and extent 
of involvement From present know'ledge of the results 
of the aanous methods of treatment, one must conclude 
that an operable malignant lesion of the bladdei is most 
snccessfullv dealt w'lth surgicall} Difference of opinion 
may exist regarding operability Itlost tumors of the 
dome, or lateral or posterior walls are operable, and, if 
of the infiltrating tipe, ma> be removed b} segmental 
resection, or by some method of excision if the malig¬ 
nancy is of a lower grade, with a relatnelv low 
mortaliti Tumors m the base of the bladder of a 
higher grade of malignancy with extensive mvohement 
and infiltiation are more often inoperable Surgica' 
jirocedures for malignant disease, curatne m purpose 
possess a justifiable risk and a mortality directly m 
proportion to the relatne prospect of cure The grade 
of the malignancy furnishes an excellent guide to the 
magnitude of the contemplated operation Obiiously, 
the prospects of cure b} surgical removal of a lesion- of 
low-grade malignancy are much greater than m one of 
high-grade malignancy in the same situation with a 
similar degree of mvohement The preoperatuc 
know'ledge of the degree of malignanci, as ascertained 
1)\ examination of a specimen remoied thiough the 
cystoscope senes as a guide to the justifiable risk of 
the operation, as ojiposed to the relative prospect of 
Lure In general, it ma} be stated that a surgical 
procedure is hardl} justifiable if it subjects the patient 
to a relatne percentage of risk higher than the lelatnc 
percentage prospect of cure The risk of an} surgical 
jirocedure, howeier, is not likeh to exceed the prospects 
of cure except in extensile lesions of the base of tlie 
bladder 

GCXERAL RESILTS AND MORTALITY 

I bare recently renewed 370 cases of graded epi¬ 
thelioma of the bladder in which operation was jiei- 
formed at the Maio Clinic These cases sene as a 
basis for certain facts and obsenations presented bcie 
The operations were all curatne in purpose and the 
cases included those in which surgical diathernn was 
used, but did not include those in which onl} palliatnt 
operations were carried out In general, the results 
show that irrespectne of the size or situation of the 
lesion or the magnitude of the operation, 65 per cent 

5 Barringer B S Radium Remoxal of Carcinoma of the Bladder 
J Crol 13 131 147 (Feb ) 192S 

6 Frontz \\ A A Consideration of Bladder Tumors with Special 
Regard to Therapeutic Measures Best Suited to the Different Tjpes Ir 

A Gen Urm Surg to be published 

7 Ke>cs E L Two ‘Vears Experience with Radium Seeds in the 
Treatment of Bladder (Carcinoma Tr Am A Gen Urtn Surg to be 
published 

8 Burapus H C Modern Methods and Results of Treating Malig 
nanc> of the Bladder J A M A 83 1139 1142 (Oct 11} 1924 
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of patients on ^\hom radical operations had been per¬ 
formed and the lesions graded 1 and 2, as opposed to 
34 per cent in whom the lesions were graded 3 and 4, 
Ined three or more years free of recurrence When 
results M ere classified according to the site of the lesion, 
It rvas found that those following operation on the base 
of the bladder are not as good as those following opera¬ 
tions in the lateral nail and dome Approximately 50 
per cent of patients with tumors of the base graded 1 
or 2 and only 25 per cent ivith tumors graded 3 or 4 
Ined three years or more If the tumors were in the 
lateral or posterior nails or dome, approximately 73 
per cent of patients with tumors graded 1 or 2 and 42 
per cent with tumors graded 3 or 4 are living three 
}ears or more I have chosen the three-j'ear period 
rather arbitrarily in this series as a basis for ascertain¬ 
ing results I am not unmindful of the possibility of 
recurrences after this period, but the probabilities are 
not great 

In 214 cases in nhich the lesions were situated in 
the lateral or postenor walls or dome, and weie 
remo\ed by resection or some type of excision, there 
were eighteen deaths, a mortaht}' of 8 8 per cent, as 
opposed to thirty-two deaths in ISO cases of lesions in 
the base, a mortaht}^ of 21 per cent It should be stated 
that death occurring at any time previous to complete 
recoiery from the operation has been considered as a 
surgical death Seien of the deaths following operation 
for tumors of the base occurred after thirty days and 
as late as tivo and a half months after operation 


SLRGICAL PROCEDURES 

While I desire to confine mv discussion to operations 
curatne m purpose, palliative surgical measures 
leqtiire brief mention On account of urinary retention 
and obstruction at the outlet of the bladder, palliatne 
suprapubic cystostomy is sometimes necessary Other- 
uise, little can be accomplished in inoperable cases, 
except for the control of excessive bleeding, the actual 
cautery in the lorm of soldenng irons or the Perc> 
cautery has been employed The eniplojanent ot 
the cautery as a palliative measure sometimes ynelds 
unexpectedly excellent results, particular!}' if the lesions 
are of a low giade of malignancy Bumpus reported 
a series of thirt) cases in which extensne inoperable 
tumors were destroied by cautery', and seien patients 
haie hied more than four years, and one for nine 
} ears Peterson " has called attention to similar results 
obtained by the use of the Percy cautery 


OPERATIONS FOR TUMORS OP THE LATERAL AND 
POSTERIOR WALLS AND DOME 


Of 214 tumors in this situation, segmental lesection 
M-is performed in 114 cases with eleven deaths, a mor¬ 
tality rate of 10 per cent, as opposed to seven deaths 
following the raiious types of excision in 100 cases 
Segmental resection has been instituted for all inhl- 
tiatmg lesions, and the excised area has included the 
entire thickness of the uall of tne bladder with removal 
of all perivesical adherent tissues and peritoneum in 
cases of peritoneal imohement The incidence of 
recurrence has been markedly diminished by vv ide 
lesection including the normal wall of the bladder for 
at least 1 cm around the margins of the lesion Careful 
mobilization of a large portion of the bladder often 
facilitates radical resection in cases of extensive involve- 


9 Peterson Anders 
Cancer of the Bladder 
Phjsicians Mayo Chn 5 


A Preliminary Report on the Treatment of 
th the Perc 5 Cautery Tr A Res and Ex Res 
143 146 1924 


nient 1 he low-grade malignant lesions usually are not 
infiltrating, seldom involve more than the mucous mem 
brane and in most instances lend themselves to knife or 
cautery excision Cautery excision, when it can be 
applied readily, is the method of choice and is less likely 
to be followed by recurrence at the primary site of the 
lesion The results m general of resection and excision 
of tumors m this situation have been practically the 
same, slightly better for excision, as is to be expected, 
in that the less extensive and less malignant lesions are 
amenable to excision Tumors in this situation offer 
tlie most hopeful prognosis and, with earlier recogni¬ 
tion and application of approved surgical measures, the 
results should in the future show continued improve¬ 
ment 

OPERATIONS rOR TUVIORS OF THE BASE OF 
THE BLADDER 

Operations on tumors of the base of the bladder, 
curativ'e in purpose, necessarily include disposition of 
the ureter One or both ureters may be involved, if 
not actually m the lesion, in the surgical procedure, 
necessitating some method of disposing of the ureter 
It IS the ureter, and in turn the kidnev, that increases 
the danger of radical surgical procedures for malignant 
lesions in this situation, and the surgical principles 
involved are those concerned with disposition of the 
ureter Chute,’° Judd,” and others have favored the 
operation of total cvstectomy for extensive operable 
lesions in this situation, the mortality rate incident to 
the care of the ureters, however. Ins been such that 
total cystectomy is, as vet, hardly a practical pro¬ 
cedure It would seem that preliminary transplantation 
of the ureters into the sigmoid, as practiced in exstrophy 
of the bladder, should be a safe preliminary procedure, 
the conditions, however, are not at all similar It is 
probable that the kidnev s, through exposure of the 
ureteral orifices in exstrophv of the bladder are no 
longer readily susceptible to ascending infection This, 
howev'er, readilv occurs following transplantation of 
the ureters in the presence of malignant disease of the 
bladder Cvstectomy as the primary operation, with 
temporary external drainage from the ureters with the 
idea of subsequent transplantation into the sigmoid, has 
not been sufficiently perfected to obv'iate ascending 
infection to the kidnev s Hinman’s suggestion of 
preliminary pelviostomy possesses merit which I believe 
IS well worth consideration I have seen few cases in 
which total cv stectomy might be considered, usually the 
extensiveness of the lesion, if not amenable to the less 
radical procedures, is such as to preclude cystectomy 
This is particularlv true of the high-grade malignant 
lesions At present the risk of total cy'stectomy so 
greatly exceeds the relative prospect of cure that it is 
questionable whether its consideration is justifiable for 
other than the occasional low -grade malignant lesion not 
amenable to other therapeutic measures With the 
exception of four cases in which total cystectomy was 
performed, or the ureters transplanted into the sigmoid 
preliminary to cystectomy, in all of which death 
occurred, surgical procedures hav e been limited to seg¬ 
mental resection and surgical diathermy for tumors of 
the base of the bladder 


10 Chute A L Ureteral Transplantation in Bladder Carcinoma 

J A M A Sr 1613 1617 C^o\ 13) 1926 

11 Judd E b The Treatment of Carcinoma of the Bladder by 
Radical Surgical Methods JAMA 87 1620 1623 (Nov 13) 1926 

12 Hinman Frank and Belt A E Experimental Hydronephrosis 
The Eailure of Diuresis to Affect Its Rate of Development J Urol 
B 397 419 (May) 1923 Hinman Trank The Indication of Nephrostomy 
Preliminary to Uretcrorectoneostonry JAMA 86 921 926 (March 27) 
1926 
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relatre merit or ureteral ligation and 
REIMPLANT \TION 

In cases of mal]E;mnt lesions of the base of the 
bladdei, m which the ureter is imohed, occluded or 
encroached on, it is necessary to divide the ureter and 
dispose ot It subsequently either by ligation, placing 
entire relniice for total renal function on the remaining 
kidney, or by reimplantation of the ureter into the 
remaining portion of the bladder Experimental and 
clinical iin estigation of the effect on the kidney of 
reimplantation of the uretei and ligation of the ureter 
has furnished data on which the merit of each method 
of dealing with the ureter may be determined It is 
known that at least temporary hydronephrosis occurs 
in man follorvmg ligation of the ureter Hinman’s 
expenmentTl w'ork confirms Harrington’s observa¬ 
tions on dogs that wdien the uretei has been divided 
and ligated, hydronephrosis results, the degree being 
uniformly proportionate to the duration of the obstruc¬ 
tion, and that primary atrophy does not occiii The 
results of clinical observation in man after ligation of 
the ureter ivould indicate, howeier, that the increased 
pressure within the pelvis of the kidney becomes so 
great that secretory activity of the kidney subsides early 
and results in atrophy of the organ At least in man 
it IS known that marked hydronephrosis does not occur 
after ureteral ligation, nor does the kidney, m the 
absence of renal infection, cause trouble subsequently 

This senes includes ninet)-mne cases of segmental 
resection of the bladder for tumors of the base w'lth 
ligation or reimplantation of the ureter In fifty-twm 
cases the ureter was disposed of b) ligation, there were 
seieii postoperatne deaths, a moitality rate of 13 4 per 
cent Although the clinical causes of death were pul¬ 
monary embolism, pneumonia pyelonephritis, and so 
forth, necrops} disclosed pyelonephritis m all Nephrec¬ 
tomy for an infected liydronephrotic kidney was 
necessary m tw'o cases, one five days after ligation 
followed by death, the other thirty days after ligation 
followed by recoieiy In three cases drainage of an 
infected h)dronephrotic kidney was necessary, two 
patients died and one recovered In forty-se\en cases 
the ureter ivas disposed of by reimplantation, there 
w’eie fifteen deaths, a mortality rate of 32 per cent 
These deaths occurred from the third to the foity-fifth 
daj The clinical cause of death m each instance was 
ascending infection, which w as showm at necropsy to be 
extensive in eleren cases 

It would seem that the results should be about equal 
for the two types of operation, for whether the ureter 
W’as ligated or reimplanted was not particularly influ¬ 
enced bv the extent of the disease Half of the patients 
with tumors graded 1 or 2, and a fifth with tumois 
graded 3 or 4, w'ho reco\ered from the operation- of 
segmental resection with ligation of the ureter, Ined 
moie than three years without recurrence, which is a 
slightly higher ratio than when segmental resection of 
the bladder w'lth reimplantation of the ureter was per¬ 
formed It IS noteworthy that the results, when patients 
sunned thiee years or more, are exceptionalh good for 
lanous grades of malignancy Most of the patients 
are Ining and well from fiie to nine years later, during 
which period their condition has been carefully followed 

kly experience with these methods of dealing w'lth 
the ureter in segmental resection for extensne lesions 
of the base of the bladder conMneed me that ligation 

13 Harrmgton S W The Effect on the Kjdnc> of Various Surgical 
Procedures on the Blood Suppl) Capsule and on the Lreters Arch 
Surg S S-t- 592 (Ma>) 1921 


of the ureter is the method of choice Each though 
nephrectomy w'as necessary m two cases and drainage 
of an infected hy dronephrotic kidney in three cases fol¬ 
lowing ureteral ligation, the danger from such condi¬ 
tions and procedures does not compare with those from 
ascending infection, so prone to follow' reimplantation 

SURGICAL DIATHERMA 

Suprapubic transiesical electrocoagulation has 
serv'ed as a method of treating certain tumors of the 
bladder Beer, Corbus and others haa e been instru- 
iTiental in perfecting methods of eftectneness and 
relative safety O’Conor*® reported very gratifying 
results At the Mayo Clinic, use of the method has 
been confined largely to extensne infiltrating lesions of 
the base not resectable and largely inoperable at least 
so far as the application of strictly surgical ptocedures 
is concerned Electrocoagulation has likew ise been used 
in conjunction w'lth various tvpes of excision m which 
It was applied to the site of the tumor after its excision 
There were fifty-one cases in the group of extensne 
single or multiple infiltrating tumors of the base w'lth 
involvement of one or both ureters or internal urethral 
oiifice Most of these cases, pievious to the advent of 
the practical use of transvesical electrocoTgulation 
would hav’e been treated only by exploration or pallia¬ 
tive cystostomy, actual cautery destruction or irradia¬ 
tion On account of the extensiv’eness of the lesions 
little attention was paid to the ureteral orifices, and 
likewise with lesions extending back onto the posterior 
wall above the peritoneal leflexion m the culdesac some 
risk of subsequent perforation was assumed In this 
senes theie were ten deaths within two and a halt 
months, only five of these occurring wuthin thirty days 
of the operation Two of the deaths were from general 
peritonitis, and the remainder w'ere from pyelonephritis 
The method has been used m the JMayo Clinic only a 
little more than three years and sufficient time has 
not elapsed to warrant the drawing of conclusions about 
ultimate cure Eight patients died within the first yeai 
from the primary disease or fiom recuirence, two 
others died in the second year and one in the third, 
three patients have not been traced Five patients had 
recurrences fiom three months to two and a half yeais 
after operation Twenty-two patients, how'cvei, have 
lemained free from recurrence from six months to more 
than three years Fourteen of eighteen patients with 
malignant lesions graded 1 or 2, as opposed to eight of 
twenty -SIX patients with lesions graded 3 or 4, recovered 
from the operation and have not had recuirences 
Although the ultimate results of electrocoagulation can¬ 
not as yet be determined m this series of cases, the 
results are most encouraging if one bears in mind the 
inoperability of the lesions m which the method wa*. 
used It is obvious that irrespective of the method of 
treatment the results obtained are directly dei>endent on 
the degree of malignancy and the situation in the 
bladder, the lesults are better in the low-grade malig¬ 
nant lesions and the lateral walls and dome than in the 
highly malignant lesions and the base of bladder 


RECURRENCES 


Postoperative recurrence or extension of the tumor 
regardless of the method of removal occurs usualK in 
the form of implantations, either before or after opera¬ 
tion, contact transplants, direct extension bevond the 


?•*’' TrMlmcnt ol Tumors of the liJaMcr Without 
Local Excision Surg Gjticc Ohst 33 517 52S (\ov ) 1901 “ 
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tissue removed or through extension along the IjTnphat- 
ics Implantation groivths that have occurred prior 
to operation and are too small to he seen, as well as 
those that maj occur during the course of the operabon, 
usually give nse to small superficial lesions, which, if 
seen three months later, are usually easily destroyed 
by transurethral electrocoagulation Local lecurrence 
develops in a variable percentage of cases regardless of 
the method of excision or the degree of malignancy 
Recurrence after radical excision of a growth of low- 
grade malignancy, however, is less likely to occur than 
after the same procedure for highly malignant tumors 
Recurrence as the result of transplants during operation 
may he minimized by precautions regarding the toilet of 
the vound and the operative field Beer recommended 
the alcohol bath for the bladder and wound at the con¬ 
clusion of the opei ation, he believes this an effective 
method of destroying loose malignant cells 

The most efiectne method of controlling recurrence 
is the accurate follow-up system, as outlined by Cren- 
shav This facilitates cy'stoscopic examination at 
legular intervals, proMdes a method of recognizing 
lecurrence befoie simptoms de\elop, and shortens the 
period between recurrence and treatment, thus markedly 
enhancing the end-results 

so MM VRY 

Ninety-five per cent of the malignant lesions of the 
bladder aie epitheliomas of varying degrees of malig¬ 
nancy, more than half being highly malignant (grades 
3 or 4) iirespectne of situation The lesions of the 
base of the bladder tend toward a higher degree ot 
malignancy than those of the lateral walls and dome 
The mortality rate of surgical proceduies is dependent 
on the site of the tumor, the magnitude of the operation, 
and, in lesions of the base of the liladdei, on the method 
of disposing of the ureter The mortality is lowest 
following the excision types of operations employed in 
the lateral walls and dome and highest in segmental 
lesection for tumors of the base with reimplantation of 
the ureter, hardly a justifiable procedure Division and 
ligation of the meter has proved the best method when 
the ureter is ln^ohed in the lesion or in the operation 
for extensive opeiable tumors of the base 

Approximatelv 370 cases of epithelioma of the 
bladder, in uhich curative surgical procedures were 
carried out, ha\e been studied to deteimine results The 
study has indicated that results are dependent on the 
situation of the tumor, its extent and its degree of 
malignancy In general, irrespectne of the size or 
situation of the tumor, approximately 65 per cent of the 
patients with malignant lesions graded 1 or 2 are living 
and veil three years after operation, uhile of those 
haeing radical operations for lesions graded 3 or 4 
approximately 35 per cent obtained equally' good results 
When the site of the giowth is rakeii into consideration, 
the results of surgical treatment of tumois of the lateral 
Mails and base are neaily twice as good as those of 
the base, the degree of malignancy being equal 
Approximateh 73 per cent of patients vith tumors of 
the lateral vails or dome, graded 1 or 2, and 42 per 
cent with tumors graded 3 or 4 are luing three or more 
%ears, wdiile 50 per cent of patients with tumors in the 
base graded 1 or 2, and 25 per cent of patients with 
tumors graded 3 or 4 Ined without recurrence for the 
same period 

It is apparent that the merit of ^arlous surgical pro¬ 
cedures and ph\sical agents u^ed in the treatment of 
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malignant tumors of the bladder may be judged and 
accurate results of treatment ascertained only if cases 
are analyzed in terms of pathology', degree of malig¬ 
nancy, site of the lesion and extent of involvement Not 
all patients can be cured, but I believe a higher per¬ 
centage of good results may be obtained by' surgical 
than by any other methods 


ABSTRACT OT DISCUSSION 

ox PAPERS OF DRS ASCIIXER AND IICXT 

Dr E T Bell, Minneapolis This subject is grcatlj in 
need of a standardized nomenclature It maj be necessarj for 
this section to do as the surgeons did in the study of bone 
tumors, 1 c, appomt a committee to study the subject for a 
vear or two, and make recommendations We do not all talk 
the same language I classifj about SO per cent of the tumors 
of the bladder that come under ray observation as benign 
papillomas I notice that Dr Hunt considers 85 per cent 
malignant I have been accustomed to classifj tumors of the 
bladder as benign papilloma, papillarj carcinoma and flat car¬ 
cinoma, which corresponds fairlj closelv to what Dr Aschner 
has said Benign papilloma is a tumor which can be recognized 
without the microscope It has a slender pedicle and delicate 
filaments that float in the urine Biopsj is unncccssarj Anj 
tumor that is flat is likelj to be malignant and should be 
examined at biopsj Our whole difficult} comes in the group 
of malignant papillarj tumors In the older literature these 
were called malignant papillomas, but it is almost impossible to 
find out cxactlj what was meant by the term Follow up 
records show about as nnnv recurrences of the benign as of 
the malignant papillomas Tumors with a slender pedicle 
should not be considered malignant unless there is definite 
malignant invasion of the pedicle Papillomas of the uterus 
tint are microscopicallj malignant have been cured bj simple 
curettage A biopsj from the top of the tumor which includes 
only the filaments is not satisfactorj since it does not tell 
whether there is invasion of the pedicle I have a feeling that 
the diagnosis should be based on the gross appearance of the 
tumor 111 large measure, on its situation, and on whether it 
infiltrates These tilings are of great importance m determining 
the question of a malignant growth The classification proposed 
bj Dr Aschner is I think, fairlj close to what we want The 
only argument would be m the group that he calls recurring 
papillomas which were not infiltrating I should like to know 
how they recurred—whether as infiltrating tumors of the 
bladder wall Papillomas of the lip may recur as benign 
papillomas The mere fact of recurrence docs not establish the 
presence of mahgant disease 

Dr a G Ellisciiman, Des 'Moines, Iowa Ten of fifteen 
patients treated with surgical diathermj for tumors of the 
bladder are now hying and apparentlj well and free from their 
complaint Some of these patients are alive jears after surgical 
treatment It seems to me that this particular procedure has a 
greater field of application than many surgeons concede, and I 
cannot understand why urologists m general are not utilizing it 
to a greater extent I was very much surprised to hear that 
Dr Hunt limited the application of surgical diathermj m his 
cases to only the infiltrating papillomas of the bladder I have 
devised a diathermic snare for the removal of growths situated in 
the inaccessible parts of the bladder This instrument consists of 
an ordinary Bcck-Mucller tonsil snare, properlj insulated, and 
has attached to its carriage a heayj insulated diathermic con 
ducting cord The tumor is engaged m the loop of the snare 
and closed tightly around its base and the current is turned on 
and graduallj increased until sufficient coagulation has taken 
place for the removal of the tumor I have found this mstru 
inent of great assistance 

Dr JosEin E McCartiiv New York I believe that the 
occasional apparent cures of infiltrating carcinoma bj radium arc 
accidental ratber than bj design Radium can cure infiltrating 
carcinoma but that it docs so bj tbe methods at present cmplojcd 
I am ready to debate My results w ith radium in infiltrating car¬ 
cinoma have been failure 100 per cent ‘plus’ The ‘plus’ is 
emphasized here, because I believe that these patients have been 
subjected by this agent to rapid metastasis and regrettably 
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distressing experience that they might ue!! hare been spared 
had I emplojed other measures Tlie teaching that radium can or 
udl supplant rational surgerj in this particular field is, in mj 
opinion, both erroneous and dangerous A few years ago 
radium needles were the logue Then came glass emanation 
seeds, and finally gold and platinum It is quite eiident that 
unless a radically different conception of procedure is arriAed 
at, the advocates of radium must soon exhaust the supply of 
metal earners The present attitude of the Mayo Chnic with 
Its unmatched facilities and with the world renown that it enjoys, 
in assuming the position taken by Dr Hunt on this question 
must certainly convey a significance that should burn itself into 
our minds Likewise Dr Aschner asserts without qualification 
that resection is the operation of choice when the malignant 
growths are in a resectable part of the bladder I like to con¬ 
sider the bladder as a rubber ball with a relatively fixed base 
the fixed base being represented by the trigon, and the 
remainder the rubber ball, and I believe that a malignant con¬ 
dition in any part of the rubber ball portion of the bladder 
should be treated by wide, radical resection As a primary 
step in the employment of any physical agent whether it be 
radium or diathermy or cautery, the growth should be segre¬ 
gated from the rest of the body by a circularized wall of electro¬ 
coagulation well beyond the growth, after which the growth 
itself should be attacked To attempt the destruction of these 
growths through the customary suprapubic incision with a maze 
of retractors in the bladder, wihether by diathermy or radium, is 
utterly wrong To obtain adequate results with this very 
malignant disease to treat it effectively we must have the 
fullest conception of the extent of the malignancy This cannot 
be had until the bladder is so delivered from its peritoneal bed 
as to make possible visualization of its base and posterior wall 
1 feel that for the most part, this malignant condition is being 
treated in altogether too radically conservative a manner 

Dr W F Braasch, Rochester, Mmn One of the favorite 
indoor sports of urologists is the classification of bladder tumors 
There are more than a hundred, at least, and this has been 
going on ever since the days of Rokitansky It is impossible 
to devise one based on a gross morphologic basis that will 
satisfy everybody Dr Broders has solved this problem by 
substituting a system of gradation of tumors He has checked 
this up with the clinical results of cases and has found that his 
classification holds true When he states that a papilloma is 
malignant I think he means that it is potentially malignant and 
that it may recur, but not necessarily so It is of little value in 
prognosis whether a tumor is papillary or solid flat round or 
ulcerated but it makes a great difference whether it is of 
grade 1, 2, 3 or 4 in malignancy There is something to be said 
m favor of using the term infiltrating at operation when it can 
be grossly determined Grade 1 never infiltrates and grade 2 
rarely infiltrates, so that the term applies only to grades 3 and 4 
It has been my experience that it is usually difficult to determine 
cystoscopically whether a tumor is infiltrating or not or the 
degree of malignancy I have seen tumors that appeared on 
cystoscopy to be infiltrating which, much to my surprise when a 
specimen was removed for microscopic diagnosis, proved to be 
only grade 1 

De Paul W Aschner New York I just spent a few 
days at the Mayo Chmc and the opportunity to discuss the 
subject of bladder tumors With Dr Broders was utilized He 
and I are not so far apart, except that I am willing to make a 
diagnosis of benign tumors of the bladder and he is not His 
grade 1 tumor includes both benign and malignant growths It 
simplifies matters very materially if the pathologist can avoid 
the difficulties of differentiating them Now Dr Broders relies 
on Dr Braasch s conserv atism and clinical know ledge of how 
to treat bladder neoplasms but that is a step backward to the 
early days of the therapeutic test of fulguralioii I was 
gratified to note the stress which Dr Hunt placed on location 
and infiltration as factors m surgery and prognosis, factors 
which are independent of pure cytology On one other point 
Dr Broders and I disagree He maintams that one area of 
the tumor resembles every other area Dr Braasch, w practice 
at any rate sides with me against this point of view, for I 
observed tint his biopsy specimens consisted of several frag¬ 
ments of the tumor His clinical experience must prompt him 
to take this precaution 
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THE POLLEN CONTENT OF . 
STILL AIR 

IN RELATIONSHIP TO THE SV XIPTOMS AND TREVT- 
MENT or HA\-FEVER \ND ASTHMA 

W W DUKE MD 

KANSAS cm, VlO 

The disagreeable symptoms observed m patients suf¬ 
fering from sensitiveness to pollen vary with the pollen 
content of the air In fact in many districts symptoms 
appear at the beginning of the pollen season and dis¬ 
appear complete!} with the tenninatior of the season 
If a patient can be moved from a given pollen district 
to one m which the air is nearly fiee of pollen (as can 
be accomplished by an ocean voyage), symptoms nstnllv 
disappear only to return again on evposuie to air that 
IS rich in pollen This principle m treatment (avoidance 
of pollen) has been used aibitranlj for centuries jjci- 
haps by phjsicians who have advised change in climate 
for the cure of asthma In a certain proportion ot 
patients, S}mptoms are less marked if a patient can 
lemam in a pollen-free atmosphere pait of the dav 
This method of treatment has been studied especial! i 
by Cohen and others thiough the use of so-called pollen 
filters and can be recommended as logical and practical 
for many persons It is especially eftective if used at 
times w hen pollen plates show that the air is laden w ith 
pollen 

METHOD OF TREATMENT 

Pollen suflerers can be kept in an atmosphere fice 
of pollen, howev'er, by a much simpler method than 
that mentioned, in fact, by a method so simple that it 
can be employed by rich and poor alike 

The method consists, in substance, m having the 
patient remain in still air for a portion of the day dur¬ 
ing periods m which the air is laden with pollen Still 
air so far as its content m pollen is conceined, is i 
great deal like still water so far as its contents in mud 

T VBLE 1 —Polhn CoiltllS 


CalcuiTtcd 


Sum Total ot Datlj 
Dail\ Counts A\craqe 

Ivoom closed constanil> 1 >ear 185 0 5 

Koom well ventilated 1 jear 20 *i/6 56 0 

Outside air 2 >car 41 64J 114 0 


* A comparison of sum total pollen counts and dail^ average mad'' 
during a period of one jear m a room kept constantb closed m i similar 
room nell ventilated from outside air and m the outside air itself 

IS concerned Muddy water becomes deai through 
settling if it remains still long enough but is likely 
to continue muddy so long as it is m motion Pollen 
settles out of the air in the same way tint mud settles 
out of water, so that air which has been still for a time 
IS practically, free from pollen 

The correctness of this statement can be observed in 
the accompanying tables, tn which studies of the pollen 
content of the air are reported These studies wcic 
made through exposing microscopic slides greased with 
white petrolatum to the air for varying periods of time 
and under different conditions of air stillness mtiiril 
air motion and air put in motion artihcially 1 he ton! 
number of pollen granules found microkopically on 
0 55 square inch of surface vv ere counted and compared 
It mav be mentioned in passing that counts made each 
day from slides exposed to the outside air for Dventv- 
four hours during the period of two years m Kansas 


POLLEN DISEASB—DUKL 



1708 


DISCUSSION ON TUMORS OF BLADDER 


Jour A M A 
Dec 1 1928 


tissue removed or through extension along the lymphat¬ 
ics Implantation groivths that have occurred prior 
to operation and are too small to be seen, as -well as 
those that ma> occur during the course of the operation, 
usually gi\e nse to small superficial lesions, which, if 
seen three months later, are usually easily destroyed 
hy transurethral electrocoagulation Local recurience 
develops in a variable percentage of cases regardless of 
the method of excision or the degree of malignancy 
Recurrence after radical excision of a growth of low- 
grade malignancy, however, is less likely to occur than 
after the same procedure for highly malignant tumors 
Recurrence as the result of transplants dunng operation 
may be minimized by precautions regarding the toilet of 
the vound and the operative field Beer recommended 
the alcohol bath for the bladder and wound at the con¬ 
clusion of the opeiation, he believes this an effechie 
method of destroying loose malignant cells 

The most effective method of controlling recurrence 
IS the accurate follow-up system, as outlined by Cren¬ 
shaw This facilitates cystoscopic examination at 
legular intervals, provides a method of recognizing 
lecurrence before symptoms develop, and shortens the 
period between recurrence and treatment, thus markedly 
enhancing the end-results 

SUMMARY 

Ninety-five per cent of the malignant lesions of the 
bladder are epitheliomas of varying degrees of malig¬ 
nancy, more than half being highly malignant (giades 
3 or 4) irrespectue of situation The lesions of the 
base of the bladder tend toward a higher degree ot 
malignancy than those of the lateral walls and dome 
The mortality rate of surgical procedures is dependent 
on the site of the tumor, the magnitude of the operation, 
and, in lesions of the base of the bladder, on the method 
of disposing of the ureter The mortality is lowest 
following the excision types of operations employed in 
the lateral walls and dome and highest in segmental 
resection for tumors of the base with reimplantation of 
the ureter, hardly a yustifiable procedure Division and 
ligation of the ureter has proved the best method when 
the ureter is iniohed m the lesion or in the operation 
for extensive operable tumors of the base 

Appioximately 370 cases of epithelioma of the 
bladder, in Minch curative surgical procedures were 
carried out, hai e been studied to determine results The 
study' has indicated that results are dependent on the 
situation of the tumor, its extent and its degree of 
malignancy In general, irrespectne of the size or 
situation of the tumor, approximately 65 per cent of the 
patients with malignant lesions graded 1 or 2 are living 
and avell three years after operation, while of those 
haling radical operations for lesions graded 3 or 4 
approximately 35 per cent obtained equally good results 
\Vhen the site of the growth is *aken into consideration, 
the results of surgical treatment of tumors of the lateral 
walls and base are nearly twice as good as those of 
the base, the degree of malignancy being equal 
Approximately 73 per cent of patients w ith tumors of 
the lateral w’alls or dome, graded 1 or 2, and 42 per 
cent w ith tumors graded 3 or 4 are living three or more 
\ears, while 50 per cent of patients with tumors in the 
base graded 1 or 2, and 25 per cent of patients with 
tumors graded 3 or 4 Ined wnthout recurrence for the 
same period 

It is apparent that the ment of larious surgical pro¬ 
cedures and physical agents used in the treatment of 
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malignant tumors of the bladder may be judged and 
accurate results of treatment ascertained only if cases 
are analyzed in terms of pathology, degree of malig¬ 
nancy, site of the lesion and extent of imohement Not 
all patients can be cured, but I believe a higher per¬ 
centage of good results may' be obtained by' surgical 
than by any other methods 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS ASCHNER AND IILNT 

Dr E T Bell, Minneapolis This subject is greath in 
need of a standardized nomenclature It maj be necessarj for 
this section to do as the surgeons did in the studi of bone 
tumors 1 e, appoint a committee to studj the subject -for a 
tear or two, and -make recommendations We do not all talk 
the same language I classify about SO per cent of the tumors 
of the bladder that come under raj observation as benign 
papillomas I notice that Dr Hunt considers 85 per cent 
malignant I have been accustomed to classifj tumors of the 
bladder as benign papilloma, papillarv carcinoma and flat car¬ 
cinoma, which corresponds fairly closelj to what Dr Aschner 
has said Benign papilloma is a tumor which can be recognized 
without the microscope It has a slender pedicle and delicate 
filaments that float in the urine Biopsj is unnecessarj Anj 
tumor that is flat is likely to be malignant and sliould be 
examined at biopsj Our whole difficult} comes in the group 
of malignant papillarj tumors In the older literature these 
were called malignant papillomas, but it is almost impossible to 
find out e\actl} what was meant by the term Follow up 
records show about as nian> recurrences of the benign as of 
the malignant papillomas Tumors with a slender pedicle 
should not be considered malignant unless there is definite 
malignant invasion of the pedicle Papillomas of the uterus 
that are microscopicallv malignant have been cured bj simple 
curettage A biops> from the top of the tumor which includes 
only the filaments is not satisfactory since it does not tell 
whether there is invasion of the pedicle I have a feeling that 
the diagnosis should be based on the gross appearance of the 
tumor in large measure, on its situation, and on whether it 
infiltrates These things are of great importance in determining 
the question of a malignant growth The classification proposed 
b> Dr Aschner is, I think fairlj close to what we want The 
only argument would be in the group that he calls recurring 
papillomas, which were not infiltrating I should like to knovy 
liovy they recurred—whether as infiltrating tumors of the 
bladder wall Papillomas of the lip may recur as benign 
papillomas The mere fact of recurrence does not establish the 
presence of maligant disease 

Dr a G Fleischvian, Des Aloines, Iowa Ten of fifteen 
patients treated with surgical diathermj for tumors of the 
bladder are now living and apparentlj well and free from their 
complaint Some of these patients are ahye jears after surgical 
treatment It seems to me that this particular procedure has a 
greater field of application than manv surgeons concede, and I 
cannot understand whj urologists in general are not utilizing it 
to a greater extent I was very much surprised to hear that 
Dr Hunt limited the application of surgical diathermj in his 
cases to only the infiltrating papillomas of the bladder I have 
dev'ised a diathermic snare for the remov al of growths situated in 
the inaccessible parts of the bladder This instrument consists of 
an ordinary Beck-Mueller tonsil snare properlj insulated, and 
has attached to its carriage a lieayy insulated diathermic con 
ducting cord The tumor is engaged in the loop of the snare 
and closed tightly around its base, and the current is turned on 
and gradually increased until sufficient coagulation has taken 
place for the removal of the tumor I have found this instru 
ment of great assistance 

Dr Joseih F McCarthv, New York I believe that the 
occasional apparent cures of infiltrating carcinoma by radium are 
accidental rather than by design Radium can cure infiltrating 
carcinoma but that it does so by the methods at present employed 
I am ready to debate My results vv ith radium in infiltrating car¬ 
cinoma have been failure 100 per cent ‘plus The ‘plus’ is 
emphasized here, because I believe that these patients have been 
subjected by this agent to rapid metastasis and regrettably 
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distressing experience that the> might \\e!l hare been spared 
had 1 cmplojed other measures The teaching that radium can or 
r\ill supplant rational surgery in this particular field is, m m> 
opinion, both erroneous and dangerous A few jears ago 
radium needles were the rogue Then came glass emanation 
seeds, and finally gold and platinum It is quite erident that 
unless a ridicallj different conception of procedure is arrived 
at, the adrocates of radium must soon exhaust the supplj of 
metal carriers The present attitude of the Mayo Clinic rvith 
Its unmatched facilities and rrith the rvorld renorrn that it enjovs 
in assuming the position taken by Dr Hunt on this question 
must certainlj conrej a significance that should burn itself into 
our minds Likerrise Dr Aschner asserts rvithout qualification 
that resection is the operation of choice rrhen the malignant 
growths are in a resectable part of the bladder I like to con¬ 
sider the bladder as a rubber ball wath a relatively fixed base, 
the fixed base being represented bj the trigon and the 
remainder the rubber ball, and I believe that a malignant con¬ 
dition m any part of the rubber ball portion of the bladder 
should be treated bj wide, radical resection As a primary 
step in the cmplojment of any phjsical agent, whether it be 
radium or diathermj or cauterj, the growth should be segre 
gated from the rest of the bodj b> a circularized wall of electro¬ 
coagulation well bejond the growth, after which the growth 
itself should be attacked To attempt the destruction of these 
growths through the customary suprapubic incision with a maze 
of retractors in the bladder, whether bj diathermy or radium, is 
utterlj wrong To obtain adequate results with this very 
malignant disease, to treat it effectivelj, we must have the 
fullest conception of the extent of the malignancj This cannot 
be had until the bladder is so delivered from its peritoneal bed 
as to make possible visualization of its base and posterior wall 
I feel that for the most part, this malignant condition is being 
treated in altogether too radically conservative a manner 
Dr W F Braasch, Rochester, Minn One of the favorite 
indoor sports of urologists is the classification of bladder tumors 
There are more than a hundred, at least, and this has been 
going on ever since the davs of Rokitansk> It is impossible 
to devise one based on a gross morphologic basis that will 
satisfj evervbodj Dr Broders has solved this problem by 
substituting a sjstem of gradation of tumors He has checked 
this up with the clinical results of cases and has found that his 
classification holds true When he states that a papilloma is 
malignant I think he means that it is poteiitiallj malignant and 
that It mv> recur but not necessanlj so It is of little value m 
prognosis whether a tumor is papillary or solid, flvt, round or 
ulcerated, but it makes a great difference whether it is of 
grade 1, 2, 3 or 4 m malignancj There is something to be said 
m favor of using the term infiltrating at operation when it can 
be grossly determined Grade 1 never infiltrates and grade 2 
rarelj infiltrates, so tint the term applies onlv to grades 3 and 4 
It has been my experience that it is usuallj difficult to determine 
cjstoscopically whether a tumor is infiltrating or not or the 
degree of malignaiiLj I have seen tumors that appeared on 
cjstoscopj to be infiltrating which, much to my surprise when a 
specimen was removed for microscopic diagnosis, proved to be 
only grade 1 

Dr Paul W Aschner, New York I just spent a few 
dajs at the klajo Clinic and the opportunity to discuss the 
subject of bladder tumors with Dr Broders was utilized He 
and I are not so far apart, except that I am willing to make a 
diagnosis of benign tumors of the bladder and he is not His 
grade 1 tumor includes both benign and malignant growths It 
simplifies matters verj materiallv if the pathologist can avoid 
the difficulties of differentiating them Now Dr Broders relies 
on Dr Bravseh’s conservatism and clinical knowledge of how 
to treat bladder neoplasms but that is a step backward to the 
earlj dajs of the therapeutic test of fulguration I was 
gratified to note the stress which Dr Hunt placed on location 
and infiltration as factors m surgerj and prognosis, factors 
which are independent of pure cjtologj On one other point 
Dr Broders and I disagree He maintains that one area of 
the tumor resembles everj other area Dr Braasch, in practice 
at am rate, sides with me against this point of view, for I 
observed that his biopsj specimens consisted of several frag¬ 
ments of the tumor His clinical experience must prompt him 
to tal L this precaution 


THE POLLEN CONTENT OF . 
STILL AIR 

IN RELATIONSHIP TO THE SV VIPTOHS AND TEF \T- 
MENT OF HAN-FEVER AND ASTHMA 

W W DUKE III D 

KANSAS CITV, MO 

The disagreeable S}mptoms observed in patients suf¬ 
fering from sensitiv eness to pollen \ arj v\ ith the pollen 
content of the air In fact m many districts, s\ mptoms 
appear at the beginning of the pollen season and dis¬ 
appear completely with the termination of the season 
If a patient can be moved from a given pollen district 
to one m which the atr is nearly free of pollen (as can 
be accomplished b> an ocean vojage), s\mptoms iisinlh 
disappear only to return again on exposuie to air tint 
is rich in pollen This principle in treatment (av'oidancc 
of pollen) has been used arbitrarily foi centuries pei- 
haps by ph 3 sicians who have advised change in clmnte 
for the cure of asthma In a certain proportion ot 
patients symptoms are less marked if a patient cm 
lemain in a pollen-free atmosphere part of the dav 
This method of treatment has been studied espcciall t 
by Cohen and others through the use of so-called pollen 
filters and can be recommended as logical and practical 
for many persons It is especially eftective if used at 
times when pollen plates show that the air is laden w ith 
pollen 

METHOD OF TREATMENT 

Pollen sufferers can he kept in an atmosphere ficc 
of pollen, however, by a much simpler method tliaii 
that mentioned, in fact, by a method so simple that it 
can be emplojed by rich and poor alike 

The method consists, in substance, in having the 
patient remain m still air for a portion of the day din¬ 
ing periods m whicli the air is laden with pollen Still 
air so far as its content in pollen is concerned, is a 
great deal like still water so far as its contents in mud 


TvBLE 1 —Pollen Counts* 



Sum Total of 

CTlcuIated 

Datlj 


Daih Counts 

A\enfi;c 

Room dosed constant]) 1 )ear 

185 

0 S 

1 00 m wdl \entilatcd 1 >ear 

20 5;6 

36 0 

Outside air 1 >car 

41 C4J 

114 0 


* A companson of sum totiJ poIJcn counts ant] daili i^erTgc ma h 
dunng a period of one 3 ear m a room kept constantI> closed in a ‘iinular 
room r\cU %entilated from outside air and m the outside air itself 


is concerned Muddy water becomes cleai through 
settling if It remains still long enough, but is likel) 
to continue muddy so long as it is in motion Pollen 
settles out of the air in the same wa) that mud settles 
out of water, so that air which has been still for a time 
IS practicallv free from pollen 
The correctness of this statement can be observed in 
the accompanying tables, in which studies of the pollen 
content of the air are reported These studies weie 
made through exposing microscopic slides gieased with 
white petrolatum to the air for varjing periods of tune 
and under different conditions of air stillness, natural 
air motion, and air put in motion artificial!) The total 
number of pollen granules found microscopically on 
0 55 square inch of surface w ere counted and compared 
It may be mentioned in passing that counts made each 
da\ from slides exposed to the outside air for twent)- 
four hours dunng the period of two vears in Kansas 
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City vary from nothing during the winter days to as 
high as 4,500 during some of the fall days 

Table 1 is interesting Because of evperiments being 
carried out on white rats in which an effort is being 
made to keep them for a long period in a pollen-free 
atmosphere, one of my laboratory rooms has been kept 
closed practically constantly for a period exceeding one 
and one-half years The total number of pollen gran¬ 
ules for a 3 'ear (sum total of all counts) for the closed 
room was 185 This gave a calculated aveiage daily 
aalue of 0 5 pollen granule In an adjacent laboratory 

Table 2 —Pollen Counts* 


Rocm closed ly 3ears 0 

Room closed 1 da> ^.closed only 1 daj ) 3 

Roori closed 1 day with fan going 12 hours 8 

Vent lated room same day 20 

Outside air count same day 191 


*A comparison of pollen counts (twcnt> four hour exposures) made 
from a room closed one Near a loom closed one day a similar room closed 
one daj with air kept in motion twelve hours bj a fan a similar room 
ventilated by a window opened to the extent of 6 inches and finall> the 
outside air 

well ventilated for the comfort of the technicians, the 
sum total of counts foi the same year was 20,576, with 
a calculated daily average of 56 This count may have 
been unusually high because of the fact that pollen was 
used at odd times m this laboratory in the making of 
extracts The sum total of counts during the same jear 
on slides exposed in the same waj to the outside air was 
41 643 with a calculated daily a\erage of 114 

Table 2 shows that, in a room kept closed for a con¬ 
siderable period, the pollen content of the air is prac¬ 
tically nil In a room closed for twenty-four hours, it 
is on an a\erage less than 0 5 per cent of tint of the 
outside air An electric fan augments the count in a 
closed room but not to the extent that one wmuld expect 
(if the room is clean) A ventilated room contains 
much more pollen than a closed room but much less than 
the outside air, in fact, only about one-tenth as much 
It should seem quite evident from this that, if a room 
is kept closed for as short a time as one day, it is a good 
place for the care of a pollen sufferer on days wdien the 
outside air is laden with pollen Furthermore, if the 
rooms are kept clean there is no gross contra-indication 
to the use of an electric fan if outside air is excluded 
Experiments quite the reverse of those reported in 
Table 3 are interesting On a day when the pollen 
count for a tw'enty-four hour exposure w'as 767, expo¬ 
sure of a slide to the open air at Richard’s Air Field 
for one and one-half hours gave a count of 112 gran¬ 
ules This calculated for twenty-four hours w'ould 
amount to 1,046, slightly greater than the actual numbei 
found in twenty-four hours The average calculated 
for a period of thirty seconds from the open air at 
Richard’s Air Field was 0 6 The pollen count made at 
the same time from a slide exposed one-half minute in 
the seat of an airplane with the propeller going npidlj, 
but not rapidly enough to lift the machine from the 
ground, w'as 82 The count as the plane rose from the 
ground to a height of 200 feet was 289 With further 
rises to a height of 3,000 feet, it taned from 289 to 
341 At 4,000 feet the count dropped to 10 Pollen 
disappeared at a little higher level 

From the foregoing estimations it can be seen that in 
outside air rapid motion of the air caused b^ a propeller 
of an airplane on the ground causes a deposit of more 
than 100 times as much pollen as still outside air, 
whereas, with the propeller mowng rapidly enough to 


lift the plane, the deposit is nearly 1,500 times as great, 
and at a still higher level, ei en up to a height of 3,000 
feet, the amount of pollen deposited is m excess of 
1 500 times the amount deposited by still outside air on 
the ground 

The foregoing statements serve to demonstrate the 
intense exposure encountered by pollen sufterers on 
trips by automobile or railroad on daj s w'hen the air is 
filled with pollen This tjpe of exposure is really a 
severe tax on a pollen sufterer whether he has been 
treated or untreated In fact, m the majority of treated 
patients who ought to remain clinically well, the cause 
of a recurience can often be explained bj a motor or 
railroad trip on days when the air is filled w ith pollen 

The fact that still air is likely to be poor in pollen 
and moving air maj' be rich m pollen at certain seasons 
should be impressed on patients who hare pollen dis¬ 
ease for, as a rule, the familj, fnends, and frequentl} 
e\en the physician of patients wuth pollen disease prac¬ 
tice the reierse tactics m the handling of a case of 
asthma They usually open the wnndow's and fan the 
patient and, in this way, expose the patient to about as 
much pollen as they can 

The problem of keeping a closed room dry and cool 
in hot weather is not excessively difficult The use of 
a fan is not objectionable m a room that is closed and 
free of pollen A basement room on hot dajs is fre¬ 
quently cool A patient m a warm room can keep 
himself reasonably coo! by keeping quiet and by occa¬ 
sionally applving ice or cold water to his hands and 
arms This m itself frequently reduces the severity of 
an attack Air can be kept fresh through the use of 
pollen filters It would be a hardship for a patient to 
remain m closed quarters during an entire pollen season 
This, however, is not necessarj The pollen content 
of the air is neier excessively high during an entire 
season It is v'ery high on some dajs and nearly noth¬ 
ing on others It is highest, as a rule, during certain 
seasons, on windy suiinj dajs following wet weather 

Table 3 —Pollen Counts* 


Ground aviation field (calculited) 0 6 

Airplane propeller moving about half speed 82 0 

Airphne rising to 200 feet propeller full speed 289 0 

Airplane at 400 feet propeller -full speed 335 0 

Airplane at 600 feet propeller full speed 32S 0 

Airplane at J 100 feet propeller full speed 319 0 

Airplane at 1 GOO feet propeller full speed 341 0 

Airplane at 3 000 feet propeller full speed 329 0 

Airplane at 4 000 feet propeller full speed 10 0 

Airplane at 5 000 feet propeller full speed 0 0 

Airplane nt 6 000 feet propeller full speed 0 0 

Airplane at 7 000 feet propeller full speed 0 0 

Airplane at 8 000 feet propeller full sjiecd 0 0 


* A comparison of pollen counts made after exposure of plates for 
thirty seconds to air on an aviation field (calculated from one and one 
half hours exposure) to exposures made behind the propeller of an atr 
plane with propeller moving slowly and rapidly and with airplane rising 
to a height of 8 000 feet 

If, during the pollen season, the patient can remain in 
still air dunng the night and a portion of the day on 
sunny windy dajs, and theiebv avoid contact with out¬ 
side pollen laden air, he can avoid many of his more 
sev^ere attacks of pollen hay-fever and asthma in the 
simplest possible waj', and m this way add to the success 
obtained by other methods of sjmptomatic and specific 
treatment 

COXCLUSIONS 

A verj good idea can be gamed concerning the 
amount of pollen deposited on surfaces by exposing a 
greasy microscopic slide to the air for a given period 
of time and examining it 
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Pollen settles out of still air just as mud settles out 
of water As a consequence, the pollen content of still 
an IS piactically ml In fact, even m a room closed for 
one day, the pollen deposited m a peiiod of twenty-four 
hours on a unit of surface was only 3 as compared with 
about 300 deposited within thirty seconds by air behind 
a propeller of an airplane even at a height of 3,000 feet 
A closed room is a good place for the treatment ot 
patients with pollen disease on days when the outside an 
IS laden ivith pollen There is no contraindication to 
the use of an electric fan if the room is clean 
Federal Resene Bank Building 

SURGICAL TREATMENT OF CARCINOM\ 
OF THE RECTUM + 

T E JONES M D 

CIE\ ELAND 

Time wall not be taken to discuss the diagnosis of can¬ 
cer of the rectum Attention has been called by numer¬ 
ous authors to the adcisability of early diagnosis hut 
even today operation in the early stages is a rarity simplv 
because of the neglect of digital or proctoscopic e\am - 
nation in cases of rectal bleeding Nor will time permit 
a detailed description of the many two-stage operations 
wdiich have been described by Lockhart-Mummery, 
Coftev, Jones, Ranlan and others, except to mention 
the fact that all these authors have pointed out certain 
adrancements in technic which ha\e gradually led up 
to w'hat I think will e\ entually be the ideal operation, 
namely, the combined abdominoperineal operation per¬ 
formed in one stage Miles of London has advocated 
this procedure for several I'ears My interest in the 
subject w'as first stimulated by the splendid w'oik of 
Dr Daniel F Jones of Boston, and in a recent coiner- 
sation with Dr Damon Pfeifter of Philadelphia 1 was 
pleased to learn that he is also a staunch supporter of 
this operation 

If w'e make intelligent use of the knowledge we pos¬ 
sess, much may be done to relieve sy mptoms, to prolong 
life and to increase the curability of cancer of the rec¬ 
tum As elsewhere m the body, a well planned opera¬ 
tion for cancer of the rectum must carry with it a 
profound knowledge of the lymphatic drainage, and it 
IS on this fundamental point that this operation is based 
Therefore it might not be amiss to review the lymphatic 
system briefly In a monograph, one of the Lettsomian 
lectines, the result of laborious, painstaking woik. 
Miles has given us a very lucid and practical description 
of this system 

DESCRIPTION OF THE LYMPHATIC ST STEM 

The lymphatics of the rectum are divided into 
three groups (1) intramural, (2) intermediary and 
(3) extramural The intramural lymphatics are situ¬ 
ated in the rectal wall, both m the submucosa and 
between the muscle layers They communicate with 
one another and the collecting stems pass through the 
external muscular coat of the rectum and terminate in 
the hmph channels of the intermediary system This 
system is composed of lymph sinuses w'hich run under 
the peritoneum from the culdesac upward and in the 
perirectal fat from this point downw ard These sinuses 
then empty into the lymphatic glands of the extramural 

• From the Cleveland Chnic 

* Read before the Section on Obstetrics G>nccolog> and Abdominal 
Surgerj at the Sc\entj Ninth Annual Session of the AmTican Aledicai 
Association Minneapolis June lo 1928 


system, which from an operatice standpoint is the most 
important system The efferent Emphatic vessels from 
this system then pass m three directions (1) upward, 
(2) laterally and (3) dowmvard (fig 1) 

The eflrerent lymphatic \ essels w Inch pass dow nw ard 
pass through to the ischiorectal spaces and eventuallv 
empty into the internal iliac lymph glands The lateral 
channels enter a plexus between the iecator am and the 
pelvic fascia, w'hich leads ec entually to the obturator 
lymph glands, and these also e\ entually; lead to the iliac 
lymph glands 

The mam efferent vessels which extend iipwaid 
accompany the superior hemorrhoidal ceins, enter the 
glands in the pelvic mesotolon, and ec entiiallv meet the 
group of glands situated at the bifurcation of the left 
common iliac arterv and the lumbar or aortic glands 

Clinical as well as histologic obsenations give pre¬ 
ponderant evidence that the intramural extension of 
cancel of the rectum is quite trnial in extent, the inoie 
important mode of extension being extramural Fui- 
thermore, we must not lose sight of the fact that there 
IS communication between the downiwaid, lateral and 
upward zones of extension 



Pig 1 —First step in the e\olutiQti of tin. ridicaf oi>cration for enr 
cinoma of the rectum The tissues were widely excised and a perm ^l 
niius was generally prescr\ed (Redrawn from illustration bj W Cnitst 
Miles ) 

Too much praise cannot be given the m\ estigation of 
the lymphatics made by \hllamin Huaid and klontagne 
They injected the lymphatics wTth lanoiis colored dyes, 
and from their observations dmded the lectum into two 
parts, the high and the low rectum, the point of dnision 
being the third vahe of Houston The; agree ivith 
Miles that treatment of cancer of the low rectum should 
be by the combined abdominoperineal route because 
there can be upward extension, but they believe that 
cancer in the high rectum can be treated b\ abdomiinl 
operation alone, because there is no downward exten¬ 
sion by the h mphatics Tlieoreticallv this inav be true, 
but from a piactical standpoint the dividing line is so 
narrow as to make it appear that from an opeiativc 
and curative standpoint to depend on the abdominal 
operation alone is unsafe 

OPERABILITV 

In a senes of 589 cases reported bv Miles, in 1923, 
the percentage of operable cases was 29 3 On the 
continent the operability is vanously estimated in fig¬ 
ures ranging from 20 to SO per cent according to the 
operator and his entenon of what constitutes opera- 
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bility From a mass of statistics it is gleaned that 
other things being equal, the Io^^er the percentage of 
operabiht) the greater the percentage of cures, and Mce 
\ersa There is, perhaps, too great a tendency to judge 
surgical procedures in terms of cures If a surgeon 
considers only 30 per cent of his total number of cases 
operable, it stands to reason that his percentage of cures 
mil be greater than that of a man who operates on 
60 per cent of his patients I make this comment merelj 



r>g 2 —Second step in the extension of the operative field in car 
cinonia of the rectum A permanent colostomy opening was made and a 
perineal excision was performed at the second stage of the operation 
However the glands were left in the mcsosigmoid (Redrawn from illus 
tratiou by W Ernest Miles ) 


because I wish to emphasize the point that often, even 
if ue cannot cure a patient, we can make him more 
comfortable for a time, and, in our desire to secure a 
high percentage of cures, ue must not lose sight of 
this duty Statistics pertaining to cures, then, should 
include the percentage of operability m a certain type 
of case It IS also a known fact that in general the 
higher the percentage of operability, the higher the 
mortality 

Tcchnic of Opeiatton —It is advisable to hospitalize 
the patient for se\eial days before operation in order 
that chemical studies of the blood and kidney function 
tests may be made The colon is thoroughly cleaned 
by the use of repeated small doses of magnesium sul¬ 
phate and enemas If indicated bv the blood pressure, 
ephednne, m doses of three-fourths gram (0 05 Gm ), 
IS given three times a daj for a day or two before 
operation I have noticed that this raises the blood 
pressure about 20 mm , which is an advantage because 
of the fall in blood pressure that occurs dm mg spinal 
anesthesia 

The spinal puncture is made between the first and 
second lumbar vertebrae and from 2 to 3 cc of spinal 
fluid IS withdrawn and is used for dissolving the pro¬ 
caine hydrochloride crystals The solution is then 
injected into the spinal canal and, in order to get com¬ 
plete diffusion, is withdrawn and reinjected several 
times Coincident with the spinal puncture from 5 to 
10 minims (0 3 to 0 6 cc) of epinephrine is given 
hypodermically to keep tlie blood pressure from falling 
too low, and during the operation 5 minims is given 
whenever it is necessary to keep the pressure above 
100 mm of mercury 

The patient is then placed in the Trendelenburg 
position A midline or left rectus incision is made. 


and the liver is palpated to discover whether or not 
It contains metastases The pelvis is then explored 
to find whether or not there has been any exten¬ 
sion of the growth into the peritoneum, to the glands 
in the mesosigmoid or to the aortic glands, and die 
operability is ascertained The intestines are packed 
off with gauze and the inferior mesenteric artery is 
ligated about 1 inch below the bifurcation of the aorta, 
care being taken not to injure the left ureter The 
peritoneum on each side of the mesosigmoid is cut down 
to the promontory of the sacrum, thus bringing into 
view the cellular space between the anterior surface ot 
the sacrum and the pelvic mesocolon The hand is 
placed within this space and the fat is separated as far 
as the sacrococcygeal articulation 

Traction on the bowel will then render prominent the 
peritoneum of the pelvic floor, which is cut forward on 
each side as far as the base of the bladder in the male, 
or to the upper part of the vagina in the female 

The antenor wall of the rectum is separated from the 
base of the bladder, and in the male the dissection is 
earned down to the upper border of ihe prostate, care 
being taken not to injure the vas deferens or seminal 
v'esicles In the female the antenor wall is dissected 
free from the posterior wall of the vagina After this 
procedure the lateral attachments of the rectum can be 
clearly recognized These are divided down to the 
levator muscle 

The next step consists in crushing tlie bowel in a 
favorable place for a colostomv without too long a loop, 
dividing it with a cautery and invaginatmg the ends 
with a purse-string suture. The distal end is then 
pushed down into the pelvis and the peritoneum is 
closed over it If the available jientoneum is insuffi¬ 
cient for this purpose, a flap mav be dissected from the 
base of the bladder m the male, or from the broad liga¬ 
ments in the female On a few occasions I have sutured 
the fundus of the uterus to the peritoneum at the sacral 



Fig 3 —Extent of the dissection in the combined abdominoperineal opera 
tion It IS practically impossible to remoie all the tissues in the up%\ard 
zone of spread by the perineal route and it is only b> the comoined 
operation that the dangerous tissues of the three zones can be remoied 
(Redrawn from illustration by \\ Ernest Miles ) 


promontory The proximal end of the colon is used 
for the colostomy This can be brought through the 
abdominal wall either through the original incision or 
through a left hIcBurney incision, the latter probably 
being preferable After the abdominal incision is 
closed, the patient is placed on the abdomen with the 
hips slightly elevated and the perineal part of the opera- 
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tion IS started by putting a purse-string suture around 
the anus A inidline incision is then made from the 
sacrum to the perineum, a considerable portion of the 
perianal skin on each side of the purse-string suture 
being taken away The flaps are dissected back and 
the coccyx is removed at the sacrococc) geal articula¬ 
tion, beneatli which is a layer of dense fascia, which is 
incised The finger is then inserted into the large space 
above, which contains the distal portion of the bowel 
The occ)'geus muscles are then cut and when the bowel 
IS pulled dowm the levator am muscles come into view 
These are divided at their origin from the lateral wrall 
of the pelvis The last step in the operation is the dis¬ 
section of the anal canal from the tissues anteriorly, 
care being taken in the male not to injure the mem¬ 
branous portion of the urethra 

There remains a large cavity surrounded only by the 
walls of the pelvis It is obvious that this cannot be 
closed and that it must heal by granulation Following 
the advice of Miles, I place a piece of rubber tissue on 
tlie raw surface and pack gauze over it so that there 
may be no pain and bleeding when the gauze is removed, 
this procedure being begun fort)-eight hours aftci 
operation After the gauze drainage is all removed, the 
caMty is irrigated daily with boric acid solution under 
strictly aseptic precautions On the fifth day 2 ounces 
(60 cc ) of warm oln e oil is injected into the colostomv, 
this being generally suffiaent to induce action of the 
bowels, if It is not, a mild laxative is gnen If there 
has not been any jxistoperative complication, the patient 
IS out of bed in two wrecks and is urged to stand and to 
walk as much as possible Miles has pointed out that, if 
these patients are allow'ed to he too long, the granulation 
on the raw pelvis floor becomes so dense as to keep the 
pentoneum from sti etching and consequently the ca\ity 
takes a longer time to fill in 

MORTALITY 

In 1923, Miles reported a senes of 116 cases of car¬ 
cinoma of the rectum with a mortality of 25 per cent 
When the series w'ere divided at tlie year 1914 so as to 
separate operations which were done under chloroform 
and ether from a later senes done under spinal anes¬ 
thesia and nitrous oxide-oxygen, there w^as found to 
be a mortalit)' of 36 per cent m the former groups, as 
compared wuth 9 4 per cent in the latter The lattci 
moitality rate certainly compares faiorablv with that 
of the Kraske operation, tlie mortaht) of which, m the 
hands of many operators, lanes between 11 and 15 per 
cent From my own experience with this type of 
operation, I feel quite confident that the mortality rate 
can be held to 10 per cent or better 

My own senes is not large To January, 1928, it 
comprised fifteen cases in which the one-stage, combined 
abdominoperineal operation had been employed In this 
senes there has been one death—a mortalitj rate of 
7 per cent The percentage of operability was 65 The 
longest postoperative course to date has been two and 
a half j'ears In this senes only one patient has thus 
far shown eiidence of recurrence Another three jears 
must pass before the true end-results can be reported 

COM MEXT 

In brief, mj contention is that a patient will stand a 
little longer operation far better than he can stand 
infection, which is always a potentialit)' in the two-stage 
operation Blood transfusion soon eliminates shock, but 
recoiery from infection is not so easilj attained 

Euclid Aicnuc at Nract\-Third Street 


MENTAL DISTURBANCES FOLLOWING 
OPERATIONS FOR CATAR/\CT* 

ALLEN GREENWOOD, MD 

BOSTON 

It has been estimated that iii from 2 5 to 3 per cent 
of all cases of cataract some mental disturbance det elops 
following the operation Numerous authors ha\e pub¬ 
lished reports of cases of dementia, otheis cases ot 
delirium, and others cases of acute mmia These defi 
nite tarieties of mental imbalance, as their name indi¬ 
cates, are tarj'ing degrees of the same process Some 
have asseited that such mental disturbances are not 
more common after cataract operations than after other 
surgical procedures, but I am firmlj cominced, from 
nn owTi experience, that operations on the ere imohing 
a bandaging of both eies are much more likel) to be 
followed by varying degrees of mental imbalance than 
other surgical procedures performed under like condi¬ 
tions but without a blindfolding of the patient, especiall) 
in view of the fact that most cataract operations occui 
in those past middle life and often m the very old and 
feeble I think that all ophthalmic surgeons will con¬ 
cur m this belief and wall agree that the blindfolding of 
both ejes and the age are the principal elements in the 
cause of these mental disturbances in patients who are 
anxiously aw'aiting the outcome of an operation on 
which their future vision may depend 
The v'arious degrees of mental instability may occui 
any time from a few hours after the operation to several 
days following They most commonly occur on the 
first or second night after the cataract opeiation The 
patient often wakes from a sound sleep m the middle 
of the night, is unable to place himself, becomes panic 
stricken, loses his mental balance, and becomes delirious 
or actively maniacal The dressings may be torn oft 
and the patient mav leave his bed and even run out of 
the hospital in his night clothes, as has happened once 
m my experience Sometimes the patient becomes 
simply demented and does not recognize the nurse, 
physician, or even friends Occasionallv dementia 
becomes permanent and the patient has to be confined 
in an institution for the insane This dcploiable out¬ 
come hovv'ever, is extremely rare as the majority of 
patients with postoperative dementia, dchnum or lUTnia 
can be quickly cured though occasionally not until seri¬ 
ous injury has been done to the operated ey e 

Most of these cases occur among patients opeiated on 
in hospitals Bruns ^ has pointed out that in his experi¬ 
ence no cases occuried in ambulatory patients Har- 
bridge = reports seven operations for cataiact in patients 
over 80, and four of these had postoperative delirium 
and one acute mama, indicating that such untoward 
complications are more common m elderly persons 
Aubrey and Bretagne ^ recently reported sev era! cases 
of dementia, and one patient so injured the operated eye 
that it became infected and had to be enucleated 
\ ery little need be said as to the symptoms, for tlie 
terms alone imply the symptoms which arise m those 
with actual mental imbalances One must also recognize 
the large number of patients with cataract who, while 


Read before tbe Section on OphlbaJ/uolop) at the Se%cnt\ Ninth 
Annual Se Mon of the American Medical Ascocialinn MmntTDuhs 
June 15 1928 

1 Bruns H D Ambulant After Treatment of Cataract Extraction 

Ponopcrative Delirium Tr Am Ophtb Soc 14 473 1910 Ann 

Ophth. S5 718 1916 

2 Harbridsc D F Senile Cataract Extraction with Complications 
Ann Ophth 20 S8 1914 Ophtbalmolog) lO 460 1914 

3 Aubrc> and Bretagne Delirium Lonstcutiic to Cataract Opera 
tion in Aged Ann d ocul IGS 217 1926 
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they have no actual mental instability, are vet mote 
nervous, frightened, and less their normal mental selves 
than usual These patients are perfectly conscious and 
realize their thereabouts, hut the usual dread with 
which cataracts are always \iewed has made them over¬ 
anxious, and often restless, with more or less insomnia 
It is easy to understand why the dread of possible blind¬ 
ness may bring about these minor degrees of mental 
instability Therefore it is important to consider a com¬ 
plication that maj occur in from 2 5 to 3 per cent ot 
all cataract operations and to give the treatment a caie- 
ful study 

PREVElsTIVE MEASURES BEFORE AND AFTER 
OPERATION 

It seems to me that the most important phase m the 
treatment of the condition lies in its prea ention, and this 
will be taken up first Too much stress cannot be laid 
on a study of the patient’s mental condition prior to 
operation, and all efforts possible should be made to 
make this as good as possible up to the time of the 
operation and during its perfoimance The establish¬ 
ment of a mutual feeling of confidence between the 
physician and the patient is of major importance A 
careful explanation to the patient of the nature of cata- 
lact and a creation on the part of the patient of a feeling 
of optimism should be worked for 

I have several times been accused of piomising my 
patients too much I acknowledge that the accusation 
IS justified and I fiimly beliece m giving patients all the 
courage possible At the same time, it is not wise to 
promise patients too perfect a restoration of vision, as 
the disappointment which may come later may bring on 
a late development of dementia 

A series of carefully conducted e'aminations of the 
patient’s other organs, w Inch may have a bearing on the 
production of the cataract and the proper healing of 
the wound of operation, gives the patient confidence in 
the physician and aids in improving his mental condition 
Teaching the patient how to beliac e at the time of opei a- 
tion IS of great benefit Assurance that ether anesthesia 
IS not necessary and that with well administered local 
anesthesia pain is not to be feaied will add to the 
patient’s mental tranquillity 

After the patient has entered a hospital prior to a 
cataract operation, w'hat can be done to lessen his nei- 
\ ous and mental excitability if such becomes apparent ^ 
The confidence inspired by the w'ell chosen words of 
encouragement spoken bv all who come in contact with 
the patient is most helpful, and there are several quiet¬ 
ing drugs at one’s command, of which the biomides 
barbital or phenobarbital, are the most used Some 
surgeons employ as a routine one of these drugs I 
have not advocated the routine use of quieting drugs, 
as frequently a patient who comes to operation is known 
beforehand to be of a phlegmatic and tranquil disposi¬ 
tion, so that no possible postoperative mental complica¬ 
tion need be feared Such patients, however, are in the 
minority, and in the larger class of those who give evi¬ 
dence of nervousness and excitability a dose of barbital 
or phenobarbital on going to bed the night before opera¬ 
tion and again the first thing the next morning is very 
helpful Formerly it was my custom to give a subcu¬ 
taneous injection of morphine a half hour prior to the 
operation, but as this occasionally excited vomiting the 
practice was discarded Quieting drugs followed by a 
thorough and complete local anesthesia at the time of 
operation are the things most to be relied on In some 
cases m which the patient is apparently on the verge of 


dementia piior to operation, a cataract operation con¬ 
ducted in the home of the patient is often the best insur¬ 
ance of a successful result 

Preventive treatment after operation is of great 
value Let us consider for a moment the patient’s 
mental state the first night after a cataract operation 
Perhaps he has received some drug to help him sleep 
He wakes up in the middle of the night, is dazed, does 
not perhaps recall what has just happened to him, tries 
to orientate himself, finds that he cannot see, and is 
cjuickly thrown into a condition of panic It is just at 
this point that the greatest aid in prophy laxis comes in 
The touch of a soothing hand and the hearing of a quiet, 
firm voice will immediately quiet the panic and give the 
patient confidence No patient with cataiact, in mv 
opinion, should ever be allowed to go through the first 
night after the operation without a nurse sitting beside 
the bed Ev en ward patients should be given this pro¬ 
tection, and the special nuise employed for this purpose 
should be strictly enjoined never to leave the patient’s 
bedside without first calling somebody to her place of 
trust It IS quite necessary' that the muse or attendant 
who has this watchful position should be able to con¬ 
verse in the language understood by the patient 

Pam after cataract operation is one of the factors in 
making a patient restless, and if the patient has been 
cautioned that undue movements may jeopardize the 
eye this restlessness may easily produce in the patient a 
condition of panic, so that no patient should be allowed 
to suffer pain following the operation For the relief 
of pain and discomfort, which in my opinion is very 
much more common following the numeious injections 
of procaine hydrochloride practiced at the present day 
to instile a painless operation, nothing I have tried has 
been so efficacious as the hypodermic injection of 
grain (6 mg ) of morphine with %oo gram (0 3 mg ) 
of scopolamine This may be lepeated two or three 
times during the night if necessary The pain is nevei 
so great but that the small dose of morphine will control 
It, and the scopolamine lessens a nervous tension which 
might later go on to a disordered mental state Many 
patients are made apprehensive by the stories they liav c 
heard of the long enforced recumbent posture Reas¬ 
surance as to this before the opeiation, and the use ol 
a bed rest ten or twelve hours after for the relief of 
backache, remove this source of mental distress Turn¬ 
ing the patient onto the unoperated side the first night 
gives much relief These procedures, if carefully ear¬ 
ned out, are not likely to harm the eye when the modern 
methods of handling a conjunctival flap are employed 

FORMS OF TREATMENT 

If, in spite of all these painstaking prophylactic mea- 
suies, a patient does become demented, delirious or 
maniacal, what is the best form of treatment? There 
IS nothing so efficacious and often so promptly remedial 
as a removal of the bandage from the unoperated eye, 
particularly if the unoperated eye has sufficient vision 
for the patient to take m his surroundings and to see the 
face of the nurse or of some member of the family who 
has been called m Most authors who have written on 
this complication of cataract work mention uncovering 
of the unoperated eye This accounts for the freedom 
from postoperative mental disturbances which has been 
previously noted in ambulatory cases m which only the 
operated eye was covered 

Some of the later manifestations of mental disturbance 
may be warded off by allowing the patient to look with 
the operated eye on the third day and convincing him 
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that he can see with it I frequentty hold up a -watch 
with a plus glass m front of the e} e, often finding that 
the patient can tell time This relieies his mind as to 
the ultimate outcome Frequentl}, after such a con¬ 
vincing of the patient, there is an immediate relaxation 
in the nervous tension follou ed by a good night’s sleep 

In one of mv cases of cataract removal m which a 
man had lost one me from a golf injury and had had 
a high amputation of one leg following diabetic gan¬ 
grene, It Mas necessary to take the dressing off fiom the 
operated eje on the third day and alloM' him to see 
around the room, M'hich immediately quieted a lerj 
severe delirium In this case, on the fourth day a 
strong cataract glass Mas put into the old frame of his 
glasses and applied, and this alloM’ed him to see coarse 
print Until these procedui es m ere folloM ed the patient 
had been most actively maniacal, using very bad lan¬ 
guage and requiring considerable restraint, though a 
pi ehminar)’’ iridectomy had been performed three M'eeks 
earlier Mith no after-trouble In such cases the physi¬ 
cian himself may be the only one M'ho can control the 
patient, and I have several times spent a night at the 
pabent’s bedside M'lth great benefit to the patient’s men¬ 
tal condition 

Those actively maniacal are often helped by the use 
of scopolamine and morphine, as already desciibed 

VALUE OF PROTECrn'E BRESSINGS 

Frequently, m a patient otheruise doing well, some 
accidental injury to the operated eye may produce a 
hemorrhage into the anterior chamber Mhich tempo- 
larily blots out the MSion and throMS the patient into a 
\ery depressed mental state It is therefore extremelj 
important that some efficacious protectne dressing 
should be applied so that the patient cannot in any M'ay 
injure his own eve It is my custom to keep the etc 
protected at all times Mhen the patient is likelv to fall 
asleep for at least three Meeks after the operation, leav¬ 
ing the et e open and exposed only during the patient’s 
M'aking hours and after the sixth day In this connec¬ 
tion It IS M'ell to point out the fact that attempts to put 
diops into the eye by inexperienced attendants are also 
fraught with the danger of opening the MOund or caus¬ 
ing a hemorrhage or an ins prolapse m ith the resulting 
extra mental distress 

82 CommonM ealth Aicnue 


ABSTRACT or DISCUSSION 
Dr John E Weeks, Ncm York I am in full accord -with 
the statement tliat ‘the blindfolding of both ejes and the age 
of the patient are the principal elements in the cause of these 
mental disturbances” Change from usual eniironment and fear 
regarding outcome are, undoubtedl), also contributing elements 
In my experience postoperatne dementia, after operations for 
cataract, has not occurred m patients less than 50 5 ears of age 
Usual!}, the patient has been much older In one case the 
patient Mas 86 years of age The longest time of onset in mv 
service was four dajs The mental disturbances noted varied 
from a quiet dementia with incoherent inuttenngs to acute 
mama with manifestations of violence more or less pronounced 
Various degrees of mental disturbance not amounting to 
dementia, frequently occur, such as restlessness, insomnia, 
depression and undue anxietv regarding results 

The diagnosis of the condition is usually easv but it may be 
confounded with diabetic coma or with delirium tremens, in 
their incipiency It is desirable to recognize a departure from 
the normal mental condition of a patient after cataract extrac¬ 
tion at the earliest possible moment, and since the surgeon 
cannot remain long beside the patient, a competent nurse, 
properly instructed, should be in constant attendance during the 
first twenty-four hours at least, and thereafter sufficiently long 
and often to note any change in the patient The surgeon should 


thoroughly acquaint himself with the phvsteal and mental con¬ 
dition of the patient, also with his habits, particularly with 
regard to the use of alcoholic beverages I hive seen delirium 
tremens develop in three patients after operation, in one after 
enucleation and in two after the extraction of cataract In 
patients having the habit of faking alcoholic beverages as a 
routine, I have allowed them to continue taking their usual 
tipple somewhat reduced in quantity during their stay in the 
hospital, and have thought that by so doing mental disturbances 
were averted, in some of the cases at least Allaying appre¬ 
hension, preventing the patient from hearing injudicious 
remarl s, gaming his confidence and buoy mg up his hopes bv 
optimism on die part of the surgeon, so far as the facts in 
the case will permit are valuable as preventive measures 
Except in the decidedly phlegmatic patients, I am now accus¬ 
tomed to give an anodyne one-half hour before operation The 
anodyne consists usually of morphine from J{, to A gram (11 
to 16 mg) and scopolamine, V’oo gram (0 3 rag) given hypo¬ 
dermically The local anesthesia must be complete The 
anodyne not only lessens the sensibility of the sensory nerves 
during the time of the operation but also quiets the patient 
after operation, induces sleep and tides the patient over that 
distressing period when the effect of the local anesthetliic is 
wearing off Nausea after morphine and scopolamine is much 
less frequent than after morphine alone Treatment after post¬ 
operative mama has developed has been well described by the 
author 

Dr John O McRcvxolds, Dallas, Texas Every syllable 
that Dr Greenwood and Dr Weeks uttered has been borne 
out by the experience of us all The only difficulty is that 
many of the severe cases may develop without giving us any 
1-ind of warning When cases come on gradually we may be 
able to adjust ourselves to their manifestations and avert 
disaster but those that come on suddenly, without giving any 
warning are the ones tliat give us the greatest concern I am 
in hearty accord with what Dr Weeks has said about not 
disturbing the habits of the patient too much In my indiv idual 
obsenation and experience, old men give more trouble than old 
women, because they are not accumstomed to lying still 
Women have been accustomed to being still in one position, and 
one can anticipate what they will do after an operation better 
than with old men So I am in the habit of telling these aged 
patients that whatever habits of file they may have formed that 
contnbute to their comfort and well being should not be broken 
immediately after operation, unless these habits are distinctly 
VICIOUS in character It makes them feel very much more at 
home to enjoy the relatively harmless privileges to which they 
have been accustomed I have also observed another fact 
mentioned by Dr Greenwood and by Dr Weeks, and thnt is 
that very violent physical exertion on the jiart of the patient 
will not necessarily destroy the eye This is especially true 
when the wound has been closed by sutures This enables the 
patient to go about with much more confidence, and at an earlier 
period 

Dr S B Muncaster, Washington, DC I want to give 
an account of the trouble I had in operating for an acute attack 
of glaucoma in both eyes of a patient with dementia The 
patient was 80 years old When I was called, I found her 
with both hands over the eyes and making so much noise that 
she could be heard a block away She had heart trouble and I 
had two trained nurses in constant attendance and was using 
miotics for one day, but without any results I had a straight 
jacket made of thick cotton with long sleeves, so that after 
the arms were placed in the sleeves they could be fastened 
around the body The patient was held in bed by a trained 
nurse and two assistants Her physician held her head and my 
assistant gave me the instruments I operated on both eyes and 
gave a hypodermic of codeine The patient was asleep in thirty 
minutes and the bandage was removed the following day so 
that she could see, and then was replaced for two or three 
days She did not have any bad results afterward 

Dr Marv Blchaxan, Philadelphia I operated on an aged 
colored man for cataract, after a preliminary iridectomy, during 
the course of which he was an exemplary patient His fellow 
eye,was blind from glaucoma following cataract extraction 
eight vears before His behavnor was perfect until after the 
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delnery of cataract, he suddenly sneezed and the remains 

of the capsule and some vitreous were extruded A roller 
bandage was applied and he was put to bed at 1 p m in a 
private room At 5 a m the head nurse telephoned, "Your 
patient is crazj and we are sending him to the Philadelphia 
General Hospital” I replied, ‘No, send him home, but give 
him a hjpodermic first” A second message said, “He fought 
against a hvpodermic and climbed through the window and is 
standing on a sloping shed, holding onto the window sill with 
both hands ” When the policeman arm ed he seemed pleased 
and climbed back into the room, with the bandage pushed up 
off his ejcs He refused to go home in a patrol wagon, but 
walked eight blocks between an orderlj and the policeman, took 
a trolley car and then walked another block to his home 

At 8 a m, when I arrived, he was rational and was sitting 
quietlj in a chair 1, asked him why he had misbehaved and 
he replied, “Well, jou didn’t come, I was all alone and they 
were going to take me foi a ‘stiff’, they tried to put a number 
on m\ arm ” I further asked him why he had pushed the 
bandage off when this was his only chance for sight and he 
answered. For to see—I can see you now'” And he could! 
The wound had healed by first intention m seventeen hours 
He had 5/9 vision with correction and retained it for several 
jears 

Dr William H Wilder, Chicago A number of years 
ago I operated in a case of mature cataract in one eye, tbc 
other eye being blind, and in order to safeguard the operation 
I did a preliminary iridectomy The patient in the night became 
nervous, didnt know where he was, got out of bed, tore off 
the bandage, and started for a walk He came down the front 
stairs of the hospital and missed the last step, and you Ijiovv 
what a jolt one gets under such circumstances His eyes 
snapped together and with the help of that little snap of the 
lids through the keratome incision in the periphery of the cornea 
was made a beautiful intracapsular extraction, for the intern 
who met him at the foot of the stairs picked the lens off 
his shirt front He made an uninterrupted and uneventful 
recovery with excellent vision I am not recommending this 
as a new method or new technic for intracapsular extraction, but 
simply to introduce the word or two I have to say on this 
subject of mental disturbances following operation They may 
occur in old people after general operations, and possibly do 
occur rather frequently but the reason they occur so frequently 
in cataract surgery is that we feel it necessary to bandage 
both eyes and hence the patient is blinded Some of these old 
people become quite childish, and on waking from the fitful 
sleep of the first night after the excitement of an operation 
have night terrors like some small children who awaken in 
the dark and cannot realize where they are Many of us can 
recall similar experiences in our chilhood Hence the sug¬ 
gestion that an important thing in the treatment is to let these 
patients see Take the bandage from their eyes, the unoperated 
one if that has some vision, and have the nurse or the intern 
or some responsible person sit up all night if necessary to 
reassure them They should not be restrained too much but 
may be allowed to sit up in bed or even in a chair Several 
years ago I saw a woman who developed a mania that lasted for 
four or five days She fell out of bed the first night, fortunately 
doing no harm to the eye, but it was a long time before vve 
could relieve her mental anxiety and alarm I had m con 
sultation one of our most astute neurologists and psychiatrists 
He thought that the nerve tissues were dehydrated to such an 
extent as may occur in cases ot acute mama We began to 
give her water by rectum slowly and she gradually recovered 
her mental equilibrium It was suggested that it might be wise 
to give our patients who are lying m bed, who are not often 
thirsty, plenty of water and now it is a routine practice to have 
the nurse give these patients water between meals, whether they 
are thirsty or not I do not know what value it has, but it can 
do no harm and on general principles might be helpful 

Dr Allex Greenwood, Boston Dr Wilder uses the 
term ‘night terrors where I use the term “panic” I believe 
they are the same thing The important thing after a cataract 
operation is to have some one beside the patient constantly who 
can reassure the patient as to his condition I never allow a 
patient with cataract to be without some one beside him for 


the first forty-eight hours Pam after a cataract operation may 
precipitate a restlessness on the part of the patient, and I want 
again to call attention to the use of morphine and scopolamine 
as used m general surgery for several years A subcutaneous 
injection of gram (5 mg) of morphine and gram 
(0 3 mg ) of scopolamine produces a very comfortable twilight 
sleep I very seldom make patients he absolutely still more 
than a half hour after the operation I allow a turn from side 
to side in the bed, as Dr Fnedenwald has suggested I do not 
let them sit up on the way back from the table or for the first 
hour or two, but after that I like them to change their position 
in bed I see no objection, especially when a good conjunctival 
flap has been secured 


EARLY ROENTGEN OBSERVATIONS 
IN DUODENAL ULCER* 

EDWARD L JENKINSON, MD 

CHICAGO 

Ate v\e, as roentgenologists, waiting too long before 
making a diagnosis of duodenal ulcer ^ Are vve right 
in waiting until there is a definite deformity of the bulb 
before making a diagnosis? 

The work I am here presenting I do not claim to be 
original, nor do I believe it to be conclusive For the 
past five years in my gastro-mtestinal work, many 
observations have been made relative to the action of 
the duodenum under the fluoroscope 

That there are many patients presenting regular duo¬ 
denal bulbs, with definite histones and symptoms of 
duodenal ulcers, I believe will be admitted by all With 
this fact established, I started this work with the idea 
of trying to obtain fluoroscopic observations that might 
be of value m arriving at a diagnosis 

Many things were thought of, and the possibility of 
a lesion in the gallbladder, colon or appendix was con¬ 
sidered The histones and symptoms of these patients 
were carefully studied and the stomach analyses were 
also given consideration The internist sends these 
patients to the department for a gastro-mtestinal exami¬ 
nation If the diagnosis is based on a deformed duo¬ 
denal bulb, the results will be negative m a great many 
instances This is especially true in the early cases 
The internist will ignore the observations and will put 
the patient on an ulcer regimen In most cases, the 
patient will obtain prompt relief of the symptoms and, 
if he continues to follow the physician’s orders, will 
recover 

I am of the opinion that the proper time to treat 
these patients is before they have developed a deformity 
If they are properly treated immediately, they wall in 
most instances never develop a deformity of the duo¬ 
denal bulb This point has been demonstrated in a 
number of cases 

Some years ago a physician came to me for a gastro¬ 
intestinal examination During the examination of the 
stomach and duodenum, I noticed a peculiar irritability 
of the bulb The bulb was regular in outline in all 
directions, but theie was a tendency for it to stay empty 
During the examination it was very difficult to get the 
bulb to remain full long enough for a careful stud) 
Only by pressure with the hand could the bulb be kept 
filled and carefully scrutinized There was absolutely 
no deformity During the course of the examination 
there was a tendency toward puddling or piling up of 

* Read before the Section on Radiolosy at the Seventy Ninth Annual 
Session of the American Medical Association Jfmncapolis June 15, 1920 
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the barium sulphate in the second and third parts of 
the duodenum 

During the fluoroscopic examination, the stomach was 
hypertonic The peristaltic waves showed penods of 
hyperactivity and hypo-actnity This finding is not 
constant, the peristaltic w'aves being normal m many 
cases The pyloric antrum w'as very spastic at times 
but later became relaxed and patent There was not a 
defonnity of the pylorus at any tune The spasticity 
of the pylorus in these cases is usually^ temporary but 
periodic At the end of the examination, a diagnosis 
of duodenal ulcer without obstruction was made 

The history and symptoms, I afterward learned, rvere 
quite typical of duodenal ulcer The physician later 
went to one of our leading clinics for an examination 
After the gastro-intestinal examination, he was told that 
he had no ulcer but did have a duodenitis The patient 
did not go on a diet and ignored the symptoms for the 
next three months The symptoms became worse and 
he again came to me for a gastro-intestmal examination 
At this time, he had a definite deformity of the duo¬ 
denal bulb w'hich could be demonstrated both fliioro- 
scopically and roentgenographically The physician was 
finally cominced of the correctness of the diagnosis 
and placed hmiself under a r'ery rigid ulcer regimen, 
with subsequent relief of his symptoms 

bor the past three years I have diagnosed all cases 
show mg the conditions mentioned as duodenal ulcer If 
the patients are treated they improve, and later at 
fluoroscopic examination they do not show' any defor¬ 
mity If they are neglected they wnli later show a 
deformity I have observed this m many patients and 
feel quite sure that the observations are of diagnostic 
value 

During the fiist part of my work I was inclined to 
believe that the gallbladder was the cause of these symip- 
toms and fluoroscopic observations After the advent 
of the Graham-Cole test, all patients were examined 
fiiioroscopically and gallbladder disease could not be 
found It IS probable that I may' have missed some of 
the early gallbladder lesions, as it is possible even in 
the face of normal visualization and normal emptying 
to hav'e a cholecystitis The fact that these patients 
improved promptly and finally became sy'mptom-free 
on an ulcer regimen causes me to feel quite sure that 
the lesion is in the duodenum and not in the gallbladder 

Last year in Montreal, I discussed the subject with 
Dr A B Moore of the Mayo Clinic I asked him 
whether or not he thought the obseiv'ations were of 
anv diagnostic value He was of the opinion that they 
really' meant something and encouraged me to continue 
the w'ork and report the conclusions at the annual 
session of the American Medical Association 

During the first part of March, I did a complete 
gastro-intestinal examination on a patient with a typical 
history of ulcer During the fluoroscopic examination, 
the stomach was rather hypertonic The penstaltic 
waves were not unusually active The pvlonc antrum 
was temporarily spastic, but regular in outline The 
duodenal bulb was spastic and irritable and had a ten¬ 
dency to remain empty The duodenal bulb was hard 
to fill and to examine closely There was also a pud¬ 
dling in the second part of the duodenum The diag¬ 
nosis made at the end of the examination was duodenal 
ulcer vvuthout obstruction 

On examinatioq of the films, tlie bulb was found to 
be definitely normal m outline In tlie light of these 
observations I hesitated to make a diagnosis of duo¬ 
denal ulcei and called the bulb normal 


Two months later the patient went to the hlavo 
Clinic and a diagnosis of duodenal ulcer was made 
The following week the patient returned to me and was 
again examined and a tvpical defoiniity of the duo¬ 
denal bulb was found The stomach was hvpertonic 
and the peristaltic waves were very active The obser¬ 
vations at the first examination were sufficient to justifv 
a diagnosis of duodenal ulcer In this instance I 
lacked the courage of my convictions, and I believe 
that, if I had made the diagnosis and the patient had 
been placed on an ulcer diet, the deformity of the bulb 
might never hav'e developed 

These cases, and many others just as ty pical, make me 
believe that these observations are of great diagnostic 
value 

Many observers will say that the bulb often cannot 
be filled dunng the fluoroscopic examination, and later 
during the roentgenographic examination a normal bulb 
can be readily and repeatedly demonstrated I will 
admit that this fact is true, but I believe also that any 
bulb that will not fill during a fluoroscopic examination 
111 all positions, and which is spastic, is pathologic If 
the condition of the bulb is irritable, and is accompanied 
by pylonc spasm and puddling in the second part of 
the duodenum, one can feel quite certain of an early 
duodenal ulcer In most cases this will be proved at a 
later examination if the patient is not treated foi an 
ulcer 

sc M MARX 

As a result of this study, I believe that the following 
conditions are at least suggestive of early duodenal 
ulcer 

1 An irritable and spastic duodenal bulb which has 
a tendency to stay emptv 

2 Difficulty m keeping the bulb filled in ordei to 
observe it closely 

3 The ability of the bulb to fill and to become reg¬ 
ular in outline under pressure with the examining hand 

4, Temporary spasm of the pyloric antium, the 
antrum being regular m outline 

5 Peristaltic wav'es, which may be active in some 
cases and norma! m others 

6 Puddling or ov erflow mg in the second pai t of the 
duodenum 

One should not let the loentgenographic evidence 
outweigh the fluoroscopic observ'ations It is well to 
hav'e the courage of one’s convictions 

2648 Lake \ lew Avenue 


ABSTRACT OF DISCUSSION 
Dr E P Pevdergrvss, Philadelphia Several conditions 
will cause an irritable and spastic duodenal bulb 1 Simple 
duodenitis of undetermined ongin 2 Advanced duodenitis of 
undetennined origin In this condition one usualIj observes a 
spasm of the prep>loric region m addition to that of the duo¬ 
denum 3 Duodenitis caused bv the intestinal parasite hook¬ 
worm Henderson called attention to this condition and he 
regards the antipenstalsis of the second and third portions as 
diagnostic He also stated that one should exclude hookvvonn 
disease before making a diagnosis of duodenitis or duodenal 
ulcer 4 Earlv duodenal ulcer or the so called clinical ulcer 
5 Large duodenal ulcer It has alvvavs been m> impression 
that one does not find pvlorospasm associated with duodenal 
ulcer unless the ulcer extends to the pviorus or unless there 
was a coexisting duodenitis and gastritis If we can accept this 
as being true, I cannot see how a small or an earlv duodenal 
ulcer can cause spasm of the pjlonc antrum If niv premise 
IS incorrect and one does have spasm of the pviorus associated 
with duodenal ulcer, then another difficultv arises, nameb, the 
differential diagnosis of duodenitis and earlj duodenal ulcer 
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Ciintcallj, these conditions h•^^e similar sjmptoms, and the 
roentgenoscopic and roentgenographic observations may be 
identical I agree with Dr Jenkinson that an earl> or mucosal 
ulcer of the duodenum will cause an irritable bulb, observed 
best during the roentgenoscopic examination Frequently, there 
i\ill not be a filling defect of the duodenal bulb in the roentgeno 
gram I hate not observed puddling in the second portion of 
the duodenum or spasm of the pyloric antrum in earlj duodenal 
ulcer When puddling of the second portion occurs, I assume 
that it IS caused by a congenital veil, adhesions or ulcer When 
spasm of the prepjlonc region occurs, I feel that either the 
duodenal ulcer extends to the pjloric ring or there is an asso¬ 
ciated gastritis I should like to ask Dr Jenkinson whether he 
feels that duodenitis is a possible precursor of duodenal ulcer 
Dr a B Moore, Rochester Minn 1 have been observing 
such cases as Dr Jenkinson described for several years, and I 
feel sure that duodenitis is just as definite a roentgenologic 
entity as it is a pathologic entity It seems unquestioned that 
duodenitis is associated with everj duodenal ulcer The prob¬ 
abilities are that in every case of duodenitis there are minute 
ulcerations which will not be discovered roentgenologtcall> or 
surgicallj, and which will be demonstrated by the pathologist 
onlj if the entire wall of the duodenum can be removed and 
examined closelj As Dr Jenkinson has said, the most reliable 
sign IS the irritability of the duodenal bulb We see this as a 
shading of the barium m the duodenum when the bulb is dis¬ 
tended by manual palpation It fills easily but when pressure 
IS removed it empties immediately The barium gives one the 
impression of not being of deep concentration and has a hazy 
appearance I think it important to state that duodenitis does 
not necessarilj represent an early condition Persons are seen 
who for jears have had tjpical symptoms of peptic ulcer 
fluoroscopicallj they show signs of duodenitis either with or 
without a crater At operation the duodenal bulb may appear 
normal although it feels thick and edematous If the surgeon 
will excise the anterior half of the duodenum, tjpical duodenitis 
will be found This I think is further proof that we are prob¬ 
ably dealing m all peptic ulcers with conditions that begin as 
an infiltration They break down at one point and heal, the 
patient has a remission, then they break down again and the 
sjmptoms recur I agree with Dr Jenkinson that vve do not 
see pjloric spasm associated with duodenitis, nor, in my experi¬ 
ence, IS it common in duodenal ulcer Gastric ulcers obstruct 
bv pvlorospasm, duodenal ulcer by cicatricial contraction 
Dr E L Jenkinsox, Chicago I cannot answer Dr 
Pendergrass in regard to duodenitis I do not think tint I am 
competent to do so This is a question to be settled by the 
pathologist Duodenitis may be a forerunner of duodenal ulcer 
Practically all patients with duodenal ulcer have gastritis Dr 
Straus asserted that in most of these cases gastrojejunal ulcers 
follow gastro enterostomj He sajs that these cases have not 
been treated medically long enough to be entirely free from the 
gastritis and therefore gastrojejunal ulcers follow the gastro 
enterostomj Puddling in the duodenum is one of the signs 
about which I do not feel entirely satisfied I think it is present 
in other conditions, but I have noticed it m all these cases that 
showed what I thought were early duodenal ulcers About the 
small fleck, the chances are that Dr Moore is right There 
may be a small deformity in all these cases, but up to this time 
I have not been able to identifj it 


The Erythrocyte —From the time that Ehrlich (1885) 
noted the three distinct basophilic conditions m erj throevtes, 
controversies have waged on their character and significance 
but for manj jears the trend of opinion has been toward the 
view that punctate basophilia diffuse poljchromasia, and reticu¬ 
lation are expressions of the same process Cesaris-Demel 
(1907) concluded that punctate basophilia and reticulation were 
identical, and Key (1921) agreed that the basophilic substance 
in the three conditions was the same Brookfield (1928) 
believes that the stippled cells in lead poisoning are immature 
cells (reticulocytes and polychromasic cells) altered by the toxic 
action of lead His results tend to confirm the work of Hawes 
(1909) and of Key (1924), in which the close numerical relation¬ 
ship between stinpled and poljchromasic cells and reticulocjtes 
was definitelv established—Cooke, W E Brit J Nov 3, 
1928 


Clinicul Notes, Suggestions and 
New Instruments 


AGRANULOCJ TIC ANGINA * 

Herbert W Dasse, M D CniCAOo 

As recorded cases of agranulocytic angina are not numerous, 
the present one should be of interest, especiallj m view of the 
association of Bacillus pyocyaneus 

REPORT OF CASE 

Mrs E R, a white woman, aged 60, was admitted to the 
Durand Hospital, Dec 21, 1927, at 10 p m, because of diph 
theria Ihe condition started four dajs previous to admission 
with symptoms of an acute rhinopharyngitis chills, fever, sore 
thioat, vomiting and maiked prostration On the daj of admis¬ 
sion hoarseness developed with marked sore throat, especially 
on talking and swallowing The past history was negative 

The patient was poorly nourished, acutely ill and in a seini- 
comatose condition, from which she could be partially aroused 
The blood pressure was 140 sjstolic and 35 diastolic, the tem¬ 
perature was 104 F and the respirations were 28 The skin 
was subicteric There was no icterus of the conjunctiva and 
the pupils reacted to light and m accommodation The breath 
had a peculiar foul odor and the tongue was coated a dirtj gray 
There was a grajish black exudate on both tonsils, the uvula 
and extending over the pillars onto the soft palate, which could 
be scraped off easilj, leaving a bleeding, ulcerated surface The 
sputum was slight in amount and was blood tinged The cervical 
lymph glands were barely palpable and there was no thyroid 
enlargement There was some dulness to percussion over the 
right lower lobe with a few crepitant rales The heart borders 
were within normal limits and there were no murmers The 
abdomen was scaphoid and the liver and spleen were not 
enlarged There were two small superficial ulcerations on the 
skin in the upper left quadrant of the abdomen about S mm m 
diameter and 3 mm deep The ulcers were covered with black 
crusts and were surrounded by an area of hjperemia There 
was no discharge or ulceration of the vulva or vagina Smears 
made from the throat were negative for fusiform bacilli and 
spirilla The patient was given 40,000 units of diphtheria anti 
toxin intramuscularly One hour after entrance there was severe 
epistaxis which lasted about two hours and was controlled bj 
packing 

December 22, the blood picture was as follows red blood 
cells, 1,830 000 white blood cells, 6 200, hemoglobin, 45 per 
cent, the differential count was 90 per cent Ijmphocytes and 
10 per cent polj morphonuclears The blood platelets were 
decreased, but the bleeding time was normal and the clot 
retracted Sedimentation time was about two minutes The 
throat cultures were negative for diphtheria bacilli Blood agar 
plates and Loeffler tubes contained a diffuse blue-green growth 
in twenty-four hours which was identified as B p^ocyaitcus in 
almost pure culture The patient s serum failed to agglutinate 
fresh cultures of B pyocyancus m a dilution of 1 10 About 
noon the patient had a severe chill with the temperature rising 
to 105 6 A large amount of blood-stained mucus was coughed 
up December 23 the blood culture plates were sterile The 
leukocytes dropped to 5 000 vv ith no polymorphonuclears The 
blood Wassermann reaction was negative and the urine contained 
some albumin The patient’s condition became worse the tern 
perature was 104, the pulse 120 and respirations 28 Convulsive 
seizures started in both arms and legs and her mental con 
dition became worse Death occurred, December 23, on the 
sixth day of the illness Autopsj could not be obtained 

COMMENT 

This case resembles verj much the case of agranulocytic 
angina first reported by Dr Werner Schultz in 1922, in which 
there was a severe infection leading to death in a few dajs with 
an abrupt onset accompanied by chills, high fever, prostration 
ulcerogangrenous stomatitis, and marked sore throat There was 
a leukopenia of 5,000 with an absence of granulocytes There 
was no lymphoid or splenic hjperplasia Throat cultures gave 

* From the Durand Hospital of the John McCormick Institute for 
Infectious Diseases 
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an almost pure culture of B t'ioc\aiicus The se^ere anemia 
with reduction of platelets and a hemorrhagic tendencj were not 
described bj Dr Schultz Injections of liMng cultures of 
B fync},aiieus subcutaneouslj into guinea pigs produced a slight 
reduction in the white blood count and alwajs a relatne reduc 
tion of the granulocjtes from 68 per cent to 30 per cent A 
local ulcer formed with a center of necrosis and a slight inflam 
matorj border, which healed rapidlj in about ten da>s when 
the blood count was about normal 


THE EFFECTIVE RA^GE OF IODINE DOSAGE IN E\OPH 
THALMIC GOITER PRELIMINAR\ REPORT ‘ 

Willard Owe\ Tiioiirsos MD 
Fellow of the National Research Council 
Allcv G Brailei M D 

ALD 

PuEBE R Thompsol M D 
BosTO'! 

An attempt is being made to determine the effectite range 
of iodine dosage in evophtlialmic goiter In twcKe out of 
thirteen patients at rest m bed in a hospital, as great a reduction 
in basal metabolism was obtained with 1 drop of compound 
solution of iodine (about 6 mg of iodine) dailj as with much 
larger doses In eight out of twelve patients more recently 
studied under the same conditions, half a drop of compound 

* - • — o—o 



Chart 1 —Reduction in basal metabolism in a i>oman aged 28 with a 
topical case of exophthalmic goiter as a result of the preoperatnc admin 
istralion of 1 drop of compound solution ot iodine dailj Fifteen drops 
daiK did not produce an> further reduction Dark areas m this and 
subsequent charts denote periods of treatment with compound solution 
of iodine 


solution of iodine (about 3 mg of iodine) dailj was as effectnc 
as were larger doses Three patients showed no response to 
anj dose, and one showed a slightlj lower metabolic Iciel 
during the administration of 30 drops daih ' 

The usual routine has been to wait until a resting le\cl of 
basal metabolism was reached Compound solution of iodine 
one-half or 1 drop dailj, was then begun and daily observations 
ot metabolism were made When the metabolism again reached 
a le\el, much larger doses (usually 30 drops daily), were gi\en 
m order to make sure that no further decrease occurred “ Data 
obtained m two tipical cases are plotted in charts 1 and 2 


* From the Thjroid Climc and Metabolism Laborator> of the Massa 
chPsctts General Hospital 

1 The aierage lc\cl of metabolism i\as about plus 48 per cent before 
the administration of 1 drop of compound solution of lodme (Lugol s 
solution) daily i\as begun and about plus 18 per cent after this dose bad 
had Its maximum effect The corresponding figures for the half drop 
senes were plus 40 and plus 24 per cent respectnch The reduction in 
basal metabolism due to these small doses is as great as that j>roduccd b\ 
much larger doses (from 15 to 40 drops daih) m two senes of cases 
pre\iousI> reported from this dime (Starr Paul Segal! H N and 
Means J H The Effect of Iodine in Exophthalmic Goiter Arch Int 
Med 34 tSS IScpt I 1924 Means J H Thompson \V O and 
Thompson Phebe K On the Nature ot the Iodine Reaction in ExopU 
thalmic Goiter with Particular Reference to the Effect of Iodine Late 
in the Course of the Disease Tr A Am Phjs 3928 to be puMished) 

2 This IS not an entirelj satisfactor> control because the admmistra 
tion of small doses may interfere with the effect of larger doses subsc 
quentlj administered 


The minimum dose tliat will produce a niaMnium reduction 
m basal metabolic rate has not ret been definiteh determined 
It appears in most cases howeier, to be between about one-fifth 
drop of compound solution of iodine (1 3 mg of iodine) and 
about 1 drop (6 3 mg of iodine) daih 
There are obseriations which suggest, but do not proie con 
clusiyely that the minimum dose is perhaps a little less when 
a patient is at rest m bed in a hospital than when the same 
patient is at home occupied with her daily routine (chart 3) 
This conclusion is also suggested by the fact that a somewhat 
greater proportion of outpatients than of house patients (\iz, 



Chart 2—Reduction in basal metabolism in a woman igcd 56 with a 
t>pical case of exophthalmic goiter as a result of the preoperatue a Imni 
istralion of half a drop of compound solution of iodine daiN flnrl) 
drops dailj did not produce any further reduction 

file out of eighteen) required more than 1 drop of compound 
solution of iodine daily to cause a maNimum reduction m the 
basal metabolic rate 

When It IS considered that 1 drop of compound solution of 
iodine contains about twenty-four times the amount of iodine 
computed by Plummer’ to be destroyed m the form of tl>vro\m 
daily the results obtained with this and smaller doses arc not 
surprising 



DAYS 


Chart 3—Effect of iodine therapy in a woman aired 26 null c\opb 
thalmic goiter The daily administration of 1 drop of compound solution 
ot iodine produced a matimum reduction in basal metabolic rate nhcii 
the patient nas m the hospital but nas insufficient when the patient nas 
home 

CON CLL SION 

W 1 th patients at rest m bed m a hospital, as great a reduction 
m basal metabolism is usually obtained with from one half to 
1 drop of compound solution of iodine daily as with much larger 
doses 


3 PRimmer H S The Thyroid Gland part 2 St Louis C V 
Jlosbj Company 1926 p 80 
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SOME NEW FEATURES OF THE STUDY 
OF VITAMINS 

Wliile the place of the as yet undefined substances 
called vitamins in the humm diet is being more widely 
recognized, their mode of action and other details of 
their physiologic functions continue to remain obscure 
Confusing though the circumstance may be, there is 
nevertheless a growing and seemingly well justified ten¬ 
dency to postulate a multiplicity of vitamins The anti¬ 
scorbutic, the antiiachitic, the antixerophthalmic, the 
antipellagric, the antineuritic and other unique proper¬ 
ties of ceitain foods are apparently associated with dif¬ 
ferent chemical substances that assume independent 
roles in the body The growing confusion need cause 
no more despair than the bacteriologist or his colleague 
the immunologist suffers over the problems of specificity 
of behavior on the part of the varied types of microbic 
enemies of mankind 

One of the earliest of the newly appreciated food 
essentials to enlist serious consideration was vitamin B 
In Its absence, certain well defined symptoms are likely 
to arise Conspicuous among them is a form of polyneu¬ 
ritis such as IS seen in certain manifestations of beriberi 
The appetite frequently fails and, m the adolescent 
period, there is cessation or retardation of growth 
The multiplicity of effects produced has led to repeated 
suggestions that more than one dietary essential may be 
involved, until at length it seems to be conclusively dem¬ 
onstrated that what was formerly designated as vitamin 
B comprehends at least two independent properties of 
food that are equally essential to well being ^ The des¬ 
ignation of the factors is still a matter of considerable 
debate among biochemists In Great Britain the current 
usage refers to vitamins B^ and B,, m this country 
there is a growing tendency to assign new letters, F 
and G, to the indiv'idual factors so as to av'oid the impli¬ 
cation that they are fragments of a single compound 
One of them (B^, or F) unquestionably represents the 
long recognized antineuritic potency, the other (Bj, or 

1 The Composite Nature of V itamin B editorial JAMA 
89 2044 (Dec 10) 1927 


G) is equally essential and has been designated by sev¬ 
eral writers as the antipellagric vitamin The appro¬ 
priateness of assuming that the protean manifestations 
of pellagra can be averted by any single food factor 
may well be debated 

In any event, the time has arrived when foods need 
to be reexamined with reference to their content of both 
F and G Yeast contains both in considerable abun¬ 
dance, indeed, it has become possible to make separa¬ 
tions of yeast fractions neither of which alone will 
promote well being and grow th without the other, on an 
otherwise adequate diet Wheat and its products are 
comparatively poor in the vitamin G fraction, hence it 
may properly be supplemented with sources of the lack¬ 
ing factor Corn likewise appears to be relatively poor 
in the antipellagric potency ^ According to recent 
studies,^ milk shows reverse relations Thus, Hunt and 
Krauss have found at the Ohio Agricultural Experiment 
Station in Wooster that milk from cows under winter 
feeding conditions is potent in the antipellagric vitamin 
(vitamin G) and relatively poor in the antineuritic vita¬ 
min (vitamin F) Again science has demonstrated that 
the conventional combination of cereal and milk has a 
nutritional justification as well as a gustatory one Each 
food supplies something essential that the other lacks in 
adequate rehtive abundance 


IODIDE AND HEALTH 
Ihe extensive use of iodine in the prophylaxis of 
goiter has focused attention on the possible physiologic 
consequences of prolonged administration of this ele¬ 
ment Under the conditions of prescription and dosage 
first proposed by Marine and his collaborators, clinical 
records of deleterious effects have not been recorded 
Nevertheless, competent observers believe that a dangei 
of malfunction of the thyroid structures through over¬ 
dosage with iodides is always a possibility in the case 
of a few susceptible persons, so that caution should be 
exercised when indiscriminate distribution of iodine is 
likely to arise In addition to the carefully regulated 
prophylactic dosage, widely practiced in relation to 
adolescents, the widespread use of iodized table salt, the 
introduction of iodides into potable w aters, the proposed 
incorporation of the halogen into a variety of foods in a 
wholesale manner, and the active promotion of foods 
from particular districts or edible products of special 
character on the basis of exceptional richness in iodine 
are innovations Cranberries fiom Cape Cod'* and 
certain shell-fish from Japanese waters may serve as 
illustrations 


2 Hunt C H The Complei: Nature of Vitamin B as Found in 

Wheat and Corn J Biol Chem 7S 83 (June) 1928 „ . r 

3 Sherman H C and Axtmayer J H A Quantitative Study ot 
the Problem of the Multiple Nature of Vitamin B J Biol Chm 
75 207 (Oct) 1927 Chick Harrictte and Roscoe Margaret H on 
the Composite Nature of the Winter Soluble 

2 1 698 1927 Hunt C H and &aU5s W E The Relative Anti 
neuritic and Antipellagric Potency of Co\\ s Milk J Biol Chem 79 /J 


^^*4 \lorse F W The lodjne Content of Cape Cod Cranberries J 
Biol Chem 79 409 (Oct ) 1928 
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In Mew of the prevailing uncertainties, it is fortunate 
that extensive studies have been undertaken to ascertain 
something of the action of iodides administered over 
long periods Hanzlik and his co-workers - have made 
obsenatioiis on rats under conditions that tend to 
give indication of deleterious effects as they are 
shown in changes in weight and grouth of the body 
After all, these constitute good objective evidence as 
thej reflect the sum of effects on functions of the body 
to an extent that it would be impracticable to secure clin¬ 
ically from man To an otherwise adequate ration, 
sodium iodide was added in amounts that corresponded 
to 3 3 mg daily per kilogram throughout the major part 
of the life of the rats This dosage of iodide would 
correspond to about 0 23 Gm (3^ grains) daily for 
an adult of 70 Kg and might represent the daily 
amount used during a course of medication with iodide 
for the prevention of simple goiter, and that used in the 
treatment for toxic goiter and for chronic inflammations 
such as bronchitis, asthma and arthritis, but would be 
several times greater than the daily dose of iodide used 
in the form of iodized table salt The outcome was 
compared to the effects of absence of such “medication” 
as well as those produced by equivalent concentrations 
of other familiar salts 

The continued administration of iodide in small daily 
doses in food over long periods (covering from about 
one seventh to seren twelfths of the span of life) caused 
moderate though variable increases in w'eight and 
growth of the body m the majority of animals on a 
complete dietary The same tendency w'as indicated m 
rats on a deficiency diet In contrast to the results 
obtained with iodide were those w'lth sulphocyanate, 
bromide, arsenic, thallium and manganese, as controls, 
undei the same conditions, these salts reduced body 
w'eight and growth, and arsenic and thallium caused 
fatalities The results obtained with the iodide corrob¬ 
orate and correlate with interesting and important 
results obtained with small doses of iodide reported m 
the literature of veteiinary medicine 

There is no reason to believe ffbm these experiments 
that the prolonged use of iodide in small doses under 
ordinary conditions is detrimental On the contiarj, 
the results along various lines indicate that it is benefi¬ 
cial Hanzlik warns, however, that this w'ould not apply 
to the continued use of iodide m specific conditions of 
the th} roid, or to large doses of the d-'ug An explana¬ 
tion has been sought in the reported depressant effects 
of small doses of iodide on the metabolism of man,® 
thereby possiblj producing an effect of conservation of 
energy and opportunitj for greater gains on the same 
food intake The less favorable effect of sulphocv anate, 
a salt chemically and pharmacologically close to iodide, 
IS of interest in view' of its current therapeutic emplov- 
ment in the management of arterial hypertension 

5 HanJil P J Tnlbot E P and Gibson E E Continued Admm 
istration ol Iodide and Other Salts Arch Int Med 42 579 (Oct ) 1928 

0 LocNNi ^ and Zondciv II Deutsche med Wchuschr 47 349 
OHreh 31) 1921 Jscis er Leri Uin Wchnschr 57 461 1920 


THE ATTEMPT TO PERPETUATE 
THE SHEPPARD-TOWNER ACT 

A bill authorizing the appropriation of one million 
dollars annually for a child welfare extension service 
in the children’s bureau m the Department of Labor,^ 
introduced by Representatn e Kew'ton of Ivlinnesota 
last May, is now pending in Congress, before the Com¬ 
mittee on Interstate and Foreign Commerce of the 
House of Representatives The extensive publicity 
and propaganda in favor of this legislation during 
recent months justify the belief that an effort will be 
made to procure its enactment during the approaching 
short session of Congress If the bill is not passed, 
work under the Sheppard-Towner Act must stop on 
June 30, 1929 when the act expires by limitation The 
pending bill aims to perpetuate the principles of the 
Sheppard-Towner Act, but on an even broader basis 
The differences between the Sheppard-Towner Act 
aqd the legislation now proposed indicate the extraor¬ 
dinary acquisitiv’eness of the pending legislahon The 
Sheppard-Towner Act is self-limited, the pending bill 
seeks to establish a permanent policy The Sheppard- 
Towner Act recognizes the right of every state to con¬ 
trol health activities within its own borders, the pending 
bill would actually authorize the children’s bureau to 
carry on its activities independent of state agencies The 
Sheppard-Towner Act defines the method for the dis¬ 
tribution among the states of money appropriated 
under its authority', the pending bill leaves to the chil- 
dien’s bureau the determination of the amount of 
federal money that will be spent in anv state and the 
amount that the bureau vv ill demand as the price of the 
state’s participation in the work The Sheppard- 
Towner Act requires that ev'ery project before being 
adopted, be approved by a board consisting of the 
Surgeon General of the Public Health Service, the 
chief of the children’s bureau and the commissioner 
of education, the pending bill substitutes for this a 
board devoid of authority and with advisory functions 
only', with which the chief of the childrea’s bureau may 
or may not consult, as she sees fit, and whose advice she 
may reject or accept at her pleasure The chief of the 
children’s bureau is to be the chairman of the board 
and to appoint five of its nine members, while the com¬ 
missioner of education, the Surgeon General of the 
Public Health Serv'ice and the director of extension 
work of the Department of Agriculture make up a 
minority of three 

The Sheppard-Towner Act and the pending bill 
have, however some points in common Neither of 
them lavs down anv hue of demarcation between the 
welfare and hygiene of mothers and children and the 
welfare and hvgiene of the rest of the people so as to 
limit operations under the act to a clearly defined field 
Neither the Sheppard-Towner Act nor the pending 
bill contains any thing to show why money appropriated 

I H R rtotr 
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for health activities should not be spent under the 
direction of the United States Public Health Service, 
■which was organized for such ivork, instead of under 
a bureau that must duplicate a considerable part of the 
medical corps already organized and functioning in 
the Public Health Sernce if it is to ivork effectivel}’^ 
The Board of Trustees of the American Medical 
Association has considered the pending bill and has 
^oted to voice the opposition of the American Medical 
Association to it Letters of protest against its enact¬ 
ment should be sent to senators and representatives in 
\\ ashington They should refer to H R 14070, A 
Bill to Provide a Child Welfare Extension Service, 
and for other purposes 


THE PUBLISHER’S RESPONSIBILITY 
In the mtensue and persistent fight that The 
JoTjRNal has earned on for nearly a quarter of a cen- 
turj' against medical frauds, there has been stressed, 
time and again, the anachronism of punishing the 
medical faker -while allowing to go unscathed the news¬ 
paper or magazine publisher that made it possible for 
the faker to function It has been shown repeatedly 
that m many instances the publishers make more money 
out of a swindle than do the exploiters of the swindle 
Many years ago, before advertising was carried on to 
the extent that it is today, one of the most widely 
known makers of “patent medicines” said to his fel¬ 
low members of the nostrum organization “The 
twenty thousand new'spapers of the United Slates make 
more money from advertising the proprietary medi¬ 
cines than do the proprietors of the medicines them¬ 
selves ” The postal authoribes, m issuing fraud orders 
against medical frauds, have reported that m some 
instances the amount spent by quacks m advertising is 
considerably m excess of one-half their gross receipts 
These facts make clear the necessity of bringing 
home to the careless or crooked publisher the responsi¬ 
bility that he assumes m accepting adv^ertisements for 
fraudulent schemes Some months ago the Federal 
Trade Commission called a trade practice conference 
for the publishers of periodicals to consider ways and 
means of eliminating, as far as possible, fraudulent 
advertisements from newspapers and magazines The 
commission, because of its investigations of frauds m 
various fields, realizes the anomaly of the situation as 
It is at present The conference was held in New York 
City on October 9 last Representatives of six thou¬ 
sand publishers were present As a result of the con¬ 
ference, a resolution was adopted, to the effect that the 
National Better Business Bureau be made the machin¬ 
ery through winch the publishing industry would police 
the periodical field This agreement, reached by the 
periodical publishers, has just been accepted by the 
commission as an expression of tlie trade 

Readers of The Journal are fairly familiar with 
the work of the National Better Business Bureau and 


its affiliated local Better Business Bureaus These 
organizations are probably the most potent influence 
extant for the elimination of fraud m advertising In 
the medical field, the national and many of the local 
better business bureaus have long been in close coopera¬ 
tion with the Bureau of Investigation of the American 
Medical Association, and every better business bureau 
in the country receives, each week, advance pages from 
The Journal containing matter dealing with quackery 
as It affects the public 

The resolution adopted by the periodical industry also 
proposed that the National Better Business Bureau, 
operating in behalf of the advertising industry, report 
to the Federal Trade Commission any violations of the 
Trade Practice Conference rule 

While there are m the publishing field many maga¬ 
zines and newspapeis that not only rigidly exclude 
fraudulent advertising but also reject a great deal of 
adv'ertismg that, while not fraudulent, is open to criti¬ 
cism, there are other publisheis whose only yardstick 
for the acceptance of advertising seems to be whether 
or not the advertisement will debar the publication from 
the United States mails The conference just held 
and the results of that conference will, it is to be 
hoped, bring the latter group to a realization of their 
responsibilities 


Current Comment 


RECENT VIEWS ON MEDICAL EDUCATION 
The Commission on Medical Education, composed of 
distinguished educators in many fields and of many 
leading medical men, has recently made available its 
third report^ The report is devoted primarily to 
considerations of all the aspects of modem medical 
education The commission feels that the trend of 
medical education has been to prolong greatly the 
period of preparation for the study of mediane, and 
lliat time can probably be saved by the reorganization 
and shortening of existing courses, by the reduction of 
time devoted to vacations and by more differentiation 
among students Broader latitude is urged for require¬ 
ments for entrance to medical schools, indeed, it is 
stated definitely that the specific medical school require¬ 
ments should be confined to the fundamentals of biol- 
ogy, phjsics and chemistry The specific suggestion is 
made that the various organizations interested in med¬ 
ical education permit certain colleges interested in pre- 
medical education to experiment with it without penalty 
to their students, in the hope of contributing to greater 
flexibility and variety in this phase of medical stud}" 
So far as teaching the basic medical sciences may be 
concerned, the most common criticisms have to do with 
the overcrowding of tlie curriculum, too much detail, 
too much emphasis on laboratory manipulation and 
technic, and a failure to correlate properly the work 
of v'arious departments with clinical practice These 
defects are to be co rrected by emphasizing man as a 

1 Third Report of Coraratssion on Medical Education October, 1928, 
21o Whitney Avenue I\ew Ha\cn Conn 
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living whole nthei than as a group of separate organs 
and systems More time must be pioMded for reading 
and tliinkmg Coi relation of the fundamental sciences 
with clinical medicine may be brought about through 
effoit by teachers of both divisions In the teaching 
of clinical medicine, moie emphasis is needed on pre¬ 
ventive medicine The unit of medical practice must 
be the patient, not the disease The committee felt that 
state medical boards and other agencies concerned with 
licensure could help materially to correct present defects 
in medical training if thev would confine their functions 
to the approval of medical schools and the general 
features of medical training and internship, and leave 
the details of the curriculum and clinical training to 
the medical school authorities The chief general con¬ 
siderations m medical education seem to be the necessity 
foi more electnes m the curriculum, special emphasis 
on the technic of using current and reference literature, 
and the choice of actual clinicians for clinical teaching 
It IS urged that teachers of clinical medicine should not 
be subject to any restrictions and regulations beyond 
those imposed on teachers in academic work so far as 
their university relationships are concerned These are 
merely the high points of the report of the commission 
It has given careful consideration to the problems in 
its field Repiesenting as it does a group of leaders 
who are intimately concerned in their daily work with 
medical practice, medical organization and medical 
teaching, the report merits the respect and study of 
every one interested in medical education 

EXONERATED RODENTS 
The micro-organism Leptospira tcterohacmoi thagiac, 
responsible for the epidemic malady commonly described 
as infectious jaundice, oi Weil’s disease, has been found 
to be harbored by rats the wmrld over This rodent is 
the piesumable source of infection, perhaps through 
the iiiteimediation of an insect vector In lapan it is 
said that nearly 50 per cent of wild rats are infested 
and the disease is quite preialent, particularly from 
September to November The United States is not 
immune Infested rats have been reported m large 
numbers from such diverse localities as New York, 
Albany, Nashville and Baltimore Unevpectedly 
enough, epidemics of infectious jaundice are not 
believed to have occurred in the Philippine Islands, 
despite the widespread prevalence of this disease in 
Japan and Formosa and the extensu^e shipping com¬ 
munications that exist between these countries and the 
Philippines An explanation appears to have been 
secured bv hIcKinley ^ of the Bureau of Science in 
Manila A systematic examination of the wild rats 
caught in the vicinity of this capital to which most of 
the foreign shipping comes has disclosed a paucity of 
Leptospira ictciohcmonhagiae in the wild rats of the 
Philippines m harmony w ith the clinical records regard¬ 
ing infectious jaundice McKinley estimates that prob¬ 
ably not more than 1 per cent of the Philippine rats are 
infested with this parasite and perhaps this figure is 
high He adds that certainly infectious jaundice is not 

1 IiIcKinlcj E, B Leptoyjire Icterobaemorrhagiae in Wild Rats of 
the Philippmc Islands Proc Soc Exper Biol Jlcd 56 26 (Oct) 
1928 


a clinical problem m the Philippine Islands and in view’ 
of his study there appears to be an adequate explana¬ 
tion for this Such expenences, furthermore, afioid 
incieasing justification for repeated careful check-ups 
on the infestation of the rodent population of all coun¬ 
tries with respect to a number of microbic dangers, not 
to mention the ev^en more desirable initiation of efiec- 
tive rodent extermination so far as this is reasonably' 
feasible 


dissociation News 


ABSTRACT OF MINUTES OF MEETING OF 

BOARD OF TRUSTEES, HELD IN 
CHICAGO, NOV 16, 1928 
A meeting of the Board of Trustees was held in Chicago, 
Friday, Nov 16, 1928 

Girr TO SCIENTIFIC RESEARCH 

The Board expressed its appreciation to Dr Cornelius Van 
Zwalenburg of Riverside, Calif, for his gift of $500 to the 
Committee on Scientific Research, to be used in promoting 
research on the hjdrauhc factors m certain abdominal diseases 

COMMITTEE TO COOPERATE WITH THE BUREAU OF 

INTERNAL REVENUE IN THF ESTABLISHMENT 
OF DEPRECIATION RATES 

A committee consisting of Drs Cary, Slejster and Brown 
was appointed to cooperate with the Bureau of Internal Revenue 
in establishing depreciation rates, m order that the preparation 
and audit of federal income tax returns niaj be simplified and 
expedited 

REPRESENTATIVE ON ADVISORV COMMITTEE OF 
THE NATIONAL ASSOCIATION OF 
PENAL INFORMATION INC 

Dr Wendell C Phillips of New York was appointed to repre¬ 
sent the Association on the Advisory Committee of the National 
Association of Penal Information Inc which has under waj a 
comprehensive study of the health and hospital problems m the 
prisons of the country 

COMMITTEE TO COOPERATE WITH FOOD AND 
DRUG ADMINISTRATION 

A request from the Food and Drug Administration for the 
appointment of a committee to cooperate with the administra¬ 
tion relative to the manufacture of pharmaceuticals, especially 
those put up in ampules, was referred bj the Board to the 
Council on Pharmacy and Chemistry, with the request that 
that council name a committee 

NEWTON SHEPPARD TOWNER BII L 
The Board expressed the opinion that the Newton bill, of the 
same general nature as the Sheppard Towner act, is unwise 
and that it should be opposed bj the medical profession 

CHAIRMAN or LOCAL COMMITTEE OP ARRANGEMENTS 
The appointment of Dr E A Sommer of Portland Ore, to 
act as chairman of the Local Committee of Arrangements for 
the 1929 session of the American Iiledical Association, to be 
held in Portland, was approved 

COMMITTEE TO COOPERATE WITH THE JOINT COMMITTEE 
ON HEALTH PROBLEMS IN EDUCATION 
The following committee was appointed to represent the 
American Medical Association on the Joint Committee on 
Health Problems m Education 
Dr Eduard Jackson Denier Dr R G Lchnd Chicago one jear 
Dr R W Coni in Pueblo Dr Isaac Abt Cbic3!,o two jears 
Dr John JI Dodson Chicago, Dr A J Cheslej St Paul three jear* 

COOPERATION WITH U S VETER VNS’ BUREAU 

A committee composed of Dr Walsh, as chairman of the 
Committee on Comitj , Dr Woodward, director of the Bureau 
of Legal Medicine and Legislation, Dr Richardson, member 
of the Board of Trustees, and the General Jfanager was 
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appointed to confer \\ith Dr Edgar O Crossman, medical 
director of the U S Veterans Bureau, conceriung relations 
of that bureau and the medical profession 

COMMITTEE ON VISUAL A\D MOVING 
PICTURE EDUCATION 

Dr Ining S Cutter, dean of Northwestern Unnersity Med¬ 
ical School, was appointed a member, and cliairman, of the 
Committee on Visual and Jiloiing Picture Education, in place 
of Dr George Whipple, whose duties at the Universitj of 
Rochester preient his acceptance of appointment on this 
committee 

Reports of the General lilanager and other officers were 
received and other routine business transacted 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts daily at 
10 o clock in the morning, central standard time, o\er Station 
AVBBM (770 kilocycles, or 389 4 meters) 

The program for the week of December 3 to 8 will be as 
follows 

December 3 Do the Infectious Diseases Eliminate the Unfit’ * and 
Luelj Limericks for Little Listeners by Dr R G Lcland 
December 4 The Heart and the Blood Vessels by Dr Morns 
Fishbem 

December 5 The Quack \ersus the Pure Food Law by Dr Arthur 
J Cramp 

December 6 ‘ Colleges Appro\ed for Premedical Education by Dr 

Is P Cohs ell 

December 7 Outdoor Americans by Dr R G Leland 

December 8 Vaccination Legislation by Mr J W Holloway 


Evening Health Hints from Hygeia at 8 o’clock. 
Central Standard Time 


December 3 
December 4 
December 5 
December 6 
December 7 
December 8 


Hoa\ Does Your Town Rate on These Questions’ 
Prescribing by Mail 
Nine Little School Bo>s 
White \ersus Whole Wheat Bread 
Danger of Electrical Shock m the Home 
Play or Plow’ 


Medical News 


(Physicians y\ill confer a ^A^oR by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OH LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Licenses Revoked—At the October meeting of the state 
board of medical examiners the licenses of the following doc¬ 
tors of medicine were revoked by the board James G Ham, 
San Bernardino, habitual intemperance Jackson L kfartin, 
Fresno, illegal operation, Hugh T Williams, Los Angeles, 
narcotic addiction, and Clayton Wheeler, Los Angeles, who has 
appealed his case 

Personal—Norman R Blatherwick, who for the past eight 
jears has been biochemist and director of chemical research 
at the Potter Metabolic Clinic, Santa Barbara Cottage Hos¬ 
pital, California, has resigned to become director of the 
Biochemical Laboratorj of the Metropolitan Life Insurance 

Company, New York -Dr Paul E Bowers has been 

appointed professor of abnormal psychology and legal medicine 

at Loyola Unnersity Law School, Los Angeles-Dr Cecil 

kl Burchfiel San Jose, has been appointed health officer of 
Santa Clara County to succeed the late Dr William Simpson 

Tercentenary of Malpighi’s Birth—The three hundredth 
anniversary of the birth of Marcello Malpighi was celebrated, 
November 14 bv the University of California, Santa Clara 
Umversity and Stanford University at a dinner at the Hotel 
Fairmont, San Francisco, to which members of the California 
Ivledical Association were inMted Prof Carlo Pormichi spoke 
on ‘ The Italy of Malpighi s Dav ’, Brother Leo of St Mary s 
College, Oakland, ‘Malpighi’s Influence on Present Day 
Thought”, Dr Arthur W kleyer, Malpighi as a Biologist, 
and Chauncey D Leake, PhD, ‘Malpighi as a Botanist and 
a Pathologist” 


Dental Treatment for Pnbilof Islanders —^The offer of 
providing dental treatment for the white and native population 
of the Pnbilof Islands has been accepted by the dean of the 
University of California Dental College The Pnbilof Islands 
arc seven steamer days north of Seattle in summer and are 
icebound in winter The inhabitants are engaged chiefly in 
hunting seals The Indians have not received dental treatment 
in anv form since 1926 Plans are being made to send to the 
islands H C kleade, D D S, a 1928 graduate Only about 
twenty white people winter m the islands, the remainder of the 
inhabitants being Indians They live comfortably in winter 
Their quarters are well built, food is ample, radio reception is 
excellent and motion picture entertainments are given once a 
week 

Radio Medical Program—The Umversity of California 
Medical School San Francisco, is broadcasting medical talks 
over Station KPRC, Monday afternoons at 4 15, in coopera¬ 
tion with the San Francisco County Medical Society The 
programs are being arranged by Dr Harold kl F Behneman, 
who will answer questions on general medicine following the 
talk No correspondence will be undertaken in connection with 
the program, letters will not be answered Diagnosis of indi¬ 
vidual cases will not be attempted nor will the treatment of 
disease be discussed except when necessary The talk the week 
of November 12 was by Dr Edwin L Bruck on ‘Influenza and 
Pneumonia ” The speakers and topics for coming programs 
are to be announced a few days previous to the day of 
presentation 

Epidemic of Influenza — Public Health Reports, Novem¬ 
ber 16 notes that an epidemic of influenza appeared in the 
San Francisco Bay region in October The California State 
Department of Health in its October 28 bulletin considered the 
disease to be present in mild form Later reports in the press 
indicate that nearly 4,000 people contracted influenza and that 
fifty-five deaths occurred in the San Francisco area during 
October and early November Los Angeles was reported to 
have on November 26 about 1400 cases, 400 of which were 
reported m one day The disease is characterized in the latter 
source of information as comparatively severe, but the out¬ 
break was expected to be checked within a few days The 
public health service, November 16, said there did not appear to 
be an unusual prevalence of influenza elsewhere except some 
increase in the number of cases in South Carolina and Georgia 

Society News—The Los Angeles County kledical Associa¬ 
tion met jointly with the Pacific Physiotherapy Association at 
Pasadena, November 19, to take part in a phvsical therapy 
roundtable presided over by Dr Tilman Howard Plank, San 

Francisco-Dr Hans Lisser, San Francisco addressed the 

Contra Costa County kledical Society October 13, at Richmond 
on ‘ Goiter Surv ey of the High Schools of Contra Costi 

County ’-The Fresno County kledical Society was addressed, 

recentlv by Dr Eugene S Kilgore, San Francisco, on “Diag¬ 
nosis of Common Heart Disease’-Dr Lewis Gunther, San 

Francisco, addressed the San Joaquin County Medical Society, 
October 4, on “The Radicular Syndrome in Hypertrophic Oste- 

arthritis of the Spine ’-The Santa Cruz County kledical 

Society was addressed, recently, by Dr Thomas Henshaw 

Kelly, San Francisco, on ‘The Conduct of Labor”-The 

dean of the Umversity of California kledical School has named 
an advisory committee of twelve graduates of the institution, 
widely representing the state, as a means of obtaining advice 
on some of the problems of medical education and of keeping 
in touch with the practice of physicians 

CONNECTICUT 

Society News—The first issue of the Yale Journal of 
Biology and Medieitic appeared m November It will be 
published bimonthly by Yale students, supplemented by a fac¬ 
ulty advisory board -Dr F d’Herelle, who was recently 

appointed professor of bacteriology at Yale University School 
of Medicine, lectured at the klayo Foundation, Rochester, klinn, 
November IS, on “Bacteriophagy ’ 

Midwives Quit Practice—The following midwives have 
informed the Connecticut State Department of Health that they 
have given up the practice of midwifery Rosie Alterisi, New 
Haven, Anne Poskiewich, Union City , Cacihe Richter, Port 
Chester, N Y Karohne Dziedzic, New Britain, kirs Amelia 
P Rudolph, New Britain, kIrs Sarah Wheale, Bridgeport, 
Mrs Franceska klay, Bloomfield, and klary Borkoska, New 
London 

Another Family of Physicians—Dr Roger kf Griswold, 
Kensington, writes that his great grandfather, George Griswold, 
was the first physician in klanchester. Conn, and a charter 
member of the Connecticut kledical Society His father, Rufus 



Volume 91 
Number 22 


MEDICAL NEWS 


1725 


W Griswold, was twice president of the Hartford Countj 
Medical Society, and his uncle. Dr C E Hammond, president 
of the Middlesex County Medical Society These men prac¬ 
ticed medicine for forty eight and forty jears, respectively 
Dr Hammond’s son, George, a graduate in medicine died 
while an intern in Bellevue Hospital Dr Roger Griswold was 
one of three sons, all phjsicians, and his own son is Dr Mat¬ 
thew H Griswold Dr Roger Griswold has been in practice 
fiftj-three jears 

GEORGIA 

Deaths Without Medical Attendance —According to the 
state board of health, 3,215 persons died in Georgia in 1927 
without medical attention The board looks on this situation 
as distressing, since no doubt many of these lives could have 
been saved or prolonged The causes for this state of affairs 
are lack of a sufficient number of phjsicians in the rural dis¬ 
tricts, Ignorance, and depressed economic conditions in the rural 
sections 

Society News —Dr James A Redfearn, Albany councilor 
for the Second District Medical Society addressed the Terrell 

Countj Medical Societj, Dawson, recently on diabetes-^The 

Ninth District Medical Society met at Gainesville in Septem¬ 
ber and was addressed, among others, by Dr Clarence L Ajers, 
Toccoa on educational value of the medical societj and 
Dr Charles E Waits, Atlanta, on “Surgical Treatment of 
Hj perthyroidism ’ The ladies’ auxiharj met also The next 
meeting of this societj’ will be at Gainesville in March, 1929 

-The Fulton Countj’ Medical Society, Atlanta was addressed, 

November 1, bj Dr Weldon E Person on “Chronic Empjema” 

ILLINOIS 

Personal—Dr John K Shumate has been appointed super¬ 
intendent of the Livingston Countj Tuberculosis Sanatorium 

Pontiac-Dr Rojat L Eddington, Lacon was elected coroner 

of Marshall Countj November 6-Dr Jay C Simmons, 

Canton, for several vears deputy coroner of Fulton Countj, has 

resigned-Dr Herman T Bechtold, O Fallon, was guest of 

honor at a dinner, November 11 in celebration of his seventj- 

fifth birthday-Dr Jesse W Carr has been appointed health 

officer of the village of La Grange 

Chicago 

Society News —The Chicago Orthopedic Club and the Chi¬ 
cago Medical Society will hold a joint meeting December 19, 
Dr Russell A Hibbs, New York, will read a paper on Rela¬ 
tion of Developmental Abnormalities at the Lumbosacral Junc¬ 
ture to Low Back Pam and Disability' 

Outbreak of Smallpox—In the five days ending Novem¬ 
ber 25, the outbreak of smallpox in the Auburn Park district 
amounted to tvventv three cases, all of winch have been isolated 
and are said to be mild The health commissioner considers 
that there is no danger of an epidemic, as the exposed persons 
have been vaccinated The outbreak is due m part, it is 
reported, to an error in diagnosis, health department officials 
having considered one of the first cases to be chickenpox 
Nearlj 1,000 pupils in a school were exposed 

Joint Meeting and Smoker—Prof Arthur H Compton, 
Ph D, University of Chicago, will address a joint meeting of 
the Chicago kledical Society and the Radiological Societj of 
North America at the Drake Hotel Wednesday evening 
December 5 on Some Physical Effects of the X-Raj,’ and 
Prof William T Bovie PhD, Northwestern University, on 
‘The Stuff We \re Made Of” illustrated with lantern slides 
The annual smoker will follow the addresses The meeting 
has been arranged under the auspices of the Chicago Roentgen 
Society A cordial invitation is given to all members of the 
Chicago kledical Society 

Members Suspended—At the November 13 meeting of 
the council of the Chicago Medical Society, the council voted 
to suspend from membership for six months Dr Athanase 
Marantis who, according to the bulletin of the societj was 
charged with unethical advertising Dr Marantis sent out a 
book entitled Our Greatest Enemj,’ with a slip stating If 
jou think this book is worth reading please insert a quarter 
in the com mailing card and forward it to the author It will 
help others to get the same book Dr Thomas G M allm 
whose case was referred back to the ethical relations com¬ 
mittee at the October meeting was suspended for one jear 

Another “Health Institute ”—^The Bulletin of the Chicago 
lilcdical Societj calls attention to a letter which is being sent 
to some of its members bj the Good Health Institute, 601 
Ni'on Building 105 West Monroe Street, which is attempting 


to establish a ‘periodic health examination service” consisting of 
an annual phvsical examination and unnaljses The institutes 
letter states that it appoints local phjsicians to make phvsical 
examinations and asks whether the addressee cares to act as 
a medical director in his localitv at §4 for each examination, 
which takes less time than those made for life insurance com¬ 
panies ’ The letter goes on to saj that the phjsicians advise 
persons examined as to conditions disclosed bv their examina¬ 
tions and give advice as to diet and exercise but no medical 
treatment, and that representatives of the institute will soon be 
calling on the better class of residents The Chicago Medical 
Society does not look with favor on this proposition 

LOUISIANA 

Personal —Dr Henrj Daspit has been appointed dean of 
the Graduate School of Medicine of Tulane Unuersitv of 
Louisiana New Orleans succeeding Dr Edmund D Martin 
Dr Daspit is an alumnus of Tulane The graduate school of 
medicine was organized in 1888 under the name of the New 
Orleans Poljclmic and was absorbed bj the umversitv m 1906, 
becoming the Graduate School of Medicine of Tulane Univer¬ 
sity of Louisiana m 1915 It was reorganized in 1925 

Health at New Orleans—Telegraphic reports to the U S 
Department of Commerce from sixtj eight cities with a total 
population of about 31 million, for the week ending Novem¬ 
ber 17 indicate that the highest niortalitj rate (206) was for 
New Orleans and that the mortality rate for the group of 
cities as a whole was 12 5 The mortality rate for New 
Orleans for the corresponding week last jear was 15 6 and for 
the group of cities 12 3 The annual rate for sixtv-eight cities 
for the forty SIX weeks of this jear was 12 8 as against a 
rate of 12 2 for the corresponding weeks last jear 

MARYLAND 

Personal —About 200 Baltimonans attended a testimonial 
dinner November 20 at the Universitj Club m honor of 
Dr William H Welch, director emeritus Johns Hopkins Uni 
versity School of Hjgiene and Public Health 

New Laboratory Building—Johns Hopkins Unnersitj 
School of Medicine is planning a new five storj laboratorj build¬ 
ing which will be joined with the old phjsiologic chemistrv 
building by a corridor The $350 000 structure will house tlic 
departments qf phjsiologj pharmacj and phjsiologic chemistrv 
Dr E Kennedy Marshall will have charge of the first two 
floors and Dr John J Abel the third the upper two floors will 
be occupied by the department of phjsiologic chemistrj 

Lady Osier’s Will—Lady Osier who died in England 
August 31, left the library at Johns Hopkins Unnersitj, Balti¬ 
more, known as the Tudor and Stuart Club, $8,700 the Gross 
Librarj at the Philadelphia College of Phjsicians, $2,850 and 
Jefferson Medical College Philadelphia, $24 250 to establish 
a lectureship in surgerj in memory of her first husband 
Dr Samuel W Gross Lady Osier widow of the late Sir 
William Osier was the great granddaughter of Paul Revere 
of Revolutionary times her maiden name was Grace Revere 
She married Dr Osier in Philadelphia in 1892, three vears 
after the death of her first husband Dr Gross donated his 
library to the Philadelphia Academj of Surgerj which trans¬ 
ferred It to the Philadelphia College of Phjsicians where it 
remains 

NEBRASKA 

Society News —The Ninth Councilor District Medical 
Societj Kearnej was addressed October 9 bj Dr Ralph E 
Savvjer, Doniphan on Overuse of Insulin , Dr James M 
Patton Omaha Management of Acute Inflammation of the 
Eve Dr Cljde A Roeder, Omaha Goiter, and Dr Orville 

D Johnson, Kearnej on Intussusception -The third Coun 

cilor District Medical Societj held its semiannual meeting at 
Falls CUj November 22 the speakers were Drs John C 
Thompson Lincoln on Mvocarditis Rov W Touts Omaha 
\-Raj Diagnosis of the Gastro Intestinal Tract Bjron B 
Davis Omaha The Gallbladder Karl S J Hohlen Lincoln 
Operative and Nonoperative Brain Conditions and John Jav 
Keegan Omaha, The Purpose and Pohej of the Umversitv 
Hospital Dr Davis gave An African Travelogue’ with 

lantern slides-The Omalia-Douglas Countv Medical Socictv 

was addressed November 27 bj Dr Ldward W Rowe Lincoln 
on Cholccj stographv and Dr Arbor D Munger Lincoln on 

Tuberculosis oi the Kidnev -Dr Francis J Bean has been 

appointed superintendent of the University of Nebraska Hos¬ 
pital, Omaha 
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NEW JERSEY 

“Radium Paint” Kills Its Inventor—Sabin A ion 
Sochockj, inventor of a “radium paint” used to illuminate 
\iatcli dials, died, Noi ember 12, at his home in Orange of 
aplastic anemia, a MCtim of his invention He had been ill 
from the effects of radium paint for more than a year A 
colleague died of the same disease three years ago Von 
Sochocky was an Austrian by birtb, 46 years of age, who 
came to this country in 1906 He was consultant to the 
United States Radium Corporation, which was sued by several 
employees for injuries resulting from working with radium 
paint According to the New York Ttmes these suits were 
settled with the awarding of §10,000, a life pension of §600 a 
year and medical attendance for each of the plaintiffs Some 
of these cases were fatal (The JouR^AL, Sept 26, 1925, p 961, 
Dec 5, 1925, p 1769, Dec 18, 1926, p 2078) 

NEW YORK 

Personal —Dr Orra A Phelps has been appointed full-time 
rural school medical inspector for a district in tbe western part 
of klontgomery Countv Dr Phelps is a recent graduate of 
Johns Hopkins University School of Medicine, Baltimore 
Society News —The New York State Congress of Parents 
and Teachers at its thirty-second annual meeting in Niagara 
Tails in October adopted a resolution urging that increased 
efforts be made to advise children concerning the prevalence 
of social diseases ’ and to lay the ground work for their 

prevention-The Aledical Society of the County of Albany 

held Its November 20 meeting at St Peters Hospital, Albany, 
among others. Dr Arthur J Bedell demonstrated photography 
of the fundus in nephritis, and Dr James N Van Der Veer 

discussed “Nephrolithiasis,” illustrated with lantern slides-- 

The Medical Society of the County of Nassau was addressed, 
November 27, at the Rockville Country Club by Dr Arthur C 
Martin, RocWille Center The society announces the opening 
of executive offices at 457 Franklin Avenue, Mineola, to which 
members and friends are invited The society will give a 
dinner at the Garden City Hotel, December 29 

New York City 

Personal—Dr David Sashin, who was awarded the annual 
orthopedic scholarship recently by the Hospital for Joint Dis¬ 
eases, IS in Europe, studying at orthopedic clinics and will later 

attend the orthopedic congress at Liverpool -Dr Biagio 

Bartoli writes that, beginning with his grandfather, there have 
been four physicians in the family 

School Health Day—Nearly 1,000,000 children were given 
physical examinations, November 1, m the elementary schools 
on the annual school health day Recitations were suspended 
Many parents came to the schools while their children were 
being examined by health department physicians and nurses 
assisted by the teaching staff The school authorities will 
notify parents of the defects found Children with physical 
defects will be followed up to note whether correction has 
been made 

Society News —At the meeting of Hospital Center num¬ 
ber 6, November 23 at the Army Building, 39 Whitehall Street, 
Major Milton I Strahl (Res ) read a paper on 'Management 

and Function of a Hospital Center in War Time”-Drs Isaac 

Dudley Jackson San Antonio, Texas, addressed the Medical 
Association of the Greater City of New York, November 19, on 
' Speculations on Carbohydrate Metabolism in Cancer”, 
E Ellice McDonald, Philadelphia, on ‘ Cell Division in Its 
Relation to Cancer,” illustrated by motion pictures, and Francis 
Carter Wood, on “Palliative Treatment of Cancer of the 

Breast”-^The Yorkville Medical Society was addressed, 

November 19, by Drs J Arnold Bargen, Rochester, Minn, on 
“Etiologv, Symptomatology and Medical Treatment of Chronic 
Ulcerative Colitis,” and Burrill B Crohn on “Complications 

Treatment and End-Results of Chronic Ulcerative Colitis”- 

Dr Giuseppe Franchini, Bologna, addressed the Association of 
Italian Physicians m America at the New York Academy of 
Medicine, November 19 

Plain Talk to Builders of Skyscrapers—In an address 
before the Budding klanagers and Owners Assoaation, Novem 
ber 20, Dr Shirlev W Wynne, the recently appointed health 
commissioner, discussed Relation of Health to Building” He 
reviewed the development of the tenement house in New York 
since 1838 when the first one was erected on Cherry Hill, once 
an exclusive residental center and the site of one of George 
Washingtons homes The majority of New York people live 
ip tenements today Dr Wymne believes that the improved 
housing conditions have had an important bearing on the reduc¬ 


tion of siclcness and mortality He said that the increased con¬ 
gestion of streets and the inability to provide sufficient trans¬ 
portation to the business centers each day create a problem of 
the utmost importance Today in the central portions of New 
A ork, the automobile is far less efficient for transportation than 
a horsedrawn vehicle One can walk down Fifth Avenue in 
less than half the time it takes to travel by automobile If 
the erection of skyscrapers is continued and no effort is made 
to limit their height or to zone the city, the very purpose of 
these great buildings will eventually be defeated Is it sensible 
is It business-hke. Dr Wynne asked, to want to move 100,000 
people each day to a block in the center of the city to do work 
which could be done as efficiently in the boroughs where 
employees could have their homes and be within walking dis¬ 
tance of their work^ The whole idea is so unsound he said, 
that it IS time to pause and to think 

Report of Committee on Public Health Relations — 
The New York Academy of Medicine has published the report 
of Its committee on public health relations for 1927 in pamphlet 
form It is a splendid example of the value to the community 
of cooperation between its physicians and the local health 
department The committee considered the plan of former 
Health Commissioner Harris for reorganization of the healtli 
department, the principle of which the committee endorsed A 
plan for the consolidation of the municipal hospitals was worked 
out in conjunction with a committee appointed by the mayor 
The committee considered the control of commercial laboratories 
and milk control Certain definite aspects of the work of the 
department of health were commended The committee con¬ 
ferred with physicists and chemists who specialize in helio¬ 
therapy and phototherapy and advised against experimentation 
in the schools with some of the commercially available substi¬ 
tutes for ordinary window glass, unless the experiments could 
be so controlled as to be of scientific value The committee 
undertook the editing of a book which would point out to the 
general practitioner the opportunities for preventive work in 
the several branches of medicine The office of the chief 
medical examiner Dr Charles Norris, has fully justified the 
hopes of those who helped secure legislation to abolish the 
coroner system This office, however, is in need of equipment 
and personnel, and especially needs an adequate chemical labora¬ 
tory staff This department, the committee believes, should be 
provided with automobiles because of the many calls for medical 
examiners and the long distance they must travel to outlying 
boroughs The committee on public health relations of the 
academy comprises thirty five members Dr Charles L Dana 
IS the chairman, and Dr James A Miller, the secretary 

PENNSYLVANIA 

Personal —Dr Wilbur F Cassell, Spring City, has been 
appointed an assistant physician at the Pennhurst State Hos¬ 
pital -Dr Nellie S Cassell, a recent intern at the Harris¬ 

burg Hospital, has sailed for India as a medical missionary 

Society News—Dr Edward L Bauer, Philadelphia, 
addressed the Northampton County Medical Society, November 
16, at Bethlehem, on children s diseases, m the series of 
lectures given by the society, the final number was Novem 
ber 28, by Dr Robert H Halsev New York on rheumatic 

heart disease, fibrillation and digitalis-The Allegheny County 

Medical Society, Pittsburgh conducted a symposium on car 
emoma November 23 the speakers being Drs Sidney A ChaT 
fant, Holland H Donaldson, Bender Z Cashman Evan W 
Meredith, John H Alexander and E McCague-The Novem¬ 

ber meeting of the Berks County kledical Society was addressed 
by Dr Frederic H Leavitt, Philadelphia, on ‘Tumors of the 
Brain in Children,’ and by Dr Wayne W Bissell Reading 
on The Pathologist in Hospital and Commumty kledicine 

-The Lancaster City and County Medical Society held a 

symposium on cancer, November 7 The speakers were Drs 
Jefferson H Clark, Jr, William E Robertson and John O 

Bovver, all of Philadelphia-Dr Edward Francis, U S 

Public Health Service, has pointed out that the Pennsylvania 
law prohibits the sale of western wild rabbits until they have 
been in cold storage at least thirty days The low temperature 
kills Bacterium lularcnsc The period of cold storage thus 

makes rabbits infected with tularemia safe to handle-The 

Pittsburgh Academy of Medicine, Pittsburgh was addressed, 
November 27, by Drs Charles H Marcy and Harry R Decker 
on “Surgical Treatment of Tuberculosis,” and by Dr Thomas 
B McCollough on ‘ Bronchoscopic Treatment of Pulmonary 
Abscess” The R W Stewart surgical memornl lecture of 
the academv was delivered by Dr Frank H Lahev Boston, 
November 30 on Diseases of the Biliary System and Their 
Surgical klanagemcnt ’ 
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Philadelphia 

Society News —The new hbrarj of the Philadelphia College 
of PharmaQ and Science, which was furnished through the 
generositj of Messrs John B Raser William H Raser and 

William Hc>l Raser, was dedicated, November 26-Dr John 

A ilcGlinn has been elected president of the Philadelphia 
County Medical Society for the ensuing jear 

Personal —Dr AVilliain E Ashton was presented w ith the 
Distinguished SerMce Cross, Not ember 22, at a ceremonj in 
the eighteenth field irtillerj armory for sertice with the three 
hundred and ninth field artillerj near Marcq, France, Oct 17, 
1918, when he went through heavy artillerj fire to the assis¬ 
tance of wounded men-Dr George E de Schweinitz recently 

gate a dinner at his home on Walnut Street m honor of Prot 
George Weill of the Unitersitj of Strasbourg and his son, 
Robert of the department of biology of Woods Hole 

Unscrupulous Dealers in Meat —The state assembly 
passed a meat inspection law m 1907 providing for the licensing 
and regulating of slaughter houses, shops wagons and places 
where meat and poultrj, game, fish and shellfish are prepared 
or stored or exposed for sale as food The law is administered 
bj a section of the bureau of health Not all meat sold m 
Philadelphia, however bears the stamp of the U S Bureau of 
Animal Industry or the Pennsylvania Bureau of Animal 
Industry, or the city bureau of health Considerable meat is 
brought from adjoining counties by farmers, who dress animals 
on their farms where no inspector is present when the animals 
are slaughtered Edward E Behrens, a supervising inspector, 
says that unscrupulous dealers go through the county buying up 
questionable animals which they slaughter sometimes in secluded 
spots Other dealers slaughter questionable animals and smuggle 
the meat into the city, where they' endeavor to make a quick 
sale The inspection service, which makes a great effort to 
prevent such meat reaching the market last year condemned and 
took off the market more than 1,500,000 pounds of unwholesome 
meat, poultry and fish Carcasses which, after inspection are 
found unsuitable for food, are seized and cooked and made into 
fertilizer 

SOUTH CAROLINA 

Society News —Dr George R Wilkinson, Greenville, 
addressed the Fourth District Medical Society, Seneca Octo¬ 
ber 2, on "Consideration of Biliousness’ with Regard to the 
Later Advances m the Function of the Liver” Dr Hugh P 
Smith, Greenv ille ' Indiscreet Use of Iodine in the Presence 
of Goiter’ Dr William A Strickland Westminster, A Gen¬ 
eral Practitioner Doing Part-Time Specialty m the ‘Sticks'”, 
Dr William B Lyles, Spartanburg, on ‘Obscure Renal Hema¬ 
turia,” and Dr Burr Ferguson, Birmingham, Ala, Resistance 

—A Living Force ’-At a meeting of the Seventli District 

Medical Society, Manning, recently among others Dr William 
H Carngan, Summertoii, spoke on Rajnauds Disease”, 
Dr Nathaniel Barnwell Heyward, Columbia, ‘Gallbladder 
Complications of Typhoid Fever Dr Charles E Dovvman, 
Atlanta Ga ‘ 1 reatment of Intractable Pam ' and Dr Edward 
T Kelley, Kingstree “Endometrial Transplant in Abdominal 

Wound Following Cesarean Operation ’-Dr Stewart R 

Roberts Atlanta, Ga addressed the Third District Medical 
Soaetj, Greenwood in October on Nonvalvular Diseases of 


Personal —Dr Thomas P Haslam has been appointed asso¬ 
ciate professor of pathology' at Baylor University College of 
Medicine, Dallas, and medical director of the Baylor Hospital 
Clime Dr Haslam formerly was pathologist and radiologist 
at the Davis Memorial Hospital, Elkins, W Va 

Hospital News —The U S Government has purchased a 
site for a marine hospital at Galveston, an appropriation of 
$740 000 having been available for the site and the construction 

-It ts reported that a hospital for children costing $500000 

will be under construction shortly at Dallas on a site on Well¬ 
born Street overlooking Riverchon Park which was donated 
by a local citizen-The Brady Sanitarium Brady, is con¬ 

structing an addition which will double its capacity 

Society News—Dr Wtlliam M Lively addressed the Dallas 
County Medical Society, recently on treatment of pneumoma, 
and Dr \\ ilhara H Stokes on Ophthalmic Studies of Vas¬ 
cular Lesions of the Retina -The El Paso County Medical 

Society was addressed, October 1, by Dr Francis C Goodwill 

on The Weak, Painful Foot”-Dr Victor M Longmire, 

Temple, addressed the Falls County Medical Societv, Marlin, 

October 8 on Transfusions by the Citrate Method ’- 

Dr John E Johnson, Mineral Wells, read a paper before the 


Palo Pmto County Medical Society, October 8 at Gordon on 

Early Diagnosis of Cancer of the Stomach ’-The Tom 

Green Countv Medical Societv was recent!v addressed bv 
Dr Edmund L Mee at San Angelo on ‘Puncture of the A as 

Deferens m the Treatment of Gonorrhea ’-ilajor Ravmond 

E Scott, medical corps U S Army, read a paper before the 
AA'^tlliamson Countv Medical Societv October 10, at George¬ 
town on “The Story of Antivenin illustrated with moving 

pictures-About seventy-five phvsicians attended the meeting 

of the Panhandle District Medical Societv October 10-11, at 
Memphis, and were entertained by golf a luncheon given by 
the Rotarians a banquet at the Country Club and drives for 
the ladies during the scientific meetings The society will 
meet next at Amarillo April 9 10, 1929 

WASHINGTON 

Society News—Dr Melvin S Henderson, Rochester, Minn , 
who has been m charge of the orthopedic section of the Mayo 
Clinic for many years will conduct clinics before and address 

the Seattle Orthopedic Society December 14 IS-The King 

County Medical Society vv ill be addressed December 3 by 
Dr Torleif Torland Seattle on Iodized Oil Injection m 
Pelvic Diagnosis,’ and by Dr Royal S Loving Fort Lawton, 

on Spontaneous Pneumothorax ’-Dr Arthur H Gray has 

been elected president of the Seattle Pediatric Societv for the 
ensuing year-Dr James T Rooks has been elected presi¬ 

dent of the AA alia AValla AMllej Medical Society for the ensu¬ 
ing year, and Dr Carl J Johannesson secretary-The U S 

A^eterans Bureau Hospital AAMlla AAMlla is about to construct 
a §250,000 infirmary, in addition to other improvements 

GENERAL 

Directory of City Health Officers —The names of all 
health officers in the United States for cities of 10000 or more 
population, together with their official title and whether or not 
they are employed on a full-time basis, are published in the 
November 16 issue of the Public Health Reports The U S 
Public Health Service has published a similar directory each 
year Since 1916 

News of Epidemics —An outbreak of smallpox was 
reported m the southern part of Portage County, Ohio, Novem¬ 
ber 12-The outbreak of diphtheria m Bergen County N J 

amounted to seventy cases November 11 the public school at 
Fairlavvn had been closed and the state health department 

requested to assist in controlling the epidemic-Fortv prison 

ers m the AA'ajne County Jail Detroit were placed under 
quarantine November 17 follow mg the discovery of three cases 

of diphtheria among them -The diphthcrta outbreak m 

Indiana Harbor Ind, was declining November 16 when 

twenty-one cases were under quarantine-A mother and her 

seven children near Elkhart, Ind were reported suffering from 
scarlet fever November 16 The father was the only member 

of the family vvho had escaped-Fatalities from bubonic 

plague were reported, November 25 from the province of Tucu- 
man Argentina 

The Government Wants a Medical Adviser —The U S 
Civil Service Commission announces that applications for 
medical adviser and assistant medical adviser will be received 
at Its office m AA'ashmgton until December 29 to fill vacancies 
in the food drug and insecticide administration of tlie depart¬ 
ment of agriculture The entrance salaries range from $3 800 
to $4 400 a year for medical adviser and from $2 600 to $3 100 
a year for assistant medical adviser The duties are to examine 
the character of foods drugs and other commodities for the 
effect they have on the human bodv so as to determine the truth 
or falsity of claims made for them to prepare reports for 
various government departments or offices to take part in 
hearings or conferences to testify m court and othervv ise as the 
work may require and to cooperate with inspectors chemists 
physicians attorneys and others connected with the enforcement 
of laws dealing with adulterated and misbranded commodities 
and untruthful advertising Competitors will not be required to 
report for examination but will be rated on their education 
and experience 

Appalling Total of Automobile Deaths — Official 
Report—In the registration area of continental United Stales 
in 1927 there were 21 100 accidental deaths charged to aiitonio 
biles and motor vehicles excluding motorcycles The death 
rate from this cause was 19 5 per hundred thousand of popula¬ 
tion These figures do not include deaths assigned to automo¬ 
bile accidents due to collisions with street cars and railroad 
trains of which there were 476 and 1,676 respectively If these 
were added to the 21 160, the total m the registration area 
would be 23,312 deaths in which automobile accidents were 
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imoKed and would raise the rate to 21 5 per hundred thousand 
of population The registration area included onh 91 3 per cent 
of the total population in the states in 1927 Assuming that 
the number of deaths from automobile accidents reported m the 
registration area comprises 913 per cent of the number of 
deaths in the entire United States it is estimated by the U S 
Department of Commerce that the total number of deaths due 
to accidents with automobiles in 1927 was about 25,533 The 
department of commerce tabulates the accidents bj states for 
seieral )ears and in sixtj-eight cities in the United States with 
a population of more than 100,000 In crediting these deaths 
to cities the department sajs that it should be remembered 
that sometimes the accidents occurred outside the cit> limits 
and the injured were hurried to hospitals in the citj, thus 
increasing the city death rate 

The Prevention of Tuberculosis—New facts ha\e been 
presented bi the statistician of the National Tuberculosis 
Association in analjzmg tuberculosis deaths It is said that 
in the last ten }ears, the death rate from tuberculosis in 
general has declined 36 per cent, but the death rate at the 
ages of 15 to 25 has declined only half that, or 18 per cent, in 
the same period The greatest decline during this ten year 
period was n children under 5 years of age, in the age group 
from 25 to 44 the death rate declined 42 per cent, and in the 
age group from 5 to 14 the decline was 41 per cent The 
little progress made in the age group 
from 15 to 24 has led to its being called 
“the neglected age ’ It includes the age 
period when many boys and girls are in 
high school where they are not supposed 
to suffer hardships Howeier, it is the 
adolescent period when important physio¬ 
logic changes are taking place and these 
may tend to weaken their resistance to 
tuberculosis Other factors entering into 
student life and industrial life which may 
help to keep the mortality high in this 
age period are late hours fatigue, scanty 
clothing and extra strain and responsi¬ 
bility The National Tuberculosis Association has been teach¬ 
ing the prevention of tuberculosis for twenty five years It 
endeavors to teach the public rules which, if followed, will tend 
still further to decrease the death rate from tuberculosis This 
work IS financed by the annual sale of Christmas seals, m 
December throughout the country Last year in Cook County 
(Chicago), Ill, alone, Christmas seals provided for 4 220 exami¬ 
nations at chest clinics, 10,543 examinations at infant welfare 
clinics 63 819 home visits by nurses, and instruction by means 
of exhibits, booklets, radio and moving pictures 

Society News —At the recent annual meeting of the Ameri¬ 
can Public Health Association in Chicago, the association 
voted to request the cooperation of the state and local medical 
societies in the reporting of cases of tuberculosis, admitting 
that the success of reporting these cases depends on the support 

of the medical profession-The international postgraduate 

medical courses are given in Berlin by members of the faculty 
of tlie university part of the courses are permanent and part 
are given only in March or April The courses are given m 
German, but many of the teachers are able to lecture in 
English, French and Spanish The Kaisenn Friednch-Haus 
maintains an information bureau which will assist in procuring 
lodgings and arrange for attendance at clinics on request The 

address is Berlin Germany, N W 6 Luisenplatz-The 

National Society for the Prevention of Blindness held its 
annual conference November 26-28, in New York in coopera¬ 
tion with the American Association of Industrial Physicians, 
the American Association of School Physicians, and the 
National Organization for Public Health Nursing, and sight- 

sav ing class supervisors and teachers-Dr Thomas W 

^toore, Huntington, W Va, was elected president of the 
Southern Medical Association at the recent annual meeting in 
Asheville N C , Drs Paul H Ringer, Asheville, N C, 
Edward C Ellett, Memphis, Tenn and Felix J Underwood, 
Jackson, Miss vice presidents, and kir C P Loranz, Birm¬ 
ingham secretary The next annual meeting will be in Miami, 
Fla , It was voted to hold three day meetings hereafter A 
committee was appointed to consider the purchase of property 
in Birmingham, Ala, for a permanent home of the association 
Meeting of Experts of League of Nations—The experts 
of the health organization of the League of Nations which 
met at Geneva, October 8-10 considered the following subjects 
(1) prevention of svphilis (2) variations m the prevalence of 
svphihs including methods of determining the underlying 
causes (3) methods ol teaching medical students the treatment 
of svphilis, (4) standardization of drugs used in treatment of 


syphilis Their views were summed up about as follows In 
the fight against syphilis, the results obtained have not been 
such as the recognized progress in syphilitic therapy would 
give reason to expect The explanation seems to be that new 
discoveries in the diagnosis and treatment of syphilis are not 
exploited in the right way or with the desirable promptness, 
and a uniform, generally recognized method of treatment does 
not exist A statistical compilation of the various methods of 
treatment in clinics and dispensaries would give a better general 
idea of tlie efficacy of these methods In making this compila 
tion, the material from the clinics that participate should be 
sent to the health section of the League of Nations on cards 
relating to individual patients The directors of clinics will be 
requested to work up cases for a given period of years, includ¬ 
ing all which have been under observation by them for more 
than SIX months, as well as the older cases in which adequate 
histones are available The director of each clinic will be 
requested to prepare a general statement of the principles which 
he applies at various times Apart from this retrospective 
work, It should be suggested to clinics which are prepared to 
place their material at the disposal of the League of Nations 
that they should start at a given date recording newly registered 
cases of svphilis on the lines of these cards, so that a few years 
hence they may have records for such statistical purposes It 
IS desirable that other agencies, such as insurance funds and 
private institutions, should join in this investigation 
The committee regrets that bismuth preparations which do 
not correspond to the manufacturer’s indications should be 
placed on the market in various countries It is suggested that 
tlie practice adopted in some countries of official chemical 
testing of bismuth preparations be made widely known The 
committee believes that no national plan of prevention against 
syphilis IS complete which does not provide for theoretical and 
practical training of medical students in syphilology followed 
by an official examination Continuation courses on this subject 
for general practitioners should also be provided The com¬ 
mittee adjourned the discussion on the variations in the pre¬ 
valence of syphilis to a later date The members present were 
Professor Jadassohn, director, University Skin Clinic, Breslau 
chairman. Dr T Madsen, director. State Serum Institute, 
Copenhagen, Col L W Harrison, British Ministry of Health, 
London, Dr Louis Queyrat, president, Ligue nationale fran 
qaise centre le peril venerien. Pans, and Dr John H Stokes, 
professor of dermatology and syphilology. University of Penn¬ 
sylvania School of Medicine, Philadelphia 

CANADA 

Council Rates Medical School in Class A—Following 
an inspection of Queens University Faculty of kledicine 
Kingston, by the secretary of the Council on Medical Education 
and Hospitals of the American Medical Association, the council 
announces that class A rating has been given to the school A 
new general hospital in affiliation with the school provided space 
for the patliologic department, and a new library in which a 
section IS set aside as a medical library was recently completed 
Anatomy Department Reorganized —The department of 
anatomy of the University of Western Ontario, London, has 
been reorganized by its professor and chief. Dr Charles C 
kfacklin Dr Henry Alan Skinner has been appointed assistant 
professor of anatomy, and Dr Elliott N Ballantyne, Carl G 
Smith, BA, and Dr Wilfred K Welsh are full-time instruc¬ 
tors The part-time instructors are Drs H Murray Simpson, 
Hermann E Schaef, Leonard W Pritchett, Robert A Johnston, 
Hans O Foucar and Madge T Macklin Messrs Calder, Gil¬ 
christ and Rogers are student assistants 

Personal —Dr John Stewart, dean, faculty of medicine, 
Dalhousie University, Nova Scotia, celebrated his eightieth 

birthday, July 3 -An anonymous donor has contributed 

§50,000 to establish a chair of preventive medicine m Queens 
University, Kingston, in honor of Dr Arthur Elliott, an alum 
nus who formerly practiced in Belleville The university hopes 
to obtain support from the government and others which will 
permit the erection of a public health building as a part of the 
faculty of medicine with the idea of making it the center of 
health activities of the eastern counties of the province of 

Ontario-Dr klaunce kl Seymour has resigned as deputy 

minister of health of the province of Saskatchewan, having 
reached the retiring age Dr Seymour has been engaged in 
public health work in Canada for more than twenty years 
Rockefeller Foundation Helps Saskatchewan Health 
Units—In 1927 tbe law was amended to provide for the 
formation of health districts in the province of Saskatchewan 
There is to be with each unit a physician, sanitary inspectors, 
nurses, and a secretary who shall devote their whole time to 
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health \\ork m that district Before establishing a health 
district, the minister of health must submit the plan to the 
municipalities for approial The cost of each district will be 
§14,000 a jear, half of which will be paid bj the rural 
municipalities and tow ns, 2S per cent bj the proi ince and 25 
per cent by the Rockefeller rouiidation. New York which will 
also paj for the special training of the personnel The a\eragc 
cost to the muiiicipalitj per capita will be 35 cents It will be 
the dutj of the units to inspect school children, control com 
municablc disease improie sanitation stimulate interest in 
periodic health e\aminations, racemate school children conduct 
preschool and prenatal clinics, visit the homes and give instruc 
tion there The laboratorj will be available to local practi¬ 
tioners without charge Saskatchewan is said to be the first 
prov ince in Canada to prov ide bj law for the establishment of 
health districts Dr Maurice M Sejraour, Regina, formerlj 
deputy minister of health of the province has done much to 
aid in tlieir establishment Similar health units have been in 
operation in the province of Quebec for more than two jears 

Society News —The Massachusetts-Hahfax Health Com¬ 
mission ceased activities in Maj Several of the clinics which 
were conducted by the commission in Halifax will be continued 

under the direction of the Victorian Order of Nurses-The 

Canadian klcdical Association has decided to collect its annual 
dues from members m October, when financial demands are 

usually very heavy, instead of in January-Dr Robert G 

Brett, Banff has been elected president of the Alberta Hos¬ 
pitals Association for the ensuing year, and Dr Thomas H 
Wlutelavv, Edmonton, president of the Alberta Association of 

Public Health Officers-Dr Reginald J Wride Athn B C 

has been appointed superintendent of the Whitehorse General 

Hospital \\lntehorse, Yukon-The Vancouver Medical 

Association was addressed November 6 by Dr John M 
Blackford Seattle, on “The Clinical Side of Gallbladder 

Disease”-The citizens of Amherst, Nova Scotia, raised a 

subscription sufficient to present a check of §100 to each nurse 
who lost her personal belongings m the recent fire at the 
Amherst Hospital It has been decided to rebuild the hospital 
on the site of the old building-Paul N Leech Ph D, direc¬ 

tor of the Chemical Laboratory of the American Medical Asso¬ 
ciation, spoke before the Canadian Chemical Association 
Toronto, November 23, on ‘Home Remedies—Claims vs Com 
position ” The chairman. Prof A Hunter, turned the chair 
over to Dr Alexander Primrose dean and professor of chemi¬ 
cal surgery. University of Toronto Faculty of Medicine 
Dr Primrose gave a luncheon to a number of chemists, physi¬ 
cians and public health workers 

LATIN AMERICA 

Marines Save Children in Isolated Nicaraguan Town 
—A. minister at Matagalpa Nicaragua, has written to the 
headquarters of the U S Marine Corps, Washington D C, 
in gratitude for the saving of the lives of his two children 
who were bitten by a rabid dog in that isolated community 
Local physicians who were unable to provide the Pasteur treat 
ment, advised moving the children to Managua The roads 
and rivers in October made it impossible to make the trip and 
an appeal was made to the physician attached to the third 
battalion fifth regiment second brigade, U S Marine Corps 
who promptly provided material for the inoculations by means 
of an airplane which was unable to land but dropped the pack¬ 
age where it could be secured When the father wrote to 
Washington, both children were happy and well 

Yellow Fever in Rio de Janeiro—Sporadic cases of 
yeflovv fever were still being reported in Rio de Janeiro 
October 4, according to the health section of the League of 
Nations The eight cases reported the last four weeks occurred 
in previously infected foci According to Dr C Fraga director 
of the public health service of Brazil, yellow fever disappeared 
from the city' m 190S following a campaign to eradicate the 
disease and cases have been reported very rarely since then 
until 1928 when it was probably imported from the northern 
states There had been 108 cases from May to the end of 
September The case mortality rate was 55 5 per cent Of 
the 108 patients ninety were taken to the hospital and a post¬ 
mortem examination was made of all who died there In the 
campaign of mosquito extermination the city was divided into 
districts each being under the control of a full-time chief 
medical adviser assisted by forty medical students and cightv 
heads of sanitary squads 1800 men working m couples, 
inspected every house m the city once a week The last inspec¬ 
tion showed that the index of the cuhcidae had fallen to 2 per 
cent It was predicted, therefore since the index of Aedes 
acoil'li was still lower that vellow fever would be promptly 
stamped out in Rio d£ Janeiro 


Government Services 


Navy Personals 

Comdr Walter A Bloedorn and Lieut Comdr Henrv 
McDonald have been relieved from dutv and placed on the 
retired list on account of phvsical disability Capt Adrnn R 
Alfred will retire December 9 as a result of having readied 
the age limit Lieut Forrest M Harrison naval hospital New 
York has tendered his resignation from the serv ice 


Change of Station m the Army 
Major Lee R Dunbar to U S Soldiers Home Washington 
D C for duty Capt Loins A Milne to Fort Barrancas 
Florida Capt Philip L Cook to Fitzsimons General Hospital, 
Denver on completion of his present tour in the Hawaiian 
Department Major ilham A Chapman to Walter Reed 

General Hospital W'ashington D C for observation and treat¬ 
ment Major Fletcher O McFarland to Fort Sam Houston 
Texas Capt Hamilton P Calmes to Fort Hayes Columbus 
Ohio Major Roy K Ogilvie Chicago as instructor in tlie 
Illinois National Guard Major Rowland D Wolle, Fort Sam 
Houston Texas Lieut Warren L Whitten Edgevvood 
Arsenal, klary land Col John H Allen Richmond \ a on 
completion of liis foreign service tour and the expiration of anv 
leave granted for duty with the organized reserves of the third 
corps area Major Paul M Crawford Fitzsimons General Hos¬ 
pital Denver Capt Forrest R Ostrander to the Canal Zone 
about December 22 Lieut Col Arthur S Pendleton to Ins 
home to await retirement at the convenience of the government 
Major George C H Franklin to Balboa Heights Canal Zone 
from his present station at Fort Clayton Canal Zone Major 
Charles P Martin retired having been found incapacitated tor 
active service on account of disability incident thereto Capt 
Frank C Venn to Hawaiian Department for assignment to duty 
as flight surgeon Capt Harry R Melton to Camp McClellan, 
Alabama Capt Robert M Butler to Fort Ethan Allen Ver 
mont Capt Douglas H Mebane to El Paso Texas for duty 
at the William Beaumont General Hospital Major Henry F 
Philips to Fort Bliss Texas Capt John P Beeson Richards 
Feld Mo for dutv as flight surgeon on completion of Ins present 
foreign tour Major Raymond W Bliss Philippine Islands 
about Feb 6 1929 Capt James S Brummett Camp Stephen 
D Little Nogales Ariz on completion of his present tour of 
duty III the Philippine Islands Major George IV Cook from 
Fort Oglethorpe Georgia to Fort Leavenworth, Kansas Capt 
John I Meagher from the Army and Nav'y General Hospital 
Hot Springs National Park Ark to Fort Bennmg Georgia 
Capt Jarrett M Huddleston from Fort Bennmg to the U S 
Army Dispensary New \ork City Capt Lyle C White on 
completion of his present tour in the Philippine Islands to 
Brooks Field, Texas Capt William P Dmgle has been 
relieved from dutv at Fort Casey Puget Sound IVash and 
assigned to station at Fort Bragg N C Major Bonaparte P 
Norville has been relieved from duty at Fort Sam Houston 
Texas and ordered to proceed to the Hawaiian Department 
Capt Robert if Butler has been relieved from duty at Camp 
McClellan Alabama and ordered to proceed to Fort Leonard 
Wood Maryland Capt Permer A Mix is relieved from duty 
at the Presidio, San Francisco, and will sail from that port 
about January 19 for duty m the Hawaiian Department Capt 
Harry A Bishop is relieved from duty at Fitzsimons General 
Hospital, Denver and assigned to Fort Bcnniiig Georgia after 
temporary duty at Carlisle Barracks Pa until about Mav 31 
1929 Col Samuel J Morris is relieved from dutv at Fort 
Monroe \hrgmia and assigned to the surgeon general s office 
Washington D C Major Thomas D Huricv is detailed as 
instructor with the Oklahoma National Guard effective on com 
pletion of Ills present tour of foreign service Major Ward S 
\Veils is relieved from dutv at Walter Reed Gciicnl Hospital 
Washington D C in time to sail from \evv kork about Feb 
16, 1929 for the Philippine Islands Lieut Clifford A Gnv Ins 
been relieved from duty at the Whlham Beaumont Gcuenl Hos¬ 
pital El Paso Texas in time to sail about Februarv 6 from 
San Francisco for tlie Philippine Islands Major Harry R 
McKclIar is relieved from dutv at Fort W infield Scott Cali¬ 
fornia m time to sail from San Francisco about Februarv 6 for 
the Philippine Islands On completion of their present tour of 
foreign service Capt Joseph R Darnall will be assigned to 
Walter Reed General Hospital and Capt Whlham W McCaw 
to the Fitzsimons General Hospital, Denver 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Nov 3. 1928 

The Marking of Imported Surgical Instruments 
On the applications of the Surgical Instrument Manufac¬ 
turers Association and the Association of Dental Manufac¬ 
turers and Traders of the United Kingdom, the standing 
committee under the merchandise marks acts has recommended 
that an indication of origin should be borne at the time of sale 
or exposure for sale bj imported surgical, medical, dental and 
acterinara instruments and appliances, aseptic hospital and 
dental furniture, and dental supplies The applicants stated 
that in the absence of a mark of origin on imported goods, a 
purchaser \^ ould not know that he was buj mg imported material, 
and suggested that this confusion was increased by certain 
practices, such as the marking of goods in English, their descrip 
tion bj English names in catalogues, importers representing 
themsehes to be manufacturers and sellers dealing in both 
British and imported goods Thej asked that goods bear an 
indication of origin, not only at the time of sale or exposure 
for sale but also at the time of importation and tha^ whereter 
practicable a permanent mark should he required on imported 
goods 

The importers maintained that a marking order was unneces 
sarj They argued that the usual purclnsers—surgeons, physi¬ 
cians or hospital authorities—knew whether the goods were 
British or imported and that a purchaser could easily distinguish 
between the two bj the fact tint Bntish-made goods were 
generallj marked, and bj the difference in price The importers 
contended, inoreoter, that nothing should be done to restrict 
the supplv of essential instruments, and maintained that the 
British manufacturers could not meet the whole of the trade 
demand Objection was taken to an importation marking order 
on the ground that it would lead to serious delajs at the custom 
house, while permanent marking would amount to a prohibition 
of importation, since physicians would not use instruments 
permanentlj marked with an indication of their foreign origin 
The committee concluded that, in the absence of a mark of 
origin on the imported goods, there was a reasonable possibility 
that purchasers might be misled as to their origin, especially 
hating regard to certain catalogues that were brought to notice 
at the inquirj It did not recommend that any class of these 
goods should bear an indication of origin at the tune of impor¬ 
tation because of the administratue difficulty that would arise 
111 connection with the custom house and also because of the 
danger of injury to delicate instruments at examination, it 
also desired to a\oid needless interference with the reexport 
trade It did not consider it necessarj that the goods should 
bear a mark of origin when exposed for sale bv a wholesale 
dealer A permanent mark is not regarded as essential to give 
the necessary information to the purchaser at the time of sale 
or exposure for sale, it is suggested that an indication of a 
label securelj attached to the goods should be sufficient It 
was pointed out that any permanent mark must be applied 
before importation, as the die marking of steel goods except 
at the time of manufacture would not only imoUc injury but 
would increase the difficulty of sterilization, and tliat the alter¬ 
nate e of etching would not be practicable in the case of plated 
goods 

Fairer Men and Taller Women The Improved 
Physique of Londoners 

In an article contributed to the Westminster Gazette, ilr F 
G Parsons, professor of anatomy at London University and 
lec u'er on anatomy at St Thomas’s Hospital, described distinct 


improvement in the physique of Londoners It is generallv 
supposed that urban life m England has favored an increase 
of dark at the expense of fair persons But Mr Parsons finds 
the opposite for Londoners Following an earlier anthropol¬ 
ogist, Dr Beddoe, he classifies hair tints as fair, red, brown, 
dark brown and black, but, since it is not always easy to define 
the boundary line between them, spaces between these divisions 
are made, into which half-tints and doubtful shades may go and 
later on be divided equally between colors on either side When 
the percentages of these different shades are w’orked out, those 
of the dark brown and black haired people are added together 
and make a useful “hair index” An example will make this 
clear In 1927, 1,485 adult male Londoners had a hair index 
of 27 4, that IS to say, that percentage had either dark brown 
or black hair, but in 1860, according to the late Dr Beddoe 
2,400 had an index of 39 7 This looks as if the London men 
were becoming fairer In the women the change is more strik 
ing still, for their hair index has dropped from 42 7 in 1860 
to 23 9 m 1927 

Before jumping to the conclusion that the Londoner has 
grown fairer in the sixty eight years since 1860, one must 
remember that about tbat time the men wore their hair much 
longer than they do now, that they bathed and washed their 
heads much less often, and that antimacassars had to be placed 
on their chairs to guard against the various fats and oils with 
which they plastered their locks It is therefore well to see 
whether eye color bears out the testimony of the hair In 1927, 
1,500 adult male Londoners gave an eye index of 33 2, while 
2,565 London bovs gave 331 Four hundred and eleven adult 
females had 35 3 per cent of dark eyes, while 1,922 London 
girls had 34 3 per cent Sixty eight years ago the male eye 
index for London was 35 7, against the 33 2 of last year, while 
the female one was 40 7 against 35 3 Thus the eyes, too, arc 
growing lighter This may point cither to more healthy sur¬ 
roundings favoring the survival of Nordic children, or to a 
larger influx than formerly from the light colored northern 
and eastern parts of the country kfr Parsons then takes 
stature He finds that a morning suburban tram discharges 
crowds of young men and women at a London terminus remark¬ 
able for their size, splendid health and fine physique These 
are the representatives of the great middle class. Air Parsons 
think, and arc possibly the finest human specimens in Europe 
To this class the London medical students belong The youths 
average 5 feet 9 inches in height, vvhilc the girls have crept 
up from 5 feet 3 inches to 5 feet 5 inches during the last twenty 
years and show no signs of being content with that 

Air Parsons next notices the artisans pouring out of the 
works Among these are some of the most skilful craftsmen 
in the world, and yet they seem a different breed from the bovs 
just described About 5 feet 6 inches in height would be a 
generous average to give them, while their rounded shoulders 
and slouching gait make them look shorter and less robust 
than they really are Among these men are the survivors of the 
poor children of twenty or thirty years ago, who were pitiable 
little objects, unwashed, underfed and ill clothed, suffering from 
rickets, and enlarged glands in the neck Only the strongest 
survived, and the wonder is that they have made so good a 
fight Air Parsons thinks that this question of height depends 
more on environment and less on heredity than do any of the 
other racial characteristics and that, given proper rations of 
oxygen, food and water, the offspring of these men will surprise 
us by the quickness with which they will react to their sur¬ 
roundings and reach, in a generation or two, their hereditary 
racial maximum, which he believes is about 5 feet 9 inches 
He inspected what the London County Council looks on as its 
worst school, which some of the children of these people attend 
Although mentally and physically below the average of most 
of the otlier schools, they were certainly much healthier, cleaner 
and better nourished than the children he remembers running 
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about the streets thirt) ^cars ago, and he is sure that Ihej will 
grow into finer men, and, probablj, better citizens than their 
fathers Rickets has gone tuberculosis is going, ejes, skins, 
teeth and throats arc treated skilfullj and without cost to the 
sufferer, onlj the dreadful o\crcrowding at night still goes on, 
and must do so until the slum areas are broken up 

PARIS 

(from Our Regular Correspondent) 

Oct 3, 1928 

Dangers from Public Swimming Pools 
Professor Bordas, of the College de France and director of 
the Laboratoire dhjgiene of the prefecture of police, has called 
attention to the unhjgiemc condition of nianj swimming pools 
There are in Pans some rather old swimming pools, and c\er> 
daj new ones are being added in large establishments of aarious 
kinds These swimming pools are becoming aery much m 
cogue, of late, and it is a common practice to take a plunge 
during the afternoon tea hour, and to sit afterward in bathing 
costume in the adjoining cafe and partake of a light repast 
Notwithstanding their lu\urious appointments, these swimming 
pools are subject to the laws of health just as much as the 
public pools, the first necessitj being the frequent renewal of 
the water and a periodic cleansing of the resenoir There are 
swimming pools in tlic suburbs that are used b> from 1,200 to 
1,400 persons in a daj, though they contain only 700 cubic 
meters of ri\cr water renewed but once a week The super- 
Msion IS aery loose, patrons not being required, m most places, 
to pass under the douche before entering the pool It is eaident 
that, under these conditions, diseases maj be contracted bj the 
bathers conjunctiaitis, inflammations of the throat, the nasal 
fossae, and the eustaclnan tube, and gastro-mtestinal disorders 
Bactenologic analjscs of the w'atcr of these pools shoaa that 
they rapidlj become contaminated with innumerable species of 
micro organisms Professor Bordas cmplojs a special method 
for recognizing roughla, at first sight, such contaminations as 
are most pretalcnt He filters 5 liters of the water under 
pressure through disks of white flannel, all the foreign matter 
IS retained bj the disks and ma> be collected and analjzcd The 
health serMce maj impose a control and demand that the water 
in the pools be frequentlj renewed It maj cien demand that 
the water be filtered or sterilized b) jaeelhzation 

The Abuse of Sun Baths 

Sun batlis were much in rogue on all the beaches of France, 
during the recent summer, which was characterized bj excep 
tional luminosity and heat The long lines of bathers stretched 
along the sand for hours furnished a curious spectacle The 
stjle demanded that the entire skin should take on the color 
of gingerbread People took delight in acquiring their coat 
of tan, for bj this eridence, thej prored to their friends, on 
returning home, that thej belonged to the leisure class that is 
able to afford the luxurj of long racations But since for 
many that was not the case, thej were forced to press into 
two weeks the effects of a long \acation Thej therefore pro¬ 
ceeded to expose tliemsehes to the sun with a heroism that 
resulted in I’ast skin burns, phljctcnae, feier and general dis¬ 
orders, as IS the rule m such cases Shrewd pharmacists 
realized huge profits bj selling to these ‘tan fans’ aanous 
man clous ointments that hastened the browning of the skin 
which thej pretended to protect Main phjsicians uttered 
warnings, and, through articles in the press sought to put 
people on their guard against the ill effects of such a brutal 
form of hcliotherapj earned out contrarj to all the rules of 
prudence, and, furthermore, entireU useless, since cutaneous 
pigmentation is onlj a defense reaction of the skin, which once 
accomplished, prcients the solar rajs from penetrating more 
deeph and from exerting the 'faaorable phjsiologic effects 
anticipated Their warnings passed unheeded, as the dictates 


of fashion proaed the stronger force Of these counsels, niana 
persons remembered onlj the prcscnptions for browning the 
skin rapidl) with the aid of potassium permanganate baths or 
ablutions in a decoction of walnut shucks The female sex 
especiallj showed great indignation that science should ha\e 
the effrontera to interfere aaith its fancies, and accused tlie 
phasicians of recanting, since thej aaere the aerj persons aaho 
had been the first to adaise heliotherapj and to a aunt its benefits 
for the general healtli 

Consultations at Sea by Wireless 

Consultations bj wireless as a mode of aiding persons taken 
ill at sea on boats not carrjiiig a phasiciaii are becoming more 
and more common The large passenger steamers are required 
bj laav to haae a phjsician on board but merchant steamers 
and fishing boats are not unless the crew and passengers exceed 
a certain number However, accidents and sudden diseases 
iiiav develop among the sailors, and there is then no other 
resource than an elementarj first aid manual that hangs in the 
captains cabin, to which the sailors have given the name of the 
‘paper phjsician” It is evident that the “paper phvsician” 
cannot make a differential diagnosis between an attack of colic 
and an attack of appendicitis All French boats of at least 
1,500 tons, or transporting ISO persons, must be prov ided w ith a 
radio outfit, which enables them in case of accident to inter¬ 
rogate coastal stations or the steamers passing near them Some 
coastal stations (Antwerp, Goteborg) can understand appeals in 
several different languages Most of the French stations under¬ 
stand onlj French and English, the latter having been made 
obhgatorj, as it is the language most used among seamen 
When such a wireless call is heard by a large steamer or bj a 
coastal station, the phjsician present enters into a conversation 
w ith the boat calling, inquires as to the essential sj mptonis, and 
prescribes provisional treatment Dr Schoeffer, ship’s phjsi¬ 
cian of the Jacques Caifici, has published the list of inquiries 
that he has received, which includes a wide range of cases, such 
as burns, the projection of acid into the eje, hemoptjsis, hepatic 
colic, appendicitis and fractures Furthermore, by a decree 
dated September 20, ships must inform by wireless the health 
authorities of tlie port of disembarkation as to the health con¬ 
ditions on board and the number and the character of the 
patients that desire to disembark, and learn whether such 
patients will be accepted as private patients, in case there is 
an epidemic on board the boat or m the port, which will prevent 
the boat from being quarantined for, in case of an epidemic 
Ill the port, the ship can, if it prefers, enter some other port on 
the coast, which is not under quarantine 

An American Nurse the Recipient of the Cross 
of the Legion of Honor 

During a military parade held m the court of the Hotel dcs 
Invalidcs, General Gouraud, m command of the citj of Pans, 
distributed twenty crosses of the Legion of Honor and 103 
militarv medals Among the recipients of the cross, let me 
mention cspeciallv Madame khetor Morawetz During the 
Great \\ ar, kladame Morawetz was in charge, in 1916 and 1917, 
of a canteen that served the Belgian arniv At Bar-le-Duc and 
at Chalons, where, exposed to open bombardment, Madame 
Morawetz conducted a canteen at the railwaj stations. General 
Gouraud had observed m person the cnergv and devotion of 
this courageous woman, who was a member of the American 
Red Cross Societj 

A Gift to the Societe Medicale d’Aix-les-Bains 

Lord Rcvclstoke, on terminating his sojourn at A.ix Ics- 
Bains made a gift to the Societe Medicale in the sum of 150 000 
francs (?5,S50) for the maintenance of the municipal laboratorj, 
directed bj Dr Gerbaj The citj is planning appropriations 
that will make it possible to install the laboratorj m a special 
building 
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TURKEY 

(From Ottr Regular Corrcspondeut) 

No^ 3, 1928 

The White Plague 

In Turkej, tuberculosis ranks second to malaria in frequencj 
Oiling to the absence of adequate control of the milk supply, 
the lack of health education and the general destitution follow¬ 
ing manj jears of continual warfare, the increase of tubercu¬ 
losis all over the countrj, and especially in the cities, is 
alarming The isolated location of the villages, sunshine almost 
all the jear round the fact that men, women and children are 
spending most of the day outdoors working in the fields, and 
the total abstinence from alcohol seem to be the chief reasons 
for the lower incidence of tuberculosis in rural communities 
The compulsor> physical fitness certificate for marriage being 
only a recent requirement, the general postwar poverty, early 
marriage and absence of birth control are responsible for the 
higher incidence of the disease among women While more 
pulmonary tuberculosis is seen in the cities, the inhabitants of 
rural communities are suffering more from arthritis, bone 
tuberculosis and glandular tuberculosis Because of lack of 
funds, the ministrv of hjgiene, in the past, has not been able to 
take effective measures against this widespread disease, though 
there are special free dispensaries in Constantinople and Smyrna 
where free evamination and treatment are given and where 
leaflets, pamphlets and brochures concerning tuberculosis are 
distributed There is a fifty bed government sanatorium on a 
sunnj island m the Sea of Marmora near Constantinople The 
beds are alvvajs occupied and there is a long waiting list Next 
jear another fifty beds will be added There are two private 
sanatonums on the other islands At the Constantinople munic¬ 
ipal hospital, a new wing is being added for from fifty to a 
hundred beds for the gratuitous treatment of cases In the 1929 
budget the ministry of hygiene has made provision for an active 
campaign in communities where the incidence of tuberculosis 
IS high 

Tuberculosis not jet being a reportable disease, accurate 
statistics are not available except for the city of Constantinople, 
where deaths have occurred during the last twenty five jears 
as shown in the accompanjtng table 


Deaths at Coustantiiiopic 


Year 

Total Deaths 

Deaths from 
Tuberculosis 

1902 

14 771 

2 753 

1905 

15 755 

2 836 

1909 

26 630 

2 864 

1910 

16 720 

2 838 

1912 

21 662 

2 886 

1915 

18 490 

3 OIS 

1918 

30 645 

3 515 

1920 

19 155 

2 732 

1922 

16 156 

2 685 

1924 

15 139 

2 781 

1926 

13 520 

3 424 


During the last ten jears the population of the city of Con¬ 
stantinople has varied from 850,000 to 1,000,000 In regard to 
the high death rates it should be taken into consideration that 
quite a number of sufferers from tuberculosis have come to 
Constantinople for treatment or other purposes from other parts 
of the countrj 

Malaria Institute at Adana 

The malaria institute at Adana was formally opened, Octo¬ 
ber 10, by Professor Dr Hussameddin Bey, deputj minister 
of hvgiene Here all medical students graduating after 1927 
and after termination of their one jear postgraduate hospital 
serv ice are obliged to take a three months’ course in malariology, 
in which laboratorj and field work will be an important part 
All phvsicians in government, local and municipal, as well as 
in military service having graduated before 1927 shall also take 
tl IS three months’ course to be arranged in order of accommo¬ 


dation and 'at institutions which the ministry of hygiene indi¬ 
cates During the time of the course, physicians shall be 
considered on leave of absence with full salary Twenty four 
government and thirty-four army physicians have already 
commenced the course 

AUSTRALIA 

(Front Our Regular Corrcspondeut) 

Oct 12, 1928 

Hospital Survey of America and Great Britain 
The Victorian inspector of chanties, Mr R J Love, has 
just completed an investigation of hospitals and other charitable 
institutions and social activities in New Zealand, Canada, the 
United States and the British Isles The object of the tour 
was to collect plans and data which would be applicable to 
future extensions or alterations of hospitals m Victoria, and 
which would assist in the formulation of the hospital policy of 
the state His conclusions may be thus summarized The 
establishment of community hospitals is strongly advocated 
Community hospitals in the United States were not as numerous 
as was expected The plant and layout of many North American 
and some British hospitals are admirable The best ground 
scheme for Victorian use is the double Y tjpe Adaptation of 
unsuitable buildings to modern requirements is not satisfactory 
The optimal size of hospitals is 1,000 beds The number of 
hospital beds for all purposes and classes should be 1 05 per cent 
of the population Coordination of hospitals is both practicable 
and efficient New Zealand has an approach to a hospital 
sjstem comparable to that of Victoria other countries have 
only independent units Efficient control of hospitals is best 
obtained by means of one head responsible to the committee 
Special training is essential to insure efficient and economical 
management The trained lay superintendent is held, on the 
whole, to be preferable to a medical superintendent A hospital 
that does not install a proper dietitians department should not 
be regarded as up to full standard Hospital auxiliaries exist 
in all countries visited It is unwise to try to bring these under 
any form of central control Training of matrons should 
include institutional management A qualified commission of 
industrial survey experts should investigate the working con¬ 
ditions of nurses The study of schemes for monetary con 
tnbutions demonstrated the ideal of concentration of systematic 
collections of regular sums Benefit schemes under stystematic 
contributions are not advocated Coordination of all health 
activities in the broadest sense is essential for efficiency and 
economy 

The “Medical Follies” in Victoria 
Attempts are being made to have legislation introduced to 
protect credulous people from unskilled and irregular treatment 
by herbalists oriental mystery men, naturopaths and other 
-paths These practitioners are all included in the generic term 
‘ quacks ” The state government has expressed itself as being 
prepared to consider any request for legislative control, but in 
1925 when Dr Argyle, who was then chief secretary, endeavored 
to introduce a measure, such strong opposition was encountered 
that it had to be abandoned As the law stands at present, 
medical quacks are only prohibited from recovering fees by 
legal process, and from signing death certificates The first 
restriction is usually overcome by the demand of a “registration 
fee ’ prior to consultation 

Prohibition Poll in New South Wales 
September 1, the population of the state of New South Wales 
(about 1,250,000) was asked the question. Are you m favor of 
prohibition with compensation? In every one of the ninety 
voting districts of the state the answer was m the negative 
The state majority against the proposal was about half a million 
On the same date, the "population of the federal capital 
territory was asked a similar question with a similar answer 
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Up till then no liquor had been allowed to be sold in the terri- 
torj, but steps'uill now be taken to gne effect to the wish of 
the communit) The liquor trade will henceforward be 
conducted under license 

RIO DE JANEIRO 

(Ft out Our Regt tar Correspondent) 

Oct 13 1928 

Treatment of Blastomycosis with Methylthionme 
Chloride and Acriflavme 

Prof Aguiar Pupo recentlj discussed the treatment of 
bhstonn costs before the Medical Society of Sao Pablo Bhsto- 
m>cosis caused b> Coccidiotdcs imuiitis is differentiated from 
the other forms of blastomj costs on account of its frequenej 
m Brazil, where more than a hundred cases hate been recorded 
in medical literature ^Malignant infection begins with destruc- 
tne lesions of the skin and of the buccopharj iigeal and intestinal 
mucosa, spreading secondanlj to the lymphatic system, where it 
results in multiple adenitis with abundant formation of pus and 
ulcers of the skin contiguous to the affected lymph glands In 
the adianccd stages the patient complains of feier, with weak¬ 
ness Death due to cachexia and multiple visceral lesions 
occurs after six months or a tear of illness The lanous forms 
of blastomycosis can be identified by Joao Montenegros blood 
test In tlie acute forms the disease is a low grade pyemia 
with subcutaneous abscesses and Msceral lesions In a case 
observed by Miguel Pereira and Caspar Vianna the patient died 
after four months of illness The clinical varieties most fre¬ 
quently observed permit classification of the forms of blasto¬ 
mycosis caused by Cocctdwidcs iiitmths as 1 Tegumentary 
form, with cutaneous and mucosal lesions, which have been dis¬ 
tinguished in their morphologic aspects bv such natiomlly 
known dermatologists as Fernando Terra and Eduardo Rabello 
2 Lymphatic form, resembling Hodgkin’s disease, studied by 
Habcrfeld and Alves Arantes, and designated as malignant 
coccidioidal lymphogranuloma 3 Primary visceral form, with 
foci in the liver, spleen, lungs, intestine and appendix metastasiz¬ 
ing to the peritoneum, desenbed by Caspar Vianna, Haberfcld, 
Cariiii, Floriano de Almeida and Lourival Santos 4 Mixed 
form, most frequently cases with cutaneous and mucosal lesions, 
with involvement of the lymphatic system and the viscera, as 
the result of the generalization of the disease 

Such an infection, comparatively frequent here, largely malig¬ 
nant, and highly fatal, is of great therapeutic interest The 
most important work regarding this is that of Prof Aguiar 
Pupo, who has presented four cases with cure, in two of which 
he made intravenous injections and local applications with 
methylene blue (methylthionme chloride U S P) and acri- 
flavine, or injections only of 10 cc of 1 per cent methykiie 
blue, or alternated with injections of 5 cc of 0 5 per cent 
try paflav me, according to the seriousness and obstinacy of the 
case 

Toxicity of Scorpions’ Poison 

Dr Octavio de Magalhaes worked in Bello Horizonte with 
the poison of three kinds of scorpions Ttlhius bahicitsif C L 
Kock, 1836, Ttthyus scrrulaltis Lutz Mello, 1922, and Bolhi- 
iinis In the study of the third species more than 13 640 
individual observations were made covering the action of the 
poison on ninety seven species of living beings, from C/i/a- 
iiiydosaiinis to Homo sapiens Ihe poison of Brazilian scor 
pions IS not of a general cellular toxic nature depending on 
the type, It has immediate or delayed action on the cerebro¬ 
spinal or sympathetic nervous system Group 1 is manifested 
by reflex sensorimotor disturbances of tonus and of equilibrium 
group 2 by sympathetic disturbances of the external and inter¬ 
nal secretions, the circulation, and pilomotor tonus Diarrhea 
IS a vagotonic svmptom and polvuria a reflex symptom like 
all phcnomcin of secretion Prof Agunr Pupo found bv 
using this poison a true center in the brain of the hen that 


controls tlie secretion of tears Among the motor lesions are 
monoplegia, paraplegia, cerebral diplegia, generalized convul¬ 
sions, mstagmus, and opisthotonos In these two groups the 
late nervous phenomena consist of paralysis and contractors 
The first, cither by direct lesions of the nerve cells or by indi¬ 
rect attack on the vascular endothelium, provoke secondary 
hemorrhages m the nervous tissue The contractures and direct 
paralysis sometimes disappear in time without leaving evidence 
of having occurred Tears, both bloody and milkv, are pro 
duced with the poison of TitliMis balticiisis and T serndatus 
The temperature of the poisoned patients indicates nothing, and 
there was no change in weight of any importance 
The poison of Tilh\iis bahiciisis and T scnnhtiis contains 
hemolysin, hemorrhagiii, leukocytolysin, agglutinin and ncuro- 
toxin The poison of Ttthyus scrndaliis causes proteolytic 
action, and both cause weak anticoigulative action There is 
leukopenia and oligocythemia, altliough lymphocytosis (exten¬ 
sive and slight) often occurs Anemia is a common result 
In acute poisoning the refractive index of the blood serum 
shows a slight decrease, with diminished density of the blood 
and viscosity of the serum In subacute poisoning there is 
evidence of decreased globular resistance The poison of Ttthyus 
bahtensis and T scrntlatus has lipolytic action in vivo and in 
vitro 

The antiscorpiomc serum which Prof Aguiar Pupo pre¬ 
pares IS spccifie and 10 cc can neutralize at least fifty mortal 
doses The results of applying this treatment in nineteen cases 
of poisoning were satisfactory 

Studies on the Eberthella Buchanan 1918 Genus of the 
New Pseudotyphoid Bacilli Eberthella Tarda 
and Eberthella Oedematiens 
In accordance with the classification suggested by the North 
American Society of Bacteriologists compiled in Bergev s 
Manual (1923), Dr Arlindo de Assis considers that only the 
motile species of the genus Eberthella Buchanan 1918 must be 
designated as pseudotyphoid bacilli, or, according to the gram- 
negative modifications, those not pigmented nor producers of 
acetyl-methyl carbinol, and capable of acidifying some carbo¬ 
hydrates without producing gas 
The present communication concerns two motile samples of 
the Eberthella genus isolated from human feces of suspected 
cases of bacillary dvscntcry and remitted to the Brazil Vital 
Institute, where they have been designated as EbctthcUa taida 
because of the delay in acidification of lactose and sahem, and 
Eberthella oedemattens because of the edematous lesions caused 
by the organism in sensitive animals After an exhaustive 
bactcnologic study of the two species Prof Aguiar Pupo says 
In the index to Bergey s manual (3 244) the motile species 
of the genus Eberthella Buchanan are subdivided accoidmg to 
whether or not thev attack lactose The two species which we 
are studying belong to the former, although in both the fer 
mentation of the lactose occurs late 
According to Bergey all the motile eberthellas that acidify 
lactose also produce acid (without gas) m mannitol ^s E6ci- 
tbclla tarda is entirely inactive in relation to this alcohol, it is 
thus easy to discover its svstematic situation, separated as it is 
m this species from the minute study of its other properties 
The classification of Eberthella ocdcmaticus v ould seem at 
first to coincide with that of Ebertlulla belfastieiisis so called 
by Wilson Bergev and others eorresponding to M ilsoii s 
Bacillus btlfastuiists II Irom its general characteristics of 
motility acidification of lactose and mannitol, and absence ot 
activity 111 dulcite and in the presence of mdol The organism, 
B bclfasttcitsis II isolated from urine in a case of human 
cvstitis by W Mair, and studied by Wilson, presents even 
more points of contact with our second species, such as increase 
in acidification of sucrose, glycerin maltose levulose, galactose 
and arabmose, and a lack of activity in dulcite, crythritc and 
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mulin But, contran to Mair and Wilson’s bacillus, Ebcrthdla 
oedematteiis is endowed with increased proteoljtic power (liqui- 
fjing gelatin, and coagulated serum, acidifjing dextrin and 
destroj mg the actn itj of rhamnose, sorbite and raffinose, besides 
coagulating and peptonizing milk) Thus these characteristics, 
in addition to those recently studied by us, are sufficient to 
justifj the creation of the new species Eberthella ocdemattens 
With the addition of these two species of ours, the North 
American classification will hare to undergo the following 
modification which affects the motile species of the genus 
Ebcrthdla 

Genus \V Eberthella Buchanan 1918 (partial indication) 

A Motile 

1 Inactive in lactose etc 

2 Acid in lactose 

(a) Acid in mannitol 

(t) Inactive in dulcitc 

(c) Without indol 8 Eberthella p:^ogenes 
icc) With indol 

(d) Without liquefaction of gelatin 9 Eberthella belfastxensis 
idd) With liquefaction of gelatin 10 Eberthella oedmattensts 
(bb) Acid in dulcite 

(c) With indol 11 Eberthella bentolensis 

(ao) Inactive in mannitol 12 Eberthella tarda 

BERLIN 

(From Our Regular Correspondent) 

Oct 13, 1928 

The New Mortality Tables for Germany 
Since the census of June 16 1925 the Statistische Reichsamt 
(federal bureau of statistics) has prepared new mortality tables 
for the jears 1924-1926 and has published the chief results in 
IVirtsdiaft tind Statistih (No 12, 1928) Previous to this, com¬ 
plete mortality tables had not been published since 1911 owing 
to the lack of an exact census The value of these tables is 
er ident they furnish exact information in regard to actual con¬ 
ditions in Germany The tables contain the records of life 
expectancy based on the percentage of persons of a certain age 
group who die within a year The medical statistician Prinzing 
points out in the Deutsche medieimtchc Woehenschrtjt that the 
new tables show an unexpectedly favorable trend in mortality 
The decrease in mortality is especially marked for the ages 
1 to 4 in both sexes The mortality for the ages 3 to 5 is less 
than one fifth that recorded for the decade 1871 to 1881 Infant 
mortality also has declined considerabl 3 The decrease in 
mortality for the ages 15 to 25 is on the other hand very 
slight, especially in males The mortalitj for the ages 20 to 25 
IS higher than for the ages 30 and 35 A rapid rise of mortality 
in males aged 20 was noted also in former mortality tables, but 
the increase w’as not so marked In females the mortality for 
the ages 30 to 35 is still high this is now the only period of life 
in which the mortality in W'omen is higher than in men The 
article in IVirtschajt uud Statisttk ascribes the greater mortality 
in women during the period cited to constitutional weakness 
associated with the attainment of sexual maturitj In women 
there is also the hazard of childbirth, while in young men the 
entrance on a life profession or calling, the migration to the 
citj with Its manifold dangers, and youthful indiscretions are 
hazards to be considered In males, during the ages 20 to 30, 
from 20 to 25 per cent of the deaths are due to suicide and 
accident, and 40 per cent to tuberculosis The reduction in 
mortalitj o\er former tables is less for females of the ages 
35 to 60 than for males, and for the ages above 60 the reduction 
IS slight for both sexes The general mortality in Germany 
for 1Q24-1926 was 11 9 per thousand of population The result 
of the decline is an increase in the average length of life This 
amojiiis to twenty jears for the new-born of the period 1871- 
1880 

Among the European countries, Denmark for a number of 
jears has had more favorable mortality figures than either 
Germanj or England In Scotland in 1901-1910, the average 
length of human life was a little lower than in Germany, 


England, however, had at that time a longer life expectancy 
for the new-born, bj four jears, for both sexes Since then 
conditions have changed considerably, for male children the 
life expectancy is longer m Germanj, but for female children 
It Is longer in England In England, males die, after the age 
of 40, somewhat more rapidly than in Germany, females, after 
that age, die more rapidly m Germany 
The reduction of mortalitj in Germany for the ages 15 to 25 
IS very slight, as compared with the period 1901-1910, especially 
with respect to males These are the age groups which, during 
the war, were from 5 to 17 years old It may be reasonably 
assumed that the children who grew up during the food scarcity 
that prevailed during the later years of the war did not have, 
later, the same resistance as children who grow up under more 
favorable conditions 

Music in Relation to Medicine 
In an article in the Deutsche medtstmsche Wocheuschnft, 
Dr Kurt Singer, the acting manager of the Berlin municipal 
opera and the director of the Berlin Aerztechor (a singing 
society composed of physicians—Dr Singer being likewise a 
physician), discusses the relations between music and medicine 
The friendship that existed between the Vienna surgeon Billroth 
and the musician Brahms is well known Possessed himself of a 
high musical training, Billroth’s book “Wer ist musikalisch^” 
(Who Is Musical () paved the way for a whole series of works 
dealing with the esthetics of music Under the same title the 
Freiburg physiologist von Kries has recently published a book 
in which he explains the action of music on the human mind by 
which It achieves its esthetic and ethical value Haecker, 
Ziehen and Kammerer have made researches on the hereditary 
transmission of musical talent The Berlin physiologist 
W Trendelenburg published a theoretical and practical mono¬ 
graph on the art of playing stringed instruments, treating the 
subject from all angles of physics and phjsiology Lowj and 
Schrotter instituted researches on the energy consumption of 
pianists Max Dessoir, in his work on “Aesthetik und Kunst- 
vvissenschaft,” has made an important contribution on the 
esthetics and psjchology of music, and in his works on the 
therapeutic value of music Dr Singer has utilized much of 
the material furnished by Dessoir 

Flesch and Singer have discussed in their textbooks the 
occupational diseases of musicians Professor Dr Pollack 
(recently deceased), who was a virtuoso on the pianoforte, 
having made a tour of America, together with Kreisler, and 
having plajed with Madame Teresa Carreno, and also Zander, 
the director of the Berlin Volkschor, were physicians kfanj 
physicians, such as Barth, Gutzmann, Flatau, Katzenstein, 
Nadoleczny and Nadolowitsch, have made important contribu¬ 
tions to the physiology of singing De Bary and Briesemeister, 
who achieved world fame as singers, were medical men The 
performances of several medical men in Berlin, to mention only 
His, Czerny, Fedor Krause, Simons, Wolff (also a composer of 
note), M Cohn, Lewandowsky, Ziegler, Schilling, surpass the 
achievements of the average amateur instrumentalist Many 
physicians have studied the physiologic influence of music on 
patients and normal persons, and among the effects of pleasur¬ 
able sensations they mention a retardation of the pulse and the 
respiration The strongest pleasure sensations are produced 
by well known musical selections French scientists contend 
that music in the minor mode scarcely influences the blood 
pressure, while music m the major mode increases it consid¬ 
erably That the capacity to perform work is increased by 
music has long been known Gangs at hard labor and men on 
the march often sing as a means of lightening their tasks The 
ancient lands of the Old Testament, and also classical Greece, 
knew the therapeutic value of music The New Testament 
contains many examples of soul sufferers being aided by music 
Singer mentions that spoken words may fall as music on the 
ears of some patients with the usual psychic effect 
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Marriages 


"Blackburn Wilson Lo«Jii, Tampa Fla, to Miss Helen 
Jean Heffron of Sewicklej, Pa, m Ne'e. York, October 27 
Carc\ Winstok Durham Sanford, N C to Miss Alberta 
Emilj Rodgers in Washington, D C, Nor ember 29 
Norman J Ha\CRL t , Lieut Commander M C,U S Nar-j, 
to Miss Katharine Lentz of Omaha, recentlj 
La Mar Ha\ Davenport, Dubois, Pa, to Miss Mary 
Addert} in Rochester, Minn, November 3 
bfARC W Bodine Rochester Minn , to Miss lilartha Weare 
at Cedar Rapids, Iowa November 3 
Orv a T Kidder Fort Wayne Ind, to Miss Inez Virginia 
Clark of Columbia Citj, October 10 
Francesco Mogavero to Miss Miriam Rcnnmger Bechtel, 
both of Philadelphia October 11 
Harold Walling Smith to Miss Olga Egn, both of Hunt¬ 
ington, W Va, September 26 

Glenn S Everts, Lincoln, Neb, to Miss Fara Mae Biddle 
of Harrisburg Pa , recentl) 

Warren I Hinkle Portland, blame, to Miss Fern Percival 
of Barada Neb, recently 

David Dodge blooRE to Miss Margaret L Hatch, both of 
New York November 14 

David A Dotv, Denver, to Miss Alice O’Brien of Fort 
Collins, Colo, recently 

A Larson to Miss Verna N Thompson, both of Fertile, 
Alinn , in October 

Claude L Dvvisos Los Angeles, to Miss Ida Ibeii, 
recently 


Deaths 


Frederic Kammerer, Bern Switzerland University of 
Freiburg Germany, 1880 formerly professor of clinical surgerv 
Cornell University bledical School, and the Columbia Uni¬ 
versity College of Physicians and Surgeons member of the 
American Surgical Association served during the World War 
at one time on the staffs of the German Hospital, now known as 
Lenox Hill Hospital, and the St Francis Hospital aged 72 
died, September 26, at Merano, Italy, of cerebral hemorrhage 
Charles Banks McNairy, Lenoir, N C , College of Physi¬ 
cians and Surgeons, Baltimore 1893 member of the Medical 
Society of the State of North Carolina, and the American 
Psychiatric Association, past president of the American Asso¬ 
ciation for the Study of the Feebleminded formerly superin¬ 
tendent of the Caswell Training School, Kinston, trustee 
Catawba College Newton, and the Claremont College, Hickory , 
aged 61, died October 29, of angina pectoris 

Wallis Wyatt Durham, Lakeland Ky Hospital College 
of Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1905 member of the American Psychiatric 
Association, served during tlie World War superintendent of 
the Central Kentucky Hospital Lakeland and formerly super¬ 
intendent of the Western State Hospital Hopkinsville aged 47 
died, November 7 at St Josephs Infirmary, Louisville follow¬ 
ing an operation for gallstones 

Francis Marion Wall ® first lieutenant, U S Army 
retired Long Beach Cahf , Kentucky School of Medicine 
Louisville 1888, served for ten years in the medical reserve 
corps, veteran of the Spamsh-Amencan and World wars was 
commissioned first lieutenant in the Medical Corps, U S Armv 
March 15, 1927 by a special act of Congress, and was retired 
on the same date, aged 75, died, October 17, of heart disease 
Clement Jacob Halperin ® Newark, N J , University and 
Bellevme Hospital Medical College, New York 1904 clinical 
professor of dermatology and syphiiologv at his alma mater 
aged 45 on the staffs of the Bellevue Hospital, New Y^ork 
Irv mgton (N J ) General Hospital and the Beth Israel Hos¬ 
pital, Newark where he died, September 30 

George Selvwin Allison, Spokane, Wash St Louis Medi¬ 
cal College, 1871 Bellevue Hospital Medical College, New 
Y’ork, 1882, member of the Washington State Medical Asso¬ 
ciation , formerly member of the school board aged 80 died 
October IS at Santa Monica, Cahf, of chronic endocarditis and 
my ocarditis 


© Indicates rdlow of the American Jdcdical Association 


Edward Frank Guild, Chelsea blass Dartmouth iledicat 
School, Hanover 1893 member of the blasiadiusetts bfedical 
Soaety formerly chairman of the board of health of Chelsea 
and city physician, on the staff of the Chelsea Memorial Hos¬ 
pital, aged 64 died October 12, of angina pectoris 

William Clyde Etzler, Wheeling W Va University of 
Pennsylvania School of Medicine Philadelphia 1891, member 
of the West Virginia State Medical Association at one time 
city health officer formerly member of the scliool board, aged 
58 died November 5 of heart disease 

George Columbus Morns, Savannah Tenn Kentuckv 
School of Medicine Louisville 1894 member of the Tennessee 
State ifedical Association past president of the Hardin Countv 
Medical Societv countv health officer aged 74 died, Octo¬ 
ber 23 of para'J SIS and pneumonia 

Joseph H Holland, Riverside Calif Hahnemann kfedical 
College and Hospital Chicago 1888 member of the Californn 
Medical Association past president of the Riverside Countv 
Medical Society aged 73 died klay 31 of embolism of the 
coronary artery and myocarditis 

William Niergarth ® Pekin Ill Unnersitv of Munich 
Germany, 1889, past president of the Tazewell Countv Medical 
Societv at one time countv coroner formerly on the staff of 
the Pekin Public Hospital aged 64 died October 24 ol peri¬ 
carditis and thrombosis 

George Ransom Faircloth Baltimore Maryland Medical 
College Baltimore 1909 member of the Medical and Chirur- 
gical Faculty of Maryland and the Medical Society of Virginia 
aged 45 died September 28 at the Union Memorial Hospital, 
of cerebral hemorrhage 

Robert McEwen Phelps, Faribault Minn Rush Medical 
College, Chicago 1885 member of the American Psychiatric 
Association formerly on the staffs of the Rochester (Minn) 
State Hospital and St Peter (Mmn ) State Hospital, aged 70, 
died, October 22 

Jacob B Perkins, Franklin III Cincinnati College of 
Medicine and Surgery, 1895 member of the Illinois State 
Medical Society formerly chairman of the local board of health 
and member of the school board aged 66 died October 10 
of heart disease 

Edward James Clark, Lowell Mass Dartmouth Medical 
School Hanover, N H 1901 member of the Massachusetts 
Medical Society for many years superintendent of the Lowell 
Corporation Hospital aged 49 died, November 4 of coronary 
sclerosis 

Nils Roth H Juell, Santa Rosa Cahf Rush kfedical 
College Chicago 1884 member of the California Medical 
Association past president and secretary of the Sonoma Countv 
Medical Society aged 78 died August 25 of angina pectoris 
Victor Vincent Kellner Manbel Wis University of 
Illinois College of Medicine Chicago 1914 member of the State 
Medical Society of Wisconsin aged 37 died September 18 at 
St Josephs Hospital, Milwaukee of hypertensive nephritis 
William K McCardell, Livingston Texas Bellevaic Hov 
pital Medical College New York 1880 member of the State 
Medical Association of Texas county health officer for many 
years president of the school board aged 70 died June 8 
Carl Mark Post ® Des Moines Iowa Drake University 
College of kledicme Des Momes 1913 aged 49 died Octo 
her 21 in a sanatorium at Battle Creek Mich of septicemia due 
to abscess m the left hip joint, as the result of an injury 

Clayton Adelbert Becker, \\ hite Plains N Y- Medical 
Department of the University of the City of New York 1875 
formerly bank president aged 78 died October 31 at Harrison 
of hypernephroma with bone and glandular metastases 

Prescott Campbell MacArthur, Winnipeg Man Canada 
University of Manitoba Faculty of Medicine Winnipeg 1907 
formerly lecturer in pediatrics at his alma mater on the staff 
of the Childrens Hospital aged 51 died August 20 

George T Harding, Manon Ohio Homeopathic Hospital 
College Cleveland 1873 Civil War veteran father of the late 
President Harding aged 84 died November 19 of cerebral 
hemorrhage (The Jourwl November 17 p 1556) 

Joseph Hemphill ® Vest Chester Pa Lnivtrsitv of 
Pennsylvania School of Medicine Philadelphia 1897 aged 58 
on the staff of the Chester County Hospital where he died, 
September 29, follovvang an operation for appendicitis 

William D Faust, Ada Okla \ andcrbilt University 
Sdiool of Medicine Nashville Tenn, 1891 member of the 
Oklahoma State Medical Association aged 63 died, Octo¬ 
ber 20, of carcinoma of the stomach 
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Frederick A Sutton ® Orange, N J , Cornell Unnersity 
Medical College, New York, 1907, for many jcars on the staff 
of the Hospital for Women and Diildren, Newark, aged 47, 
died October 19, of heart disease 

Arthur W K Downes, Chicago, Hahnemann Medical 
College and Hospital, Chicago, 1903 aged S7, died, Febru- 
arj 16 at the Toronto General Hospital, Toronto, Ont, Canada, 
of endothelioma of the rectum 

James E Waite ® Lodi Ohio, Western Reserve Uni- 
\ersit> School of Medicine Clei eland, 1882, on the staff of 
the Lodi Hospital, aged 75, died, September 29, of uremia 
following a prostateetomi 

Murray Lee Chapman ® Temple Texas University of 
Texas School of Medicine Galveston 1898, on the staff of the 
Kings Daughters Hospital, aged 58, died, November 9, of 
cerebral hemorrhage 

Isaac Newton Oakes, North Ridgeville, Ohio Miami 
Medical College, Cincinnati 1876 member of the Ohio State 
Medical Association, aged 79, died, September 22, at Lodi, of 
angina pectoris 

Mary D Hudson, Kennewick, Wash , Southwestern 
Homeopathic liledical College and Hospital, Louisville K> , 
1898 aged 58, died, October 5, at Sunnyside, of cerebral 
hemorrhage 

Theodore Tennyson ® Minneapolis, Missouri Medical 
College St Louis, 1898 on the staff of the Swedish Hospital 
aged 59 died, October 29, at Los Angeles, of uremia and 
nephritis 

Samuel Martin Malone, St Louis St Louis College of 
Physicians and Surgeons, 1914 aged 50, died October 22 at 
the Barnes Hospital, of heart disease, nephritis and pulmonary 
infarct 

James Thomason Muir, Colorado Springs, Colo Colorado 
School of Medicine, Boulder, 1894 aged 71, died, October 17, 
at the Beth El Hospital, of carcinoma of the prostate gland 
Richard Emil Mohrmann, Spokane Wash (licensed, 
\Yashington, 1899) aged 59 died suddenly, September 14 at 
the home of his motlier-in-Iaw in Tacoma, of heart disease 
Alvin Clayton Woodley, Binghamton, N Y , Trinity 
Medical College Toronto, Ont, Canada, 1886, aged 55, died, 
September 21, at the Binghamton City Hospital 

David Taylor Johnson, Fort Smith, Ark , Bellevue Hos¬ 
pital Medical College, New York, 1870, Confederate veteran, 
aged 81, died, November 4, of mjocarditis 

Joseph C Hughes, Eustis, Fla , College of Physicians and 
Surgeons, Keokuk, Iowa, 1871 aged 79, died, September 23 
IS the result of an injur> received in a fall 

George Lee McCutchan, Canton, Mo , Itledical Depart 
ment of Washington Umversitj, St Louis, 1902, aged 52, 
died, September 29, of bronchopneumonia 

James Alpheus Butler, Tampa, Fla Howard Umversitj 
School of Medicine Washington, D C, 1900, aged 49 died, 
April 2 of carcinoma of the stomach 

John H Connell, Covington, Tenn Meharry Medical Col¬ 
lege Nashville, 1908 aged 45, died, October 26, of interstitial 
nephritis and diabetes mellitus 

John B McNerthney @ Tacoma, Wash , University of 
Minnesota Medical School klinneapohs, 1899, aged 54 died, 
September 17, of heart disease 

William Hunt Burress, Baldwyn Miss Memphis (Tenn) 
Hospital Medical College, 1902, aged S3, died, October 24, of 
a self inflicted bullet wound 

James Joseph Heffron ® Milwaukee, Milwaukee Medical 
College 1904, served during the World War, aged 49, died, 
No\ ember 4, of pneumonia 

Samuel M Scott ® Oakdale, La Medical Department of 
Washington Unnersitj, 1900, aged 55, was killed, October 27, 
in an automobile accident 

James Sherman Barnard, Rochester N Y , Hahnemann 
Medical College of Philadelphia 1882, aged 71, died, October 20, 
of chronic mjocarditis 

Hiram W Richmond, Cleveland, Homeopathic Hospital 
College, Cleveland 1882, aged 71, died, October 10, of carci¬ 
noma of the prostate 

Henry F Fischer ® Springdale Pa Mao land Medical 
College, Baltimore, 1908 aged 58, died, October 25, of cerebral 
hemorrhage 

Henry McCall, Port Gibson, Okla , University of Nash¬ 
ville ktec'ical Department, 1873, aged 69, died, July 18, of 
nephritis 
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PFUNDER’S STOMACH TABLETS 

Frederick H Plunder, Ph G, of Minneapolis, sells a “patent 
medicine” that he calls "Pfunder’s Stomach Tablets, A Remedy 
for Ulcers of the Stomach” Mr Plunder states that he does 
not represent his tablets as a “cure-all” but “in every case 
where indicated, they hav e proven to be highly efficient ” 

More than two years ago (in Julj, 1926) a letter was sent 
to Mr Plunder bj the Chemical Laboratory of the American 
Medical Association, asking whether he was willing to give any 
information regarding the medicinal ingredients of Pfunder’s 
Stomach Tablets Mr Plunder replied as follows 

“In answer to jour inquiry, will say that if you will corre¬ 
spond with the Ely Lilly Co that they will give you all the 
information that you may require This company is making 
the tablets for me, and I presume that they will know better 

than I, how to handle 
the matter In any 
case I want the Med¬ 
ical profession to know 
that I am not trjmg 
to put over any fake 
If jou do not get 
satisfaction from the 
above mentioned com 
pany I will be glad to 
take the matter up 
with jou personally” 

The Laboratory 
then wrote that it 
would prefer to have 
the information from 
Mr Pfunder rather 
than from any phar¬ 
maceutical concern 
that might be making 
his product, but all 
subsequent letters sent 
to Mr Pfunder, even 
though they went by 
registered mail, were 
unansvv ered 
From the large 
number of inquiries 
received regarding this 
nostrum, it seemed de 
sirable to examine the 
tablets The Bureau 
of Investigation, there¬ 
fore, turned over to the A III A Chemical Laboratory an 
unopened, original package of Pfunder's Stomach Tablets, with 
the request that an analysis be made of the preparation 

After receiving the chemists report on the Pfunder s Stomach 
Tablets, the Bureau of Investigation wrote to Mr Pfunder, tell¬ 
ing him that it had received a number of inquiries regarding 
his preparation and asking whether he cared to give anj infor¬ 
mation regarding his product that would enable the Bureau 
to answer such inquiries mtelhgentlj Mr Pfunder replied that 
he was willing to give any information relative to his tablets 
“except to reveal the formula” In other words, he was willing 
to give any information except the very information that would 
make it possible to express an opinion on the merits of the 
product The Laboratory report follows 

LABORATORY REPORT 

‘ One original package of ‘Pfunder’s Stomach Tablets’ (P H 
Pfunder, Ph G, 4820 Garfield Avenue, South, Minneapolis), 
price §3, was submitted to the A M A Chemical Laboratorj 
for examination The label on the bottle contained the following 
directions ‘A tablet after each meal Drink a glass of milk 
or cream between meals The package contained 100 large 
white, odorless tablets, having a slightly saline taste The 
average weight of each tablet was 2 4 Gm (37 grams), with a 
variation of 0 9 per cent below to 1 7 per cent above 
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"Quahtatue tests indicated the presence of starch, carbonates, 
nitrates, bismuth magnesium and sodium There were no 
phosphates, chlorides, alkaloids, phenolphthalem, emodm-bearing 
drugs, aluminum, zinc or calcium found An aqueous suspen¬ 
sion of the puherized powder was alkaline to phenolphthalem 
Under the microscope, starch grains and talc were seen, there 
was also present material in considerable amount having char¬ 
acteristics of protein matter, similar to pepsin in appearance 
Digestive cvperiments, following in general the U S P methods 
under pepsin and under pancreatin, failed to show the presence 
of anj enzjmic activitj 

“Quantitative determinations jielded the following 
Lo^s on dr>mg at 100 C 9 53 per cent 

Loss on doing o\cr sulpbunc acid 3 9S per cent 

Talc (acid insoluble) 2 30 per cent 

Bismuth (Bi'*-'"^) 21 01 per cent 

Magnesium (Mg++) 13 79 per cent 

Sodium (Na+) 6 68 per cent 

Bicarbonate {HCO3-) calculated from carbon dioxide 17 73 per cent 

Starch 6 10 per cent 

*‘Based on the foregoing, it ma> be calculated that Pfundcr’s 
Stomach Tablets contain as essential ingredients 
Bismuth subnitrate U S P 30 5 per cent 

Magnesium oxide U S P 22 8 per cent 

Sodium bicarbonate L S P 2-4 4 per cent 

“Each tablet, therefore, would be equivalent to approximately 
Bismuth subnitratc 0 714 Gm 

Magnesium oxide 0 548 Gra 

Sodium bicarbonate 0 586 Gm 

‘Each daily dose (3 tablets) would be equivalent to bismuth 
subnitrate, 21 Gm (33 grains) magnesium oxide, 16 Gm 
(25 grams), and sodium bicarbonate, 1 8 Gm (27 grains) ’’ 

From the results of the chemists’ work, it appears that this 
remedy for stomach ulcers is essentiallj a mixture of bismuth 
Bubnitrate, magnesium oxide and baking soda 
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LEGISLATION AGAINST ANIMAL 
EXPERIMENTATION 

To llu Editor —It is reported that during the session of 
Congress now opening a bill will be introduced to prohibit the 
use of ammals for medical purposes or scientific investigations 
in the District of Columbia Doubtless the opposition to this 
bill from the medical and scientific side will be presented at a 
public hearing before a committee of Congress, and on both 
sides personal and private influences will be brought to bear 
on the legislators Probably the bill will fail of passage 

Will the efforts of the antivivisectiomsts, who are sponsoring 
this bill, thereb> fail of effect'' I think not Ever> effort of 
this sort bj the opponents of animal experimentation draws 
the lines a little tighter It is now altogether possible that 
within a few more jears their first object will be attained It 
will be made illegal and nearly impossible to obtain dogs for 
experimental purposes or to carrj out experiments on them 
Thereafter the exclusion ol the horse, the rabbit, the guinea pig 
and the rat from laboratorj use maj, or may not, succeed 
For the present the only topic that is practical politics is the 
obtunmg and use of dogs without violation of law On this 
point the fight for science is nearly lost In many places it is 
to all intents already lost The policy of 'King low ’ and 
saviny as little as possible which the supporters of animal 
experimentation have followed m the past fads sooner or later 
everywhere The agents of the aiitivuisectiodists know cxactlv 
what they are after Their first step m the slate of Connecticut 
for instance has been to require the dog wardens to sell no 
dog for less than ?5 With other expenses added, the cost for 
each animal is thus raised to about S8 Further effort by the 
humane society may easily raise the cost much higher The 
medical schools and institutes will be forced to face the alter¬ 


native of getting no dogs or maintaining a dog farm with its 
still greater and almost prohibitive costs It will then be easy 
for the agents of the humane society to take the last step, and 
expose to the public the imaginary horrors of the dog farm, 
where “man's best friend” is raised only to be killed 

If this is the inevitable end to which the present policy is 
leading, it is surely time that the defenders of experimentation 
with animals should radically alter their policy The cause 
can be saved only by changing from a defense composed of 
excuses, explanations and deprecation to a defense in which the 
primary feature will be a demand for laws positively favoring 
science 

The humane societies sponsoring antiviv isectionism are as 
conscientious, as much imbued with the spirit of righteousness 
and as determined to win as the dry lorces in the liquor ques¬ 
tion The analogy to the prohibition issue goes even further 
Many investigators who are now compelled to break the law, 
or to connive at breakang it, or to use underground methods of 
getting dogs speak of their acts in the same shamefaced manner 
as do their friends who buv liquor from bootleggers Sooner 
or later every investigator who pursues the bootleg policy 
in regard to dogs is almost certain to be caught He is exposed 
by the agent of the humane society as buying from some dis¬ 
reputable character who makes a business of stealing dogs 
Thus men of the highest character and motive have been sub¬ 
jected to an obloquy similar to that which attaches to a con¬ 
victed liquor bootlegger 

Of course, experimenters with ammals would all like to 
avoid tins issue and to go on with their work m peace and 
quiet But what is here described has already happened often 
and IS happening each year more frequently It is, therefore, 
something that all investigators in this field should expect 
sooner or later, unless they give up the use of dogs or unless 
the policy of defense is radically altered They must get the 
law on their side instead of allowing themselves to be maneu¬ 
vered into a position in whicli they really deserve, speaking 
from a strictly legal standpoint, exposure and disgrace In the 
face of such exposure it will avail them little that their activities 
are really of the noblest and most humane character 

By introducing this bill m Congress this winter the anti- 
Mvisectiomsts have opened a country-wide campaign After 
success m the District of Columbia the fight is then to be 
carried into forty eight states The bill before Congress is 
therefore of crucial importance It should not be met, as have 
similar bills m state legislatures in the past, merely by pious 
professions regarding all the good that science does There 
should be introduced a bill requiring that all stray dogs taken 
up bv any public agency or humane society in the District of 
Columbia shall be at the disposal of medical schools, research 
institutes, and government bureaus that have use for dogs, and 
this bill should be actively supported by the American Medical 
Association Such a bill would be analogous to the anatomic 
materials acts of many states Medical schools obtain human 
bodies for dissection under such laws Before there were such 
laws there were cases m which grave robbers were hired As 
bodies arc now obtained legally, so must dogs be obtained legally 
or their use stopped At the public hearing before the com¬ 
mittee of Congress on the bill assigning stray dogs to scientific 
use, the prcsentitioii of the case for medicine should be in the 
hands of able lawyers, and they should be instructed to 
expose the opponents of such a bill before the public as false 
humanitarians 

A similar measure should be introduced into the legislature 
of New \ork State and thereafter in other states It should 
direct and require that every dog warden public pound or 
humane society shall on demand from a medical school or 
scientific institute supply such dogs as they have available 
Probably m the first session both at Washington and at Albany, 
such a physiologic materials law will fail of passage, but it 
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should tlien be reintroduced at each subsequent session The 
official support of medical associations, national, state and citj, 
iiid of the unuersities should be asked The entire bodj of the 
supporters of science throughout the nation should be mobilized 
to carrj through these measures first at Wasliington and then 
at Alban} 

Thus onl} can the continuance of the use of dogs for experi¬ 
mental purposes be secured It is a well demonstrated mistake 
to think that if experimenters with animals only keep still, the 
opponents of science will leave the work unhampered The 
present defensue pohc} simpl} pla}S into their hands and will 
result in the near future in virtual termination of the use of that 
animal from which more than an} other mammal present ph}Sio- 
logic knowdedge has been obtained, and without which many 
important lines of in\ estigation w ill be practically closed 

By wa} of explanation for m} standpoint m this letter, I 
may mention that when the United States entered the war in 
1917, I was put in charge of certain war gas investigations, 
and carried them on at first in New Haven My first step was 
to ask the governor of Connecticut to exert his authority to 
assign to me and m} staff all stray dogs taken up in this 
state Surely if it was logical and right for the state to supply 
dogs as victims of war gases, it is more logical and right for 
the state to suppl} them for use in the painless experiments of 
phvsiology for the discovery of methods to combat disease, 
suffering and death for all mankind 

Yandell Henderson, Ph D , 

Yale Universit}, New Haven, Conn 


Queries and Minor Notes 


A^o^\MOUS Communications and queries on postal cards %vill not 
be noticed Every letter must contain the writer s name and address, 
but these 'nill be omitted on request 


STUCCO BOILS—STANNOW L 
To the Editor —1 In the manufacture of Asall board from g>psum 
there arises many cases of >shat ^^orKers call stucco boils Avhich appear 
largely on exposed surfaces of the body Would working in an atmosphere 
of gypsum dust give rise to the prevalence of this condition^ 2 Is there 
-•n) basis to the claims made by the producers of a certain proprietary 
medicine which I believe is called Stannoxyl that giving of tin therapeu 
tically proves of value in the prophylaxis and treatment of boils^ 

M D Clarence Center N Y 

Answer— 1 Details as to the process emplo}ed in making 
gxpsum plaster or wall boards var} from plant to plant 
Several sources of dermatoses are known to exist In the 
absence of exact information as to trade practices in a given 
factor}, a group of possible causes are here indicated 

Gvpsum or calcium sulphate is not spepifically irritating 
Like most other dusts, g} psura is mechanically irritating 
‘-cttled dust on the forearms and other portions of the bod}, 
combined with perspiration or with gypsum plaster, tends to 
occlude the openings into the skin, and thus paves the way for 
a tolhcuhtis, or ‘stucco boils” Ihe process is not unlike the 
causation of "oil boils’ or ‘ machinists furunculosis,” m which 
the cutting oils of machine shops seal into the skin follicles the 
till} metal particles and the grime common to machine shops 
Wall board materials give off a vegetable dust While one 
side IS smoothl} finished, the other is at times coarsely finished 
111 order that the g}psum may better adhere This wall board 
dust IS believed to be somewhat more irritating than ordinary 
vegetable dusts, owing to the chemicals to which paper pulp is 
subjected m processing 

In order to make wall boards impervious to the water of the 
wet g}psum plaster water-proofing materials are commonly 
applied Dipping into asphalt or coal tars is the best known 
procedure This step may be accompanied b} acute dermatoses 
and on rare occasions b} skin cancers 

In a few patented specifications covering the making of 
gvpsum wall boards the use of dextrins for adhesive purposes 
15 mentioned Dextrins are intermediate stages between sugars 
and starches, and are obtained b} the incomplete h}drolysis of 
starches Since some sugar is present, “sugar boils,” such as 
a-e found in sugar or dextrose manufacture, are a possibility 


In order that paint ma} subsequent!} be applied to plaster 
boards, it is necessar} in some instances that the boards be 
sized This is accomplished b} coating the outside with a flour 
or starch paste Long exposure may induce a low grade 
dermatitis 

Since "stucco boils” are Icnovvn to plasterers and other trades¬ 
men who are not exposed to some of the trades steps mentioned 
in this answer, the opinion is expressed that the first explana¬ 
tion cited above is the likely cause of the prevailing boils 
mentioned b} our correspondent 
2 “Stannox} 1 ’ has not been accepted for New and Non- 
official Remedies, nor has the Anglo French Drug Company, 
which markets Stannoxyl in the United States, requested an 
examination of the product by the Council on Pharmacy and 
Chemistry 

The use of tin in the form of “Stannox}!” has received some 
publicitv, but the use of the preparation has not achieved an 
established place in the treatment of “boils 
Two notes on Stannox}! appear in the Propaganda for Reform 
in Proprietary kledicines 2 469 


NITRITES IN SEASICKNESS 

To the Editor —I have noticed m the literature during the past few 
months that the nitrites are a specific for seasickness Will you please 
state the best form and how it is used^ Omit name if published 

D , Oregon 

Answer —Sodium nitrite and gl}cer}l trinitrate (nitro¬ 
glycerin which has the physiologic action of nitrites) are the 
drugs that have been used, but they have not been proved to 
be specific for seasickness Prom 3 to S grains (02 to 0 3 Gm ) 
of sodium nitrite are given at tvvo-hourl} intervals for several 
doses, and ma} be used as a preventiv'e or a curative Pearcy 
and Ha}den (The Journal, April 14) treated eight cases 
successfully. Elder and Starr (Bnt M J October 20) used 
It as a preventive in five out of twelve cases with success and 
as a curative in sevent}-seven cases, with complete relief m 
twenty-nine cases and partial relief m five cases Sellheim 
(Bttt M J, February 11) successfully used one drop of gl}ceryl 
trinitrate in 1 per cent solution as a curative m one case, and 
two drops of a 05 per cent solution as a preventive and 
curative in other cases 


CARNRICK PREPARATIONS 

To the Editor —I have been receiving a great deal of advertising liter 
ature from the G M Carnrick Company of Newark N J I suspect 
that their claims are for the most part extravaganza and moonshine 
However I do know that some reputable physicians use these products 
Can you tell me which if any of these products have value Hormatone 
Testacoids Virilogen etc Kindly omit my name 

NI D New \ork. 

Answer —A report of the Council on Pharmacy and Chem¬ 
istry on Vinligen, “Viriligen, Glandular Comp and Pineal 
Comp Not Accepted for N N R,” was published in The 
Journal, Feb 28, 1925, p 695 A report on Hormotone, 
Hormotone and Hormotone Without Post-Pituitary,” was 
published in The Journal, Aug 16 1919, p 549 An article 
‘Ovacoids and Testacoids ’ published m the Propaganda Depart¬ 
ment of The Journal, Feb 5, 1927, p 422, discusses 
“Testacoids ” 


V'lTAMIN D ERGOT AND CEREALS IN THE DIET 
To the Editor —Is \itamm D (crgosterol) present in any great amount 
in medicinal ergot or ergotin^ Does therapeutic effect of ergot or ergotism 
depend in any part on Mtamm D action^ Does rje contain more 
Mtamm D than wheat corn and most other grams and can superior 
■vigor greater tooth and bone formation of rye using nations be ascribed to 
vitamin D effect from its presence in r^e^ 

A J Hoenes M D Murraj Utah 
Answer —Our correspondent exhibits some confusion with 
respect to the use of terms Vitamin D is not to be identified 
directl} with ergosterol, the latter is rather to be considered 
as the precursor of an antirachitic substance developed there¬ 
from through the action of ra}s in the ultraviolet region of the 
spectrum Hence ergosterol has been described particularly 
on the European continent, as the “provitamin’ Vitamin D, or 
its chemical equivalent, is a derivative of ergosterol 

Ergosterol—not vitamin D as such—is present m ergot oil, 
which IS usually removed in the preparation of therapeutic prod¬ 
ucts from ergot It is unlikely that the therapeutic effects 
secured b} the use of ergot derivatives are due to ergosterol 
Certain specific alkaloids suffice to explain their action 
We are not aware of any studies that give adequate com 
parisons of the vitamin D content of the cereal grains Com¬ 
parisons of the latter with respect to their alleged effects on 
the development of the teeth have recently been pubhshed by 
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Maj Mellanb> {Pb\swl Rev 8 545 [Oct] 1928) She behetes 
that the most important specific mfliicnces affecting the structure 
of the teeth are the intake of Mtamm D (or its equivalent in 
exposure of the skm to sunshine or other sources of ultraiiolet 
radntion) and the amount and tjpe of cereal eaten Some 
American miestigators notably Steenbock of the Unnersity of 
Wisconsin and Cowgill of Yale Unnersitj, hate not obsemed 
notable specific differences between the common cereals Hence 
the final conclusion remains sub judtee 
It would be rash we suspect, to attribute tlie alleged “superior 
Mgor of certain nations to small differences m their cereal 
intake There are too many uneialuated factors iniohed to 
wan ant such extreme generalizations on the basis of any 
established scientific evidence 


GL\ CEROGELATIN SUPPOSITORY BASE 
To the Editor —Please state the proportions or amounts of the necessary 
ingredients to make a gljcerogelatm suppository base which will melt at 
98 F Please omit name o Florida 

AhSWER—The following proportions jneld a bougie mass 
which while it does not melt at body temperature readily 
dissolves Ill the body fluids 

Gelatin 15 parts 

Water 13 parts 

Gljcerm 18 parts 


CHANGING WASSERMANN REACTION AND TREATMENT 
OF SyPHILIS 

To the Editor —A well nourished white man aged 32 weighing 160 
pounds (?3 Kg) and 5 feet 9 inches (175 cm) in height contracted 
sjphiUs in 1917 and had a 4 plus Wassermann reaction He took mcr 
curj ointment rubs for one year and obtained a negative Wassermann 
reaction He entered and was discharged from the army with a negative 
Wassermann reaction He has since been married He has a son normal 
in eveo way who is 3 years of age The wifes W^assermanti reaction is 
negative One year ago this patient developed a copper colored skin rash 
The Wiassermann reaction was 4 plus Since that time he has bad forty 
four injections of 0 9 Gm of neoarsphenamme fifty two in ections of 
mercurosal twenty six injections of a water soluble bismuth preparation 
and twelve myections of 3 Gm of tryparsamide The tonsils have been 
removed and the teeth roentgenographed The patients appetite and gen 
eral health have improved The spinal fluid reaction is negative but the 
blood W^asserraann reaction is still 4 plus W^hat advice can you give 
regarding future treatment and what is the outlook of obtaining a negative 
Wassermann reaction Kindly omit name jj d Illinois 

Answer —^This patient is as far as can be ascertained, clini¬ 
cally free from svphihs The only disturbing fact is a 4 plus 
Wassermann reaction, which remains m spite of vigorous treat¬ 
ment Probably the best course to pursue with him is to treat 
him as a patient and not on the basis of the positive Wasser¬ 
mann reaction His syphilis is 11 years old and in view of 
that fact and the vigorous treatment that he has had it is not 
probable that his Wassermann reaction can be rendered perma¬ 
nently negative Certainly more harm than good may be done 
in excessive treatment to overcome the positive Wassermann 
reaction The Wassermann reaction alone may be a fact of 
no importance The mam thing is that tlic man is clinically 
in fine shape If he is anxious about the situation, the impor¬ 
tance of his positive Wassermann reaction should not be over¬ 
emphasized and efforts should be made to get the situation off 
Ins mmd He should be reasonably watched gone over twice a 
year and it may be useful to put him on a moderate course of 
mercury or mercury compounds and iodide twice a year, as a 
precaution _ 

ACTION or ERGOTOLE AND EPINEPHRINE 

To the Editor —I gave a man 1 cc. of crgotole hypodermically from 
an ampule made bv Sharpe and Dohme Within five minutes the man 
was dead The man bad suffered most of the time for several months 
with asthma Otherwise he was apparently m good health there was no 
heart murmur He had taken adrenalin every few hours during the 
night but was fairlv comfortable when he wwlked into my office I told 
him of this treatment for asthma and be came in and asked me to give 
It to him His death seemed to be due to dyspnea as his pulse beat for 
several seconds after his respiration ceased Could this or any other dose 
of medicine have caused his death m so short a time’ Could U have 
been due to any impurity of the drugi* Since it was given in the same 
location in which he had recently had several doses of adrenalin could it 
have suddenly released a large amount of adrenalin to the circulation’ 
I have since read that after a dose of adrenalin has lost its effect it could 
be renewed by massaging the arm j,j 0 Florida 

Answer —Persons with asthma are allergic, and also may 
have altered reactions toward a variety of medicinal agents 
Such idiosvaicrasy is a more probable explanation of tiie occur¬ 


rence than reabsorption of epinephrine (adrenalin) The latter 
possibility cannot, however, be entirely dismissed front con¬ 
sideration, as the combination of ergotoxme and epmepbnne 
has been found in animals to cause the so-called vasomotor 
reversal namely a fall in the blood pressure instead of the 
expected rise _ 

EFFECTS OF GASOLINE 

To the Editor —I have two problems concerning the odor fumes or 
vapor of gasoline 1 What are the harmful effects to a painter working 
m a small but well ventilated room spraying paint that has been thinned 
with gasoline’ 2 W^hat are the possible ill effects to a housewife working 
around and cooking with a pressure gasoline stove of well known make’ 
This stove gives off disagreeable odors and seems to cause headaches and 
smarting of the eyes Paul H Martin MD Ligonier Ind 

Answer—1 Assuming that no other paint constituent con¬ 
tributed to the ill being of the painter and assuming that the 
gasoline was in fact benzine and not benzene or solvent naphtha, 
the concentration of gasoline vapors regarded as likely to pro¬ 
duce harm extends upward from 500 parts per million of air 
In view of the ‘well ventilated room mentioned in the query, 
the probability of injury under the circumstances specified is 
negligible 

It IS not to be inferred that gasoline is a harmless work 
materia! Painters applying coatings in which gasoline is a 
major solvent in rooms that are unventilated may quickly be 
affected A dermatitis is a well established result of direct 
contact with this hydrocarbon, especially is this likely if gasoline 
saturates the gloves or other raiment Respiratory tract inflam¬ 
mation and conjunctivitis are common concomitants to gasoline 
fume exposure A toxic state popularlv termed a naphtha 
jag* IS attributed to gasoline vapors m higher concentrations 
This condition is encountered in those trades in which workmen 
are engaged m washing metal parts in gasoline m open con¬ 
tainers and without adequate ventilation In part to avoid this 
condition some dry cleaning establishments endeavor to sub¬ 
stitute other solvents for gasoline Rarely gasoline inhalations 
produce a chronic mental state simulating the feeblemindedness 
that ordinarily exists from birth 

2 Odors in themselves do not produce any organic lesions 
They may produce nausea and kindred states and thus indirectly 
become the source of harm Given a gasoline stove free from 
leaks and faulty burners the problem becomes one of gasoline 
combustion products and not gasoline fumes per se These 
stove fumes include both carbon monoxide and dioxide but 
rarely m quantities regarded as dangerous Carbon dioxide 
may at once be freed of blame Headaches from carbon mon¬ 
oxide from this source are probable Greater significance must 
be attached to the small traces of anthracene naphthalene and 
pyridine The smarting of the eyes is to be attributed to this 
group 

For permanent installations it is advantageous to procure 
venting for gasoline stove fumes 


ALKALINE PHOSPHATURIA — HAY FEVER 
AND RHINITIS 

To the Editor—What food products are productive of alkaline plios 
phates in the urine’ What druj, therapy can be used to combat a phos 
phaturia that is actually causing dysuna’ Is there anything specific m 
the examination of a haj fever patient to differentiate this condition from 
an ordinary rhinitis’ Please omit name R h’ew Fork 

Answer —The alkaline phosphates arise from abundant use 
of fruits and vegetables but whether the urine will be alkaline 
acid or neutral will depend on the relative proportion of acid- 
producing foods—animal products and cereals—and alkaline 
producing foods fruits and vegetables 

In addition to prescribing a predominance of acid forming 
foods calcium carbonate m doses of from 1 to 2 (3m three limes 
a day has been advocated with the idea of lessening the elimina¬ 
tion of phosphate m the urine by holding it in the bowel in the 
form of calcium phosphate 

The specific hypersensitiveness of the skm to certain pollen 
toxins differentiates hay-fever from other forms of rhinitis 


CAUTERIZATION TO PREVENT RABIES 

To the Editor —Please let me know whether a wound caused by a dog 
bite should be cauterized with concentrated H NOj or fumini, nitric acid 
which IS designated in books on chcmislry as nitrous acid—an unstable 
substance Heeuan Couen M D New Fork 

Answer—F uming nitric acid might be preferable but even 
then It IS not sufficiently deep m action to be depended on to 
prevent rabies 
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COMING EXAMINATIONS 

Alabama Montgomery Jan 8 11, 1929 Sec. Miss Bessie Tucler, 
519 Dexter A\e. Montgomery Ala 

Colorado Den\er Jan 8 1929 Sec Dr Philip Worl 324 Metro¬ 
politan Bldg Den^er Colo 

DELA^\ARE Wilmington Dec 11 1928 Sec Dr Harold L Springer 
1013 W'^ashington St Wilmington Del 
District of Columbia Washington Jan 8 1929 Sec. Dr Edgar 
P Copeland Suite 110 ISOl Eje St W'^ashmgton D C 

Hamah Honolulu Jan 14 1929 Sec, Dr James A. Morgan 

Room 48 \oung Bldg Honolulu Hawaii 

Kei TUCK\ Louis\ille Dec 4 6 Sec, Dr A. T McCormack 532 

West Mam St Louis\iIIe Ky 

Louisiana New Orleans Dec 13 15 Sec Dr R B Harrison 
1507 Hibernia Bank Bldg ISew Orleans La 

Maryland Baltimore Dec 11 14 1928 Sec, Dr Harry M Fitz 
hugh 1211 Cathedral St Baltimore ^Id 

Minnesota —Basic Science Minneapolis Jan 2 1929 Sec Dr E T 
Bell 110 Anatomy Bldg Uni\ersity of Minnesota, Minneapolis Minn 
Minnesota Minneapolis Jan 15 17 1929 Sec Dr A E Comstock, 
524 Lowrv Bldg St. Paul ilinn 

North Dakota Grand Forks Jan 1 1929 Sec. Dr G M 

W illiamson Grand Forks N D 

Ohio Columbus Dec 5 7 Sec Dr H 2^1 Platter Ohio State 
Sa\ings Bldg Third and Gay Sts Columbus Ohio 

Oregon Portland Jan 2 4 1929 Sec Dr Joseph F Wood 510 
Selling Bldg Portland Ore 

Rhode Island Pro\idence Jan 3 4 1929 Sec, Dr B U Richards 
S ate House Providence R I 

South Dakota Pierre Jan 15 1929 Director Dr H R. Kenaston, 
Bonesteel S D 

\ IRGIMA Richmond Dec 4 7 Sec Dr J VI Preston State Bd. 
of Jled Examiners 720 Shenandoah Life Bldg Roanoke \a 

W^iscoNsiN Madison Jan 8 10 1929 Sec. Dr Robert E FIjnn 

315 State Bank Bldg La Crosse Wis 

Wisconsin— Basic Science Milwaukee Dec. IS 1928 Sec Prof 
R N Bauer 3410 Wisconsin A\c Milwaukee Wis 


Nebraska June Examination 
lilr Lincoln Frost, secretary of the Nebraska Department 
of Public Welfare, reports the written examination held at 
Omaha, June 21-23, 1928 The examination covered 10 subjects 
An aterage of 60 per cent was required to pass There were 
54 candidates examined and all of them passed The following 
colleges were represented 

College passed 

Washington Universitj School of Medicine (1927) 81 6 

Creighton University School of Jledicme (1927) 81 0 (1928) 75 1, 77 4 
77 5 78 7 79 8 81 81 2 81 4 81 9 82 3 82 4 82 5 

i>2 9 83 1 83 1 83 5 83 9 84 84 2 84 8 84 9 84 9 

85 85 5 85 8 86 8 86 9 87 7 87 9 88 1 88 2 92 5 

X. nversity of tsebraska Coll of hledicine (1926) 88 7 (1927) 83 2 

(1928) 76 4 78 3 79 7 80 7 81 8 81 8 82 3 82 8 
82 8, 82 9, S3 S3 3 84 8 85 87 9 88 6 88 7 88 8 


Maine July Examination 

Dr Adam J Leighton, secretary of the Maine State Board 
of kledical Examiners, reports the written examination held 
at Augusta, Julj 2-3, 1928 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 17 candidates examined, 16 
passed and 1 failed Four phjsicians were licensed through 
reciprocity and 5 by endorsement of credentials The following 
colleges were represented 

-.A....-., \ear Per 

College passed 

Northwestern Uni\ersity "Medical School (1928) 89 

Boston University School of Medicine (1928) 81 82 84 85 85, 85 
Hirvard Medical School (1923) 88 (1924) 86 (1927) 84 

Tnhs College Medical School (1928) 84, 86 

Gueen s University Faculty of jMedicine (1920) 82 

McGill Universit) Faculty of Medicine (1925) 84 (1927) 87 

Lniversit) of Montreal racult> of Medicine (1921) 77 

fmled 

Ko\al University of Naples Italy (1923)* 68 


_ „ LICENSED BY EECIFROCITY 

College 

University of Georgia Medical Department 

Cornell University Medical College 

University of Vermont College of Medicine (1925) 


\ ear Reciprocity 

Grad with 
(1913) Virginia 

(1903) Nevada 

(1927) Vermont 


., „ ear Endorsement 

College ENDORSEMENT OP CREDENTIALS 

Boston University School of Medicine ^ (1924)N B M Ex, 

Harvard iledical School (1924) (1925)N B M ^ 

Columbia University College of Phjs and Surgs (1924) (2)N B AI Ex, 
* Verification of graduation in process 


Minnesota June Examination 
Dr A E Comstock, secretar 3 of the Minnesota State Board 
of Aledical Examiners, reports the oral, written and practical 
examination held at Minneapolis, June 19-21, 1928 The exami¬ 
nation co\ered 11 subjects and included 60 questions An 
average of 75 per cent was required to pass There were 
70 candidates examined and all of them passed Six phjsicians 
were licensed by reciprocity v\ith other states and one by 
endorsement of credentials The followi: 
represented 

College PASSED 

Northwestern University Medical School 
University of Illinois College of Medicine 
University of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
Boston University School of Medicine 
University of Minnesota Medical School (1924) 

(1927)* 87 89 90 (1927)t 91 (1928)t 84 84 

87 87 87 87 87 87 88 88 88 88 89 89 89 

89 89 89 90 90 90 91 91 91 91 91 92 92 

(1928) 87 88 88, 89 89, 89 89. 89 90 90 91. 

92 94 

St Louis University School of Medicine 
W^ashmgton University School of Medicine 
Creighton University School of Medicine 
Columbia University College of Phys and Surgs 
University of Oregon ilcdical School 
University of Pennsylvania School of Med (1923) 

Medical College of Virginia 
Marquette University School of Medicine 
University of Manitoba Faculty of Medicine 


ng 

colleges 

were 


Year 

Per 


Grad 

Cent 


(1928) 88 

88 


(1923) 

88 


(1926) 

85 


(1925) 

90 


(1918) 

89 

88 

(1927) 

91, 


86 
89 
93 
92 

(1927) 88 

(1927) 

(1927) 

(1925) 

(1926) 

90 (1926) 
(1926) 

(1928) 85 87 
(1928) 89 


College LICENSED BY RECIPROCITV 

College of Medical Evangelists 

Rush Medical College (1919) Illinois 

University of Illinois College of Medicine 
St Louis University School of Medicine 
Vanderbilt University School of Medicine 


\ ear Reciprocity 
Grad with 
(1925) California 
(1922) S Dakota 
(1922) Illinois 
(1926) Missouri 

(1924) Tennessee 


College pxdorseuent op credentials Endorsement 

University of Pittsburgh School of Medicine (1926)N B M Ex. 

* Not a graduate until December 1928 

t Should have been a graduate m June 1928 MD degree not yet 
granted 

t Not a graduate until 1929 when year of internship is completed 


Arkansas May Examination 


Dr J W Walker, secretary of the Arkansas State Board 
of Medical Examiners, reports the written examination held 
at Little Rock, Maj 9-10, 1928 The examination covered 
12 subjects and included 120 questions An a\erage of 75 per 
cent was required to pass There were 33 candidates examined 


and all of 
represented 


them passed The following 


College 

College of Physicians and Surgeons Little Rock 
University of Arkansas School of Medicine 

(1928) 78 2 79 3 80 6 81 3 81 4 82 82 2 82 7 

83 5 83 5 83 5 83 7 83 7 84 2 84 7 84 7 85 85 
85 2 85 2 86 3 86 4 86 8 87 87 2 87 8 88 4 
University of Kansas School of Medicine 
Louisville and Hospital Medical College 
Memphis Hospital Medical College 
University of Tennessee College of Medicine 


colleges 

were 

T ear 

Per 

Grad 

Cent 

(1910) 

83 0 

(1927) 

87 3 

(1927) 

78 0 

(1911) 

87 3 

(1893) 

83 5 

(1927) 

81 7 


Connecticut July Examination 
Dr Robert L Rowlej, secretarj of the Connecticut State 
Board of Medical Examiners, reports the written examination 
held at Hartford, July 10 11 1928 The examination covered 
seven subjects and included 70 questions An average of 75 per 
cent was required to pass Of the 24 candidates examined, 22 
passed and 2 failed The following colleges were represented 


Tale University School of Medicine (1926) 86 2 
(1928) 78 7 80 9 81 9 
Georgetown University School of Medicine 
Indiana University School of Medicine 
Boston University School of Medicine (1926) 79 5 

Harvard University Medical School (1926) 86 7 

Tufts College Sledical School (1926) 79 6 

Cornell University "Medical College 
Long Island College Hospital 
Jefferson Medical College of Philadelphia 
University of Vermont College of Medicine 
Medical College of Virginia 


\ car 
Grad 

(1927) 81 9 

(1927) 

(1928) 

(1927) 

(1927) 85 3 

(1928) 79 8 

(1926) 

(1928) 

(1928) 80 5 

(1927) 

(1928) 


Per 

Cent 

82 9 

83 3 

79 9 
75 7 
89 2 

84 2 
81 2 

80 9 

81 3 
78 2 
78 9 


FAILED 

College of Physicians and Surgeons Baltimore 
Tufts College Medical School 


(1914) 65 7 

(1927) 7^4 
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Book Notices 


CnEaoTniRAPEUTic Researches ov Cancer with Especial Refer 
ENCE TO THE LEAD AMD SULPUUR GROUPS By A T Todd M B 
MR CP Hoiiorarj Assistant Phjsician Bristol Eojal Infirmary Paper 
Price 2/6 Pp 127 Bristol J W Arrow smith Ltd 1928 

“This publication is an interim report onlj, as further work 
IS in progress The committee wish it to be clearly 

understood that no profit of any description from the sale of 
the preparation or this publication wilt accrue directly or indi- 
rectlj to the British Rojal Infirmary or any one connected with 
It or this research in ani degree ’ These quotations are from 
the preface signed by the Committee for Bristol Unnersity 
and the British Rojal Infirmary, Bristol, England The report 
consists of a lecture in March, 1927 on the action of a lead 
selenium colloid on cancer b) Dr Todd, a much more extended 
account on the same subject in March 1928, and several short 
special articles on allied technical subjects There seems to be 
no question that the work is honest well controlled and fairly 
judged It IS important to have such a report from students 
independent of the Blair Bell organization Dr Todd s report 
includes a short theoretical discussion an account of animal 
experiments, results in forty-five patients, the dosage and method 
of DiS, a note on toxic symptoms changes in the blood during 
treatment, and studies of the effect of the preparation on 
enzymes A summary of the results in man is as follorys 
Relief of pain yyas marked in eight cases, less marked in nine, 
and absent m sixteen Regression of the groyyth was marked 
in eight (not necessarily the same patients as those mentioned 
before), occurred in sixteen, and was not appreciable in sixteen 
One of the typical successful cases yyas that of Mrs J, aged 65, 
who had a large fungating carcinoma of the breast which had 
infiltrated the pectoral muscle and was firmly adherent to the 
ribs there yvere axillary glands about the size of cherries The 
patient did not appear to have much reaction but complained 
a great deal The hemoglobin never dropped below 75 per cent 
She recened 0 38 Gm of lead in four doses Treatment started 
Jan 1, 1927, and ended Feb 26, 1927 The groyvth became 
smaller and freely moyable the incision of the biopsy yyound 
tended to heal It yvas considered that the rapidly groyying 
outer part had regressed and left a nucleus of scirrhus In view 
of the patients age it was decided to amputate the breast but 
not to clear the axilla Operation yyas uneyentful A mass of 
scirrhous carcinoma about the size of a yvalnut remains the 
pectoral muscle underlying it shoivs strands of fat and fibrous 
tissue She y\ent home in good condition When she yvas seen 
Ill June, 1927 the axillary glands were no longer palpable her 
heTlth was good, in yiew of her age She would not haie more 
treatment When she yyas seen again m Noyember, 1927, there 
yyas no eyidence of carcinoma but there yyere some small keloid 
masses m scar She died m February 1928, of uncertain cause 
There are eight such reports, indicating definite potency of the 
lead injections in the series of forty-fiye cases reported In 
these patients cancer had reached an inoperable stage No 
accessory treatment by x-rays or radium yyas gnen Liver 
feeding and calcium chloride y\ere used as protectiye medication 
This result warrants the consideration and the actiye study 
of those y\ illing to attack the problem of the treatment of cancer 

EplEEPsy B> W^tUiam G Lennox Assistant m Medicine Harsard 
Medical School and Stanley Cobb Bullard Professor of Neuropalboloio 
Haryard Medical School Medicine Monographs Volume \IV Cloth 
Price $3 50 Pp 197 with 14 illustrations Baltimore VVilhams A 
W ilkins Company 1928 

This IS a yaluable and fascinating study of the factors inyohcd 
m convulsions in general The authors, y\ho haye done impor¬ 
tant imestigatiye work in this field, also proyc themsehes 
equipped with a thorough grasp of old and recent research vyork 
m physiology chemistry and pathology which has a bearing 
on this problem While cautious in drawing conclusions and 
not at all ready to offer a solution to the riddle of epilepsy, 
they lay greater emphasis on chemical factors such as alkalosis 
and oxygen lack and on disordered sy mpathetic nene function 
and arterial spasm, than on the meager and inconstant informa¬ 
tion giycn by microscopic examination Their reasoning leads 
them to discard the distinction between idiopathic and 

yiiptomatic epilepsy, as this implies a knoyyledgc which we 


do not possess Hoyyeyer, they sound this hopeful note “The 
encouraging feature is that, althougli the exact mechanism of 
seizures is unknoyyn, much can be done to preyent and, in the 
early stages, to cure them It is the duty of the physician to 
search out the various contributing or precipitating factors 
yvhich, in the indiyidual patient, may make for seizures Cor¬ 
rection of these abnormalities may effect sympathetic cure' 
The book can be highly recommended to the general medical 
reader as one that deals yyith a difficult subject in a clear, 
orderly and interesting manner 

Clinical ELECTROCARDiocRAPny By Sir Thomas Lems jM I) 
FRS D Sc Honorary Consulting Physician to the Ministry of Pen 
stons Fourth Edition Cloth Price S/6 net Pp 128 with 107 lUus 
trations London Shaw & Sons Ltd 1928 

The first edition of this book yyas published in 1913 It had 
almost no nyals It yyas at once accepted as authoritatne, as 
the best elementary guide to the subject at least in the English 
language Today there are worthy yolumes on electrocardi¬ 
ography by others Ley\ is s book may ho\y ey er still be fay or- 
ably compared yyith them This edition differs but little from 
the first One notes a few changes here and there m the 
phrasing of a sentence or the arrangement of a paragraph, the 
insertion of a neyv illustration or the omission of an old one 
But recent ideas are not neglected as the circus moyement 
theory or the curyes indicatiye of coronary obstruction In all 
essentials, hoyyeyer, it is the same book eyen to the repetition 
of the erroneous statement that in a ceitain illustration 
(figure 26 in the first edition, 25 in the fourth) the auricular 
contractions are found on measurement to be equidistant In 
reality they are not so depicted The author s ability to draw 
on his great fund of knoyvledge concerning the heart and to 
present only the essentials and to do this with remarkable 
clarity makes his book delightful reading and a reliable and 
helpful guide In the preface he says that in the companion 
book. Clinical Disorders of the Heart Beat he has attempted 
to collect the simple bedside signs of disordered heart action 
and to narrate flieir influence upon prognosis and treatment in 
a manner palatable to pure clinicians The time has come 
y\hen he yvhom he terms the pure clinician—one would like to 
have his definition of pure clinician —would find the elements 
of electrocardiography not only palatable but eyen digestible 
Could not the accomplished author unbend a little and conde¬ 
scend to unite m one yolume the substance of the two'‘ Few 
seem so qualified as he to deielop a thoroughly scientific and 
practical book of this character 

A Text Book of Fractures and Dislocations Co\erinc Thetr 
Pathology Diagnosis and Treatment Bj Kellogg Speed SB M D 
FACS Associate Professor of Clinical Surgerj Rush Medical College 
of the Uniycrsity of Chicago Second edition Cloth Price $11 net 
Pp 952 ivith 987 illustrations Philadelphia Lea ft Febigcr 1928 

This IS essentially a new yyork the book has been completely 
rewritten and many original illustrations haye been added The 
first chapter coyers the general treatment of fractures including 
immediate treatment and myestigation of the comparatiye yalue 
of operatne and nonoperatue treatment, and points to empha¬ 
size There is a valuable section on what to look for in i 
roentgenogram of a long bone taken after injury Chapter II 
deals with the operative treatment of fractures in general The 
author takes up m a practical manner the relative value of 
operative and nonoperativc treatment of closed fractures the 
question of debridement in open fractures what to do as first 
aid' for open fractures when to use a constrictor and its 
dangers what not to do for an open fracture the question 
of shock and its treatment factors governing attempts to save 
a limb indications for primary amputation misguided attempts 
at limb saving, what to do at the hospital including minor 
operative procedures and major operative procedures used to 
correct fractures with details of the preparation for operation 
and after care Chapter III considers in detail the entire subject 
of dislocations including the classification etiology nomen 
claturc pathology svmptoms general treatment and after- 
treatment The remaining chapters of the volume deal with 
special fractures and special dislocations discussing them 
regionally beginning at the head After the fractures of cadi 
bone have been discussed dislocations are tliorougbly described 
The authors operation for recurrent shoulder dislocation is 
given in detail and well illustrated There is a voluminous 
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chapter on fractures of the femur, -uhich includes a description 
of reconstruction operations on the head and neck of the femur, 
full details of skin and skeletal traction and the construction 
of balkan frames The book is copiously illustrated with 
numerous photographs showing the technic applied on actual 
patients, roentgenograms, and manj illustrations prepared by 
means of traangs from original roentgenograms transferred to 
bristol board and inked, in accordance with the practice estab¬ 
lished in the first edition The preliminary chapters of the first 
edition on bone, pathology of fracture and symptoms, signs and 
diagnosis of fracture together with the references m the litera¬ 
ture haie been omitted, and the points coiered by them are 
giien in connection with each bone as it is discussed m the 
teat Many paragraphs headings are printed in boldface type 
to make it easj to find rapidly the information desired Only 
basic improcements m fracture care haye been inserted, and 
the author has not attempted to include much that has been 
written which he doubtless does not consider worth> of inclu¬ 
sion either as being not sufficiently tried or as being merely 
fads The book may be criticized for this very reason because 
one IS unable to find m it discussion of many of the new pro¬ 
cedures There are few references to the liteiature and no 
bibliographj this also detracts from the rolume The book 
represents the writers own practice His experience has been 
steadilj enlarged since the first edition appeared by his active 
surgical contact during the war and b> the care of a large 
fracture ward at the Cook County Hospital in Chicago As a 
member of the Central Committee on Fractures of the American 
College of Surgeons and the Cooperative Committee on Frac¬ 
tures of the American Medical Association he is peculiarly 
conversant with the standardization of the diagnosis and treat¬ 
ment of fractures which has been attempted in this country 
during the past few lears and his textbook can be highly 
recommended and safely followed as a \aluable guide in this 
important field The work contains an enormous amount of 
aaluable practical information presented in a clear, concise 
manner, and all the procedures adiised are the latest 

Klivik und Therafie dee Blutkrankheiten Von Prof Dr N 
Taffit Professor fur innere Medirin an der Uni\ersttTt in Wien wnd 
Dr G Spengler Assistant der medi 2 intschen Abteilung des Sophienspitales 
in ^^len Paper Price 20 marls Pp 311 with 14 illustrations 
Berlin Urban &, Schwarzenberg 1928 

As its title implies and as the preface expresslj states, this 
book IS intended to be clinical To this end little is said of 
etiology or pathogenesis there is scarcely a paragraph con¬ 
cerning pathologic anatomy, theoretical considerations are but 
brief!} touched on Clinical features, however, as well as diag¬ 
nosis and treatment, arc stressed Much emphasis is laid on 
the importance of the studv of stained specimens of blood, and 
1 few simple directions are given as to laboratory technic The 
chcmistri of the blood and its bacteriolog} are considered in 
merest outline In general the clinical features of blood diseases 
are satisfactorily discussed The chapters on the anemias seem 
to be better than those on the Inperplasias of the myeloid and 
1\ mphatic tissues, pseudoleukemia, the granulomatoses and 
splenomegaly Perhaps this is due not so much to shortcomings 
on the part of the authors as to the fact that knowledge con¬ 
cerning these subjects is less accurate, and the pictures drawn 
must therefore be somewhat blurred in outline The description 
of the morphologj of normal and pathologic blood is to be 
commended Helpful, well colored plates illustrate the various 
tvpes of corpuscles Naturallj, in such a book many small 
Items are run across that seem to deserve criticism There is 
much needless, even tiresome, repetition all through the volume 
It could with profit be cut dowm by a third There might be 
more reference to literature other than German Osier’s name 
might be cited m connection with poljcvtheraia W'’hat the 
authors mean bj pernicious anemia would be more under¬ 
standable if thev did not alvvajs call it Biermers pernicious 
anemia The spinal cord features of pernicious anemia could 
be more full} and accurately discussed The remission in this 
anemia is not maximally two years, it may be more To discuss 
y cnesection gastric lavmge and splenectomy in the treatment 
IS to consider measures of questionable value that are now 
generally discarded and of only historical interest Splenectomy 
in some forms of splenomegaly might be advocated more warmly 
There is no mention of reticulocytes, nor are the peculiar cells 


seen in sicUe-cell anemia described In fact, no reference is 
made to this condition The justification for the endorsement 
of proprietary remedies is questionable, within six pages, three 
arc mentioned Altogether, the book is valuable to the prac¬ 
titioner who desires a safe and conservative guide to the clinical 
features of diseases of the blood and help in his study of stained 
blood specimens as a means of diagnosis One who desires a 
volume treating in a comprehensive manner the subject of dis¬ 
eases of the blood, or one who desires a manual giving the 
details of laboratory technic of blood examinations, will not care 
for it 

Lobar Pneumonia A Roentgenological Study A Correlation of 
Roentgen Riy Findings with Clinical and Pathological J>Ianifestations 
L R Sante MD FACR PACP Associate Professor of Radi 
ologj St Louis University Medical School With a forenord by James 
T Case MD FACS Cloth Price $3 net Pp 137 with 43 illus 
trations Ivew \ork Paul B Hoeber Inc 1928 

Sante has made a serial roentgenographic studv of 1,188 
cases of lobar pneumonia as observed in the city hospitals and 
the St Mary’s Hospital of St Louis In each patient he has 
made a daily roentgenographic chest plate during the entire 
course of the illness He makes it clear that in the adult the 
consolidation of lobar pneumonia begins in the hilum of the 
lung and spreads to the periphery, while in the child the process 
begins m the periphery of the lung One gathers that the 
roentgenographic study of the pneumonic process is a very 
accurate method with which to follow the various stages of its 
pathology and extremely yaluable for the early diagnosis of 
pneumonia and especially the beginning pulmonary complica¬ 
tions The book is concisely written and plentifully illustrated 
with reproductions of the original roentgen plates The yvork 
should prove of great interest and yalue not only to the roent¬ 
genologist but especially to the practicing clinician 

Practical Biociiejiistry eor Studems By E W H Crmckshank 
M D D Sc Rh D Professor of Physiology Prmcc of Wales Medical 
College Patna Cloth Price 12/6d net Pp 275 with 21 illustrations 
London Buttenvorth S. Company 1928 

Ihis practical guide represents the results of an earnest 
attempt to raise the standard of medical education in India 
From that point of view it certainly deserves commendation 
It IS a practical guide gmng few critical statements as to the 
true value of the various tests and methods described To a 
chemist, the order of presentation of some of the material 
appears illogical Thus, proteins are taken up first, with the 
amino-acids treated last, carbohydrates are described next with 
monosaccharides first, followed by a brief discussion of the 
lipins Considerable space is devoted to quantitative analysis of 
blood and urine, and although some of the old and discarded 
methods are included, the student neyertheless is informed as to 
some of the more modern procedures In the final chapter the 
mechanism of the regulation of the neutrality of blood is treated 
in a simple but modern way A complete index is included 

Essentials or Prescription Writing By Cao Eggleston M D 
Assistant Professor of Clinical Medicine Cornell University Medical 
College. Fourth edition Cloth Price $1 SO net Pp 153 Phila 
delphia W B Saunders Company 1928 

The preparation of this edition has given the author oppor¬ 
tunity for the incorporation of two changes for yvhich the time 
did not appear earlier to have been ripe The first of these 
new features comprises the emphasis that is now properly laid 
on the use of the metric system in the writing of prescriptions 
The second change lies m the encouragement of the modem 
American physician to employ the English language in Ins writ¬ 
ing of prescriptions, thereby increasing their grammatical 
accuracy and diminishing materially his own labors These 
changes make the book even more desirable than it was before 
to serve as a textbook on the subject of prescription writing 

La CITARCHITETTOMCA DELLA COETECCIA CEEEBKALE UAIAXA Por 
Costantino Econoino Professore die Aeurologia c Psichiatria ncll University 
di Vienna Paper Price 30 lire Pp 192 r\ith 61 illustrations 
Bologna L Cappelli 1928 

This IS a faithful Italian translation of Economo s ten lectures 
on the finer anatomy of the cerebral cortex A review of the 
original German edition was published in The Journal, Oct 
22, 1927 While the technical part of the edition, such as the 
paper, printing and pictures, 13 not inferior to the German, 
the price is almost three times lower 
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Precis de patholocie chirurcicale Par MM Begouin F Papin 
et a! Tome VI Fractures et luxations Affections acquises et con 
genitales des membres Par E Jeanbrau professeur a la Faculte de 
medeeme dc Montpellier L Tixter professeur a la Faculty de raedeciiie 
de L>on, M Patel professeur a la Faculte de medeeme de Ljon 
R Proust professeur agr a la Faculte dc medeeme de Pans et R 
SoupauU Fifth edition Cloth Price 55 francs Pp 922 with 396 
illustrations Pans Masson & Cie 1928 

Fifth edition of a French system of 5urger>, as badl> printed 
as usual on the usual poor quality of paper 

A Text Book op Piiarmacolocv and Tuerapeutics By Hugh 
Alister McGuigan Ph D M D Professor of Pharmacology and Thera 
peutics University of Illinois CoUete of Medicine Cloth Price ^6 net 
Pp 660 with 43 illustrations Philadelphia W B Saunders Compan> 
1928 

A new contribution to the textbooks of pharmacolog> — 
extended review later 

Nervous and Mental Diseases for Nurses Bj Irving J Sands 
M D , Associate in Neurology Columbia Umversitj Cloth Price $175 
net Pp 239 with 17 illustrations Philadelphia \V B Saunders Com 
pany 1928 

Excellent lectures for well educated nurses who may wish to 
spcciaUre in the nursing of psjcluatnc patients 

Problems in Surgery University of Washington Graduate Medical 
Lectures 1927 Bj George W Cnlc M D Edited by Amy F Rowland 
Cloth Price $4 net Pp 171 with 49 illustrations Philadelphia 
W B Saunders Company, 1928 

Collected essays of America’s philosophical surgeon 

Abuavdluncen aus de 1 Gesamtcectete der hygiene Herausgc 
geben von Dr R Grassberger o o Professor der Hygiene m Wien 
Heft 2 I liber die Grundlagen der Beurteilung von Milchverfalschungen 
(Nach einem am 13 janner 1927 in der 6sterr Knminahstischcn Ver 
einigung gehaltenen Vortrage) Yon Ernst Krorabhols II tjber die 
Schwiengkeiten bei der genchthchen Verfolgung von Lebensimtteher 
falschungcrt und insbesondere von Milchverfalschungen (Nach emem 
im Mai 1927 m der Cisterr Krimmahstischen Veremigung gehaltenen 
Vortrage) Von Staatsanwalt Wladimir Fikeis Paper Price 6 marks 
Pp 87 Leipzig Franz Deuticke 1928 

Precis de PATnoLOCiE chirurcicale Par MM Begoum et F Papin 
et al Tome V Appareil genital de 1 honime Pathologic urinairc 
Gynecologic Par E Jeanbrau professeur a la Faculte dc medeeme dc 
Montpellier P Begoum professeur a la Faculte de medeeme de Bordeaux 
et r Papin professeur agrege a la Faculte de medeeme de Bordeaux 
Fifth edition Cloth Price 55 francs Pp 1027 with 302 illustrations 
Pans Masson &. Cie, 1928 

Precis de rATBOLOCiE chirurcicale Par MM Begouin et F Papm 
et al Tome IV Pathologic de I abdomen Par Pierre Duval professeur 
V la Faculte de Pans J Gatelher chirurgicn des Hopitaux de Pans 
A Cosset professeur a la Ficulte de Pans et D Petit Duladhs chirur 
gien dcs Hopitaux de Pans Fifth edition Cloth Price 55 francs 
Pp 918 with 355 illustrations Pans Masson Cie 1928 

Lniversal Knowledge A Dictionary and Encyclopedia of Arts and 
Sciences History and Biography Law Literature Religions Nations 
Races Customs and Institutions Edited by Edward A Pace PhD 
DD and Others Volume II Cloth Price $6 25 per volume, $75 per 
set of twelve volumes Pp 1778 with illustrations New "York 

Universal Knowledge Foundation Inc, 1928 

MeTABOLISME CELLULAIRE ET MCTABOLISME DES TUMEUBS TravauX 

du Kaiser Wilhelm Institut fur Biologic (Berlin Dahlem) Tome I et 
Tome n Publics par Otto Warburg Tradlits par E Aubel et L 
Gcnevois Paper Price 30 francs Pp 233 with 20 illustrations and 
pp 217 with 25 illustrations Pans Felix Alcan 1928 

Fundamentals of Chemistrv A Text Book for Nurses and Other 
Students of Applied Chemistry By L Jean Bogert Ph D Instructor 
m the Department of Medicine University of Chicago Second edition 
Cloth Price $3 75 net Pp 345 with 19 illustrations Philadelphia 
\V B Saunders Company 2938 

Dental Jurisfrudence An Epitome of the Law of Dentistry and 
Dental Surgtrv By Elmer D Brothers B S LL B Profc'^sor of Med 
ical and Dental Jurisprudence m th- University of Illinois Second 
edition Cloth Price $2 25 Pp 246 St Louis C \ Mosby Com 
pany, 1928 

POR LA CREACION DFL SINDICATO MEDICO EN EL PeBU Por Dr C E 
Pvt Soldan correspondientc dc la Asociacion Professional Jntcmacional 
dc los Medicos en cl Peru Paper Pp 77 Lima Minerva, 1923 


Report of the Roval Cqmmissio of Inquirv into Fatalities at 
Bundaberg together with Appendices Paper Pp 135 with 3 ilhi*i 
tratiOQs Canberra Australia H J Green 1928 

State of Illinois Department or Public Welfare Sixth report 
of Statistician year ending June 30 1927 Bv E R Amick Statistician 
Cloth Pp 252 Springfield 392S 

Speculation ov Life and Religion Bv C L Kas'^on Paper 
Pp 47 Mattapan Mass 1928 


Medicolegal 


Weight of Testimony of Professional 
Expert Witnesses 

(Murphy *, Penitsyl ai:ia P Co (Pa) 140 A S6T) 

The plaintiff a passenger, was injured m a collision between 
two of the defendant’s trams No defense was offered the onh 
contest being as to the amount of compensation to be paid A 
aerdict was rendered m faior of the plaintiff for $35,000 and 
the defendant appealed Commenting on the testimonj of an 
evpert witness, the supreme court of Pemisjhania said 

The professional expert whose testimony we relate abo\e frequentU 
appeared m court as a witness m personal injury cases and the inference 
from his ctidencc is that he made the Eome of testimon> in such actions 
a business One of the etds m the trial of personal jnjiira cases is 
padding the claim with evidence of the professional medical expert Wh n 
considering a motion for a new trial based on an excessne \crdict, 
ordinarily but little weight should be giaen to such testimonj 

The amount of the verdict, $35 000, placed at interest, would 
gne the plaintiff more than double aiij jearlj earnings made 
prior to the accident and would leave the principal untouched 
After the trial it was discovered that prior to the present acci¬ 
dent she had prosecuted two persons for assault* and batterv, 
charging one with "beating" her head against a post, causing 
unconsciousness for three hours, and the other with striking 
her with force and violence on the head The trial court refused 
to consider affidavits as to these prior prosecutions as of am 
weight, or to order a reduction of the amount of the verdict 
or, as an alternative, a new trial This was manifest error 
If the effect of the present blow on the head continued as long 
as the plaintiff suggests, then there is no reason whj the prior 
injury might not have so continued and be largelj responsible 
for the condition of which the expert testified The judgment 
of tlie court below was reversed and the case remanded for a 
new trial 

Testimony as to Sanity of Accused from Voluntary 
Examination Admissible 
(ll'chniket t State (Neb) 21S N U' 117) 

The defendant was found guilty of murder On appeal to 
the supreme court of Nebraska the accused assigned as error 
the admission by the trial court of the testiraonv of Dr C, 
superintendent of the state hospital for the insane who exam¬ 
ined the accused and at the trial, on the basis of that exami¬ 
nation, testified that the defendant was sane The testimonj 
was objected to because the examination was not made under 
an order of the court, because the counsel of the accused was 
not present, and because the examination was at the instance 
of the prosecution alone Therefore, it was contended, it vio¬ 
lated the provision of the state constitution that ‘No person 
shall be compelled, in anj criminal case, to give evidence against 
himself ’ The testimonj showed that the doctor informed the 
accused that he had been requested bj the countj attornev to 
make the examination, that he told the accused he did not have 
to answer anj question, and that the accused submitted without 
objection to the phjsical and mental tests The supreme court 
sustained the admission of this testimonj bj the trial court It 
held that where an order of court has first been obtained for 
an examination of the defendant bj phjsicians, their testimonj 
as to what tliej discover and their opinion as to the prisoner’s 
sanitj IS admissible and does not contravene the constitutional 
provision, also that such evidence is admissible when the 
defendant submits to an examination vv ithouf anj threats, duress, ^ 
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deception or objection From this the court deduced the rule 
that the testimony of a phj sician as to the sanity of the accused, 
based on an e'.amination of him made without an order of court 
and without the knowledge or consent of his attornejs, but 
wnthout objection bj the defendant at the time of examination, 
is not subject to the objecbon that the defendant w'as compelled 
to giie evidence against himself 

Crime Not Excused by Narcotic Addiction 

(Milbimi V Commonarcalth (Ky ) 3 S ly (2d} 20f) 

Milburn’s defense to the charge of murder w'as that of 
insanitj Witnesses testified that when he shot the deceased, 
and imraediatelj before doing so, his actions were such as to 
indicate that he was either drunk or under the influence of 
drugs and that his mind was unsound as a result A phjsician 
testified that he had treated Milburn for incipient tuberculosis, 
a blood disease and taking drugs that he continued to improve 
up to the time the physician last saw him, three days before 
the fatal shooting, and that at that time Milbum was normal 
mentally and apparentlj had not recently taken drugs Milburn 
was convicted of murder and appealed Exception was taken 
to an instruction given by the trial judge to the jury, that 
although the jury might believe that the defendant had not 
sufficient reason to know right from wrong or because of 
some impulse which he could not control, was without power 
to govern his actions, jet if the jury should believe that such 
lack of reason or control arose from the voluntary use of drugs 
and not from unsoundness of mind it should not acquit tlie 
defendant on the grounds of insanity The court of appeals 
pointed out that it had approved substantially the same instruc¬ 
tion m Pci ci/id v Commomvealth, 2\2 Viy 673,279 5 W 1062, 
wherein the trial court had said 

Voluntary drunkenness or the voluntary use of drugs is not an excuse 
for crime bu^ the facts introduced in the evidence if anj on the ground 
of defendant s being drunk or under the induence of drugs at the time 
the offense was committed and of his mental condition by reason thereof, 
though voluntary should be considered by the jury on the question of his 
motive and in determining the question as to whether he was acting 
maliciously or without malice and in sudden heat and passion 

Drunkenness maj be a circumstance showing the absence of 
malice, but it should not be singled out from the other proof, 
and the jurj should not be instructed that it mitigates the 
offense The same rule as to criminal responsibility should 
applj to a person under the influence of a drug taken volun- 
tarilv and not as a medicine, as applies to a person drunk from 
the voluntarj use of intoxicating liquor In the present case, 
the appellant was not m a position to complain, since an instruc¬ 
tion had been given authorizing the jury to consider the mental 
condition of the accused resulting from the voluntary use of 
intoxicating liquor or drugs in determining whether he was 
acting with malice This instruction should not have been 
given but, instead of prejudicing the appellant in any sub¬ 
stantial right. It afforded additional grounds for mitigating 
the punishment and was favorable to him and prejudicial to 
the commonwealth The judgment of the court below was 
affirmed 

Death Not Caused by Monoxide Gas 

(Ziclsdorf i Grotsky (JVis) 218 N W 186) 

The plaintiff’s husband rented a cottage from the defendant 
I ater the defendant installed a gas water heater in the bath¬ 
room On top of the heater was an opening to which a pipe 
could be attached to conduct the gases outside but no pipe was 
ever added The deceased was subsequently found in the partly 
filled bath tub, with one arm on the edge, and the other under 
the water, his head inclined backward, and the tongue partly 
out from the mouth He died before the arrival of a physician 
'Vfter judgment for the plaintiff, the defendant appealed A 
chemist testified that carbon monoxide gas may be created by 
the burning of illuminating gas such as was furnished in that 
citj, which contained from 6 to 10 per cent of carbon monoxide 
The attending physician who had had no experience with deaths 
from poison gases testified that from the history given him 
of the burning gas heater, he believed tliat the cause of death 
was lack of oxygen which was equivalent to the presence of 
carbon monoxide , that except from what he was told about 


the gas heater he could not have told the cause of death by 
superficial examination, that no chemical test of the blood was 
made, and if a test had been made the presence of carbon mon¬ 
oxide, if any, would have been disclosed, that except from his 
knowledge of the gas heater it would have been more reasonable 
to believe that death was from heart failure than from any other 
cause, that the head thrown back and tongue protruding indi¬ 
cated death from gas poisoning, though not indicative of carbon 
monoxide A fireman who attempted to apply artificial respira¬ 
tion to the deceased testified that the tongue was withdrawn 
from the mouth by him to prevent it falling back into the throat 
After the entry of judgment and on motion for a new trial, an 
affidavit was presented showing the results of tests made by a 
graduate of the state university with the same gas heater in 
the same bathroom The room contained 440 cubic feet and 
had a door leading into a hallway, and one outside window 
From his tests, this investigator concluded that the room could 
be tightlv closed for an hour with the gas heater burning with¬ 
out any material effect on a human being The supreme court 
reversed the judgment of the court below and remanded the 
case for a new trial The court pointed out that such disastrous 
results do not inevitably follow the use of a gas heater in a 
closed bathroom for fifteen or twenty minutes, without a vent 
pipe from the heater to the outer air, that there was no expert 
testimony that a vent pipe was necessary, and that the medical 
testimony bordered on the field of pure speculation The attend¬ 
ing physician admitted that he had had no prior experience in 
the treatment or examination of poisoning cases, and if proper 
objection had been interposed he might have been held not 
qualified to testifv as to his belief concerning the cause of death 

Undetected Injury to Kidney 
(Sell icitzcr V Doepke (IVts J 218 N Ik 188} 

The plaintiff, in an automobile collision resulting from the 
defendant's negligence, was thrown violently forward on his 
steering wheel and then back against the seat Immediately 
after the accident he was in severe pain, was nauseated, and 
passed bloody urine for two or three days He was in good 
health and physically sound before the accident, but after it 
he lost weight and became extremely nervous He was unable 
to lift, unable to climb ladders unable to work as a con¬ 
tractor painter, his former business, on ceilings He had 
difficulty m walking, starting, and stopping, difficulty in stoop¬ 
ing over, he tired quickly and suffered from headaches and 
dizziness His physicians attributed his condition in part to 
an injury to the spine When they testified, a year and a half 
after the accident, no roentgenogram had been taken Then, on 
application of the defense, a roentgenogram was taken, and 
physicians for the defense testified that they found that the 
plaintiff had a greatly enlarged, diseased kidney They claimed 
that this was sufficient to account for his disability and that it 
did not result from the accident They did not find an injury to 
the spine The jury, however, had the testimony of the plain¬ 
tiffs experts, and particularly the testimony of the physician 
who treated the plaintiff immediately after the accident, to the 
effect that his disability at the time of the trial was due to the 
accident It was for the jury to find the fact from the evidence 
The judgment in favor of the plaintiff in the trial court, after 
a jury trial, was therefore affirmed by the supreme court of 
Wisconsin on appeal 
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Di<:trict of Columbia Medical Society of Washington January 2 Dr 
C B Conklin 1718 M Street N W, Washington Secretary 
PhiUppme Islands Medical Association Manila December 12 IS Dr 
A S Fernando 547 Calle Hemn Manila Secretary 
Radiological Society of North America Chicago December 3 7 Dr 
Rob-rt J May 5005 Euclid A\enue Cle\ eland Secretary 
So-'iety of American Bactenologists Richmond Va December 27 29 
Dr James M Sherman Cornell Unnersity Ithaca N Secretary 

Southern Surgical Association White Sulphur Springs W Va Decern 
her 11 13 Dr li L Payne Medical Arts Bldg Norfolk \a Secy 
Western Surgical Association Cliicago December 14 15 Dr Harry P 
Ritchie 914 Lo^^^y Building St Paul Secretary 
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*Self Selection of Diet by Nctvly Weaned Infants C iVl Da\is Chicago 
—p 651 

^Communicating Hjdroceplialus So Called Idiopathic Hydrocephalus 
J H Globus In en \ ork —p 680 

•Initial Fever in Tuberculosis A W allgren Goteborg Sweden—p 702 
•Calcium and Phosphorus illetabolism of Epileptic Children Receiving 
Ketogenic Diet M V K ^elson Iowa City —p 716 
•Studies in Immunity I Nonspecific Factors Influencing Reaction of 
Skin to Tuberculin A G Alitchell and Others Cincinnati —p 720 
•Blood in Stools of New Born B E Bonar Salt Lake City —p 725 
•Seasonal Variation of Antirachitic Effect of Sunshine 11 F F Tisdall 
and A. Browm Toronto—p 754 

•Respiratory llctaholism in Infancy and in Childhood \ Respiratory 
Exchange in Marasmus Specific Dynamic Action of Food in Normal 
and in Marasmic Infants S Z Lev me J R Vi ilson and G Gott 
schall New kork—p 740 

Distribution of Globulin and Albumin Fractions in Blood and in Urine 
of Nephrosis F W Schluta W V Swanson and R Ziegler 
Minneapolis —p 756 

•Intra Uterine Lobar Pneumonia and Pneurao-occemia A S Gordon 
and M Lederer New \ork—p 764 
Fetal Peritonitis Following Spontaneous Rupture of Large Intestine 
A E Fischer New kork—p 774 

•Pilonidal Sinus as Route of Infection in Case of Staphylococcus Memn 
gitis \\ Ripley and D C Thompson Montclair N J —p 78 n 
T emporary Amaurosis Complicating Pertussis A Litval New Yorl 
—p 789 

Premature Infant Birth Weight 6S0 Grams with Surviial D S 
Pulford and W J Blevins Woodland Calif —p 797 
Cerebrospinal Fluid in Infants and m Children A I eiinson Chicago 
—p 799 

Hieronymous Mercurialis 1530 1606 J Ruhrah Baltimore—p 819 

Self Selection of Diet by Newly Weaned Infants — 
This eNpenment bj Dans is described as that of (1) allotting 
newly weaned infants to choose their own foods in such 
quantities as thej inaj desire from a fairlj wide range of 
commonly used natural food materials unmi\cd unseasoned 
and unaltered except, in the case of some, by cooking m the 
simplest manner, and (2) assembling data on the food con¬ 
sumed and the condition of the infants The foods used 
included meats (muscle cuts), grandular organs sea foods, 
cereals, bone products, eggs, milk, fruits, \egetables and sea 
salt Both sweet and sour (lactic) milk two kinds of cereals, 
animal protein foods, and either fruits or \egetablcs were 
sened at each meal according to a fixed schedule Each article 
even salt, was served in a separate dish, salt not being added 
to anj, nor was milk poured over the cereal Food was not 
offered to the infant either directlv or bj suggestion The 
nurse’s orders were to sit quietl> b>, spoon in hand, and make 
no moDon When, and only when, the infant reached for or 
pointed to a dish might she take up a spoonful and, if he 
opened his mouth for it, put it in She might not comment on 
what he took or did not take, point to or in anv way attract 
his attention to any food, or refuse him anv for which he 
reached He might eat with his fingers or in anv vvaj he could 
without comment on or correction of his manners The trav 
was to be taken avvaj when he had definiteh stopped eating 
which was usuallj after from twentj to twentj-five minutes 
Prom the results obtained with three infants it appears that the 
self selected diet of simple natural foods offers a safe means 
of dietarj experimentation with breast-fed infants of weaning 
age Thus far, support is not given to the prevailing belief 
that the infant of this age cannot because of his age, digest 
or use anv of these simple natural foods of adult life or that 
glands or muscle cuts of meat which have been shown to be 
espcciallv valuable proteins in the vanctj and combmatioiis of 
their ammo acids should be excluded from liis diet Prom the 


standpoint of digestion and as far as could be judged bj the 
criteria mentioned, the diet selected bv these infants was 
optimal, since m onlv one and then onlj in tlie presence of 
an acute infection, was there anv devaation from digestive con¬ 
ditions that at the present time are generallv considered to be 
optimal From the standpoint of nutrition conclusions as to 
tlie success of tlie self selected diet for these infants are not 
warranted from a continuance of it for periods of onlv six 
(two infants) and twelve (one infant) months The immediate 
results appear to be equal at least to the best results obtained 
bj commonlv prescribed diets m growth weight, bone develop¬ 
ment musculature, general vigor and appearance of health and 
well being 

Idiopathic Hydrocephalus—In two of the five cases of 
internal hvdrocephalus reported bv Globus there was almost 
complete obliteration of the subarachnoid channels particular!} 
at the point of their origin from the cisternac In the absence 
of inflammator} exudative or productive changes, such as are 
caused bv bacterial invasion, and in view of the embnonal 
features retained bv the pia arachnoid membrane, it is believed 
that the developmental defect is responsible for the failure of 
the subarachnoid space to attain the normal patency of its 
distributing channels 

Initial Fever in Tuberculosis —On the basis of his 
observations in six cases, II allgren concludes that after tuber¬ 
culous infection a gradual change develops in the body, which, 
as a rule is demonstrable at first only by means of large iiitra- 
cutaneous injections of tuberculin, but later reaction may follow 
smaller and smaller doses The allergy develops gradually and 
does not manifest itself externally in any obvious way In 
certain cases however, the change or increase m allergy takes 
place more rapidly and the organism acquires the power to 
react more intensively against the tuberculous virus this 
change may show itself m a rise of temperature—Koch s initial 
fever Sometimes in children beyond mfanev, tuberculous 
infection may result m a rapid development of allergy, one of 
the phenomena of which may be erythema nodosum 

Calcium and Phosphorus Metabolism in Epilepsy — 
Determinations were made by Nelson of the calcium and phos 
phorus intake and output of three epileptic children receiving 
1 ketogenic diet In each instance, the output of calcium and 
phosphorus exceeded the intake There was a shift of the 
major excretion from the stool to the urine the increase of 
urinary calcium being proportionately greater than the increase 
of urinary phosphorus The calcium and phosphorus values of 
the blood during fasting were within normal limits 

Reaction of Skin to Tuberculin —Mitchell ct al assert 
that a positive reaction of the skin to tuberculin is approxi¬ 
mately from two to four times as frequent during the 
convalescent afebrile stage as during the acute stage of such 
diseases as measles, diphtheria scarlet fever, varicella polioniyc 
litis, pneumonia influenza gastro enteritis and the like There 
is some evidence that larger doses of tuberculin mav cause a 
positive reaction to occur during the febrile stage of these 
diseases Readings of tuberculin reactions during acute diseases 
should be continued for several davs, as the si in response may 
be delayed longer than fortv-eight hours 

Blood m Stools of New-Born—The benzidine test for 
occult blood was performed bv Bonar on ISIS stools of 109 
newly born infants during the first ten davs of life The 
reaction was positive m 446, or 29 38 per cent In only eight, 

or 7 33 per cent of the infants were stools negative for blood 
passed throughout the period of observation The greatest 
percentage of positive reactions was obtained on the second 
third and fourth davs the figures being 37 59 44 0-4 and 38 04 
rcspectnelv Macroscopic blood wws observed thirteen times 
m only one was the hemorrhage severe and this was not 
repeated Fiftv one samples of the breast milk of twenty- 
three mothers were examined for occult blood and six gave 
positive reactions In onlv one instance was a second positive 

reaction obtained Examination of the lining of the gastro¬ 

intestinal tract of two infants who died during the course of 
this study showed hyperemia of tlic small bowel especially m 
the upper third of the bowel and occasional annular areas of 
intense hvpcrcmia with a few pclcchiae Ulcerations were not 
found macroscopicallv or microscopically The solitary and 
aggregate lymph follicles, as well as the mesenteric glands of 
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this portion of the small intestine, were enlarged A possible 
explanation for occult bleeding in the new-born is suggested, 
namely, that during the first few dajs of life the small bowel 
IS rendered hyperemic through irritation by the early products 
of digestion, by the initial bacterial imasion, or by both 
Hyperemia, occurring at a time when it is known that there is 
a prolongation of the bleeding and coagulation times of the 
blood, uould fa\or the loss of blood from the inrohed area 
of the bowel, perhaps by rupture of the overdistended smaller 
\essels or by diapedesis Pathologic examination of the gastro¬ 
intestinal tracts of two infants substantiates this explanation 
The so called initial diarrhea of the new-born is probably 
evidence of the continuation of the irritation of the bowel and 
IS seen much more commonly than one would assume from 
reading the literature It is too often ignored and more atten¬ 
tion should be paid it 

Seasonal Variation of Antirachitic Effect of Sunshine 
—The antirachitic effect of the sun’s rays was studied bj Tisdall 
and Brown throughout a period of one year The sun’s rays 
during the latter part of October, all of November, December 
and January and the first part of February in the latitude of 
Toronto produce a slight but definite antirachitic effect on rats 
fed on a rachitogenic diet A sharp increase occurs in the 
antirachitic effect of sunshine about February 15 This 
increased antirachitic effect of sunshine continues throughout 
the latter part of Februarj, all of March, April, May, June, 
July, August and September and during the first half of October 
The antirachitic effect of sunshine during April, May, June, July 
and August is appoximately eight times as great as during 
November, December and January A marked decrease occurs 
m the antirachitic effect of sunshine about October IS 

Respiratory Exchange in Marasmus—The production of 
heat by four normal infants and four marasmic infants was 
determined by Le\ine et al in forty-nine respiration chamber 
observations following small meals of cow’s milk and large fat 
dextrose (with and without insulin administration), mixed and 
protein (casec) meals of comparable size and composition 
These studies do not yield evidence in favor of the view that an 
uneconomical utilization of an> of the principal foodstuffs pla>s 
a usual or important role m the causation of marasmus 

Intra-Utenne Lobar Pneumonia—Gordon and Lederer 
reported a case of congenital or intra uterine pneumonia The 
patient, a secundipara, de\ eloped pleurisy and pneumonia when 
four months pregnant made a rapid recot erj and continued 
the pregmncj During the eighth month of pregnancj, she 
again contracted pneumonia, complicated by pleurisy and acute 
follicular tonsillitis A blood culture on admission to the hos 
pital was positive for type IV pneumococcus Two dats later, 
labor was precipitated and the patient was delivered of a pre¬ 
mature boy weighing 5 5 pounds (2 5 Kg) The infant appeared 
normal for three days and took the feedings well On the third 
day, he refused the bottle appeared sluggish, had a temperature 
of 102 5 r, and died several hours later in convulsions Autopsy 
revealed an extensive lobar pneumonia, pleurisy empyema and 
a generalized sepsis A culture from the pus in the cliest and a 
culture from the heart s blood showed a type IV pneumo 
occus—the same organism that was found in the mother’s blood 
culture two days before the deliverj 

Pilonidal Sinus Infection and Meningitis —The occur¬ 
rence of a pilonidal sinus extending to and communicating with 
the arachnoid space was the outstanding feature of interest m 
the case reported by Riple> and Thompson 

Annals of Internal Medicine, Ann Arbor, Mich 

2 309 400 (Oct) 1928 

Progress of Medical Research m South T Z Cason Jacksonville Fla 
—p 309 

*Blacki\!iter Feter E R Whitmore Washington D C —p 316 
Dietetic Management of Diabetic in Doctor s Office W H Olmsted 
St Louis —p 325 

Treatment of Diabetes Accessory Forms of Treatment W M Bartlett 
Bcrnardstllle N J—p 334 

•Experience with Ketogenic Dietary in Migraine T G Schnabel Phila 
delphia—p 341 

Influence of Syphilis on Course of Other Diseases J S McLester 
Birmingham Ala —p 348 

Continuous Care of Heart Patients hv Prolonged Use of Drugs Physical 
Therapy and Psychotherapy L F Bishop New \ork—p 352 
•Relationship of Precordial Stress Blood Uric Acid and Salicylate 
Thcrapi M A Bridges New York—p 367 


Studies on Blackwater Fever—In Cuba Whitmore was 
able to study malaria and blackwater fever in a white race, 
native to the country, and to compare this race with the Haitian 
and Jamaican negroes A large number of Haitian negroes 
are brought into the country during the cane cutting season, 
and return to Haiti when the cane cutting is over they are in 
the country from about the first of January to some time in 
May Malaria is common among these negro laborers, but 
blackwater fever is very rare However, among the native 
Cubans, blackwater fever is quite prevalent during the four 
months from March to June, and a few cases occur at any time 
during the year Interesting differences in the prevalence of 
blackwater fever in different families were observed m Cuba 
Nothing in the occurrence of blackwater fever in Cuba is 
inconsistent with the belief that it is caused by neglected chronic 
malaria, and everything observed there is m favor of that 
belief There are striking differences in the racial, family and 
individual distribution of blackwater fever in Cuba, but much 
more information must be collected and studied before con 
elusions can be drawn Everything observed in Cuba supports 
the belief that, along with other methods of malaria prophylaxis, 
the efficient and intelligent use of quinine in the treatment of 
malaria, and m malaria prophylaxis when required, does not 
increase the incidence of blackwater fever 

Ketogenic Diet in Migraine —In cases of migraine, 
Schnabel has kept the carbohydrate intake as low as possible, 
the amount ingested ranging from 5 to IS or 20 Gm a day 
The protein intake has been fixed at about 1 Gm per kilogram 
of body weight and the remainder of the caloric requirement 
has been supplied by fats The caloric need of patients was 
tentatively estimated on the basis of height, weight, sex and 
physical activity Of the eighteen patients treated according to 
this plan three were not relieved, even though a state of 
ketosis had been established, and they seem if anything, to 
have more severe and more frequent attacks Six other patients 
did not return frequently enough and were lost even to a 
follow up inquiry Nine patients however, had some relief, as 
estimated by the increased frequency and the severity of the 
attacks when they were renewed Three of these patients have 
not had any return of the headaches but they happen to have 
had longer periods of freedom before the inauguration of the 
diet Of those whose attacks have recurred, three confessed 
to a break in diet and an examination of the urine failed to 
show ketones Schnabel feels sufficiently encouraged to continue 
with the high fat method 

Blood Uric Acid in Angina Pectoris —In a series of nine 
consecutive patients suffering from angina pectoris, the mean 
uric acid reading was found by Bridges to be at or above the 
upper physiologic limit Confirmation of the diagnoses was 
established by qualified consultation Therapy was directed at 
the reduction of the blood uric acid In all cases, complete 
cessation of symptoms was accomplished within a shorter or 
greater length of time following the institution of treatment, 
depending on the mode of therapy In all cases a definite 
response in the reduction of the blood uric acid readings was 
noted The hemoglobin determination in all cases presented 
a slow but gradual increase In several cases, a transient 
albuminuria was encountered In no instance, while the patients 
were under observation, have any of the original symptoms 
recurred At no time ivere any untoward permanent salicylate 
effects noted 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

9 433 474 (Oct ) 1928 

•Selected Surgical Procedures ivith Surgical Diathermy G E Ward 
Baltimore—p 433 

•Diathermy in Pneumonia H E Steuart New Haven Conn—p 437 
Perils of Obesity J C Elsom Madison Wis—p 439 
Treatment of Bone and Joint Injuries F H Walke Shreveport La 
—p 443 

Ultraviolet Irradiation in Skin Diseases C B Norris Youngstov)n 
Ohio —p 448 

Infections and Toxemia of Biliary Tract with Medical and Physical 
Therapy Treatment H M Johnson Buffalo—p 452 
Phototherapeutic Facts and Fallacies J E G Waddington Detroit — 

P 459 

Use of Diathermy in Surgical Treatment—Ward has 
been greatly impressed with the value of diathermy for surgical 
use He has used electrothermic methods m most of the 
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■\anous kinds of abdominal operations such as cholec>stcc' 
tomies and gastro enterostomies There is a definite ad\antage 
in the reduced bleeding in these operations Diathermj is 
especially useful in opening the Mscera preparatory to the mak¬ 
ing of an anastomosis, or in resecting metastatic lymph glands 
in the abdomen and peh is and nodules m the intestinal wall 
It IS yaluable in the treatment of hemorrhoids It is a rapid 
method of destroying the lining of epithelial cysts, saying long 
difficult and dangerous operations It is possible to destroy 
raetastases in the intestinal yyall and inyert tliem yyith excellent 
healing 

Treatment of Pneumonia with Diathermy—After six 
years’ experience yyith diathermy in this disease, Steyyart for 
the first tune definitely asserts that a lessened mortality Ins 
been obtained in treated cases, yyhich statement he feels is noyy 
fully substantiated The yyord ‘cure” has not been used or 
implied The disease has not been shortened in liis hands but 
it has been made more tolerable and less often fatal The 
problem of the future in this yyork reyoUes around dosage, 
frequency and duration of application of the treatments 

Fionda M Association Journal, Jacksonville 

13 175 222 (Oct) 1928 

Uterine Heraorrhaee Without Gross Change in Peine Organs R M 

Klussman Fort Lauderdale-p 189 

Stnus Question R E Repass Fort Lauderdale —p 19j 
Accidental Injuries to External Genitals of ilale R B Harkness 
Lake City—p 198 

S'ncrgistic Analgesia in Labor F Thorpe Tampa—p 200 
Physical Therapy an Adjunct to Modern Tlicrapj B J Martin Miami 
—p 204 

Fnetures of Upper and Lower Jaw and Their Correction with Dental 
Splint C W Moremen Ocala —p 207 
Diarrhea Caused by Lambha Intestmalis Case W Quillian Coral 
Gables —p 209 

Some Etiologic Factors of Dental Canes C J Masters Jaclson^illc 

—p 212 

Georgia M Association Journal, Atlanta 

17 435 4S3 (Oct ) 1928 

Prognosis of Tumors Cell DilTcrentiation and Its Influence on Trea 
ment E L Bishop Atlanta —p 435 
Supracondjlar Fractures of Humerus I^fethod of Accurate Reduction 
L Thornton Atlanta—p 440 
Better Medical Society E C McCurdj Shellman —p 445 
V hat Is Iseeded to Impro\e Practice of Obstetrics J R McCord 
Atlanta —p 449 

Medical Economics W P Harbin Rome.”—p 454 
Home Management of Diabetes Melhtus W E iMcCurry Hartwell 
—p 458 

Johns Hopkins Hospital Bulletin, Baltimore 

43 261 313 (^oy ) 1928 

•Endemic Goiter in Rabbits I Incidence and Characteristics A M 
Chesnej T A Clawson and B Webster Baltimore—p 261 
Id 11 Heit Production in Goitrous and Nongoitrous Animals 

B Webster T A Clawson and A Chesnej Baltimore—p 278 
Id III EfTect of Administration of Iodine B Webster and A M 
Chesne) BaUimore —p 291 

Endemic Goiter in Rabbits—Enlargements of the thyroid 
gland haye been obseryed by Diesncv et al in a senes of 486 
rabbits that haye been under obseryation for y ary mg inferynls 
since September, 1924 The frequency and extent of the con¬ 
dition haye been such as to yyarrant the use of the descriptiyc 
term endemic goiter” Altliough most of the animals had been 
used for the study of experimental syphilis, it yyas possible to 
demonstrate that syphilitic infection yyas not essential to the 
deyelopment of the condition Time yyas found to be an impor¬ 
tant factor in its deyelopment, hoyyeyer The gross and 
microscopic appearance of the glands yyas that of a hyperplastic 
thy roid Many of the animals yyath enlarged thy roids had also 
enlarged suprarenal glands The essential cause for the deyelop¬ 
ment of the goiter has not been discoyered 

Journal of Cancer Research, Hew York 

13 83 194 (Ime) 1928 

Relation of Hercditj to Cancer M Slje Chicago—p 83 
•Ltiolog) of Primarj Lung Carcinoma R E Smith Philadelphia—p 134 
Lew Transplantable Rat Tumor K Sugiura New \ork.—p J 4 J 
Production of Colloidal Lead or Salts of Lead M C Reinliard K \\ 
Buchwnld and K L Tucker Buffalo—p 160 
♦Cancer Irnduition wnth Cathode Rajs M F Gu^c^ and F Daniels 
Madison \\i 5 —p 166 

Adenoc-ircinonn of Gallbladder of Cow M 11 Feldman Rochester 
Minn —p 1S6 


Etiology of Primary Carcinoma of Lung — A study made 
by Smith of forty-eight cases of primary human carcinoma 
proyed by autopsy did not reyeal any definite etiologic factor 
Three series of mice yyere exposed to coal tar fumes and to 
fumes from tlie exhaust of a Ford engine or yyere painted yyith 
gasoline, respectiyely for fiye months Carcinoma of the lungs 
did not occur in the coal tar senes it occurred once in tyycnty- 
six (or 3 8 per cent) of those exposed to exhaust gas and once 
in tyyenty-nme (or 3 4 per cent) of those painted yyith gasoline 
This proportion yyas not markedly greater than the spontaneous 
occurrence of lung carcinoma Neither the experiments nor the 
human cases giye any support to the suggestion that carcinoma 
of the lung IS caused by exposure to fumes of coal tar or 
gasoline 

Irradiation of Cancer with Cathode Rays —Experiments 
made by Guyer and Daniels haye shoyyn that yyhen tumor-, are 
not too far adyanced cathode rays haye a specific detrimental 
effect on the tumor tissue of the y-ancty used The beneficial 
effects of the rays are generally confined to the earlier treat¬ 
ments Successiye irradiations after the initial improyement 
seem to be more injurious than othenyise \ single long 
exposure appears to yield the best result The most curatiye 
treatment yyas found to be a one minute exposure at a distance 
of 2 cm yyith a yoltage of 140 kiloyolts and a space current of 
1 4 miliamperes Areas of the abdomen yyhen giyen standard 
treatment are rendered immune to immediate tumor transplants, 
although they become susceptible as they begin to heal The 
treatment of one tumor does not affect another tumor in the 
same animal The action of cathode rays on tumor is direct, 
therefore, and not systemic 

Journal of Clinical Investigation, Baltimore 

G 171 345 (Oct 20) 1928 

•Relation of Anoxemia to Tjpe of Breathing in rneumonia Studj of 
Respiration bj Means of Body Plcthysmograplt CAL Binder and 
J S Daxis Jr New Nork—p 171 

•Effect of Morphine on Respiration m Pneumonia J S Daiis Jr ISew 
^ork—p 187 

•Anoxemia in Pneumonia Relief bj Owgen Inhalation CAL Bingcr 
New ^ ork —p 203 

•Pathogenesis and Recovery m Erjsipclas T Francis Jr New llaxen 
Conn —p 221 

•Effect of Atrophine on Output of Hearts of Normal Men W C Smith 
C S Burwell and M J DeVito Naslnille Tenn—p 237 
•Cardiac Output of Single Iiidiiidual Obsened Oicr Period of Fiie 
\cars C S Burwell and G C Robinson Nashxille Tenn—p 247 
Protein Content of Cerebrospinal Fluid in Mjxcdcma W O Thompson 
P K Thompson E Silveus and M E Dailej Boston—p 231 
•Chemical Changes Occurring in Bodj ns Result of Certain Disense'; 
III Composition of Plasma in Sc\ere Diabetic Acidosis and Clnngcs 
Taling Place During Rccoierj A. F Hartmann aud D C Darrow 
St Louis —p 257 

•Energj Exchange in Obesitj J M Strang and F A E\ans Pitts 
burgh—p 277 

Gaseous Exchange Following Administration of Dibjdroxj-acctone \\ R 
Campbell and S Soskin Toronto—p 291 
Significance of Respiratoo Quotients After Aclnunistntion of Certain 
Carbobj drates W R Campbell and E J Jraltbj Toronto—p 303 
•Toljsin in Subacute Rheumatic Carditis F D W Lukens Philadcljdiia 
319 

•Function of Kidnejs m Patients Suffering from Chronic Cardiac Disease 
Mithout Signs of Heart Failure H J Stewart and J F McIntosh 
New \ork—p 325 

Relation of Anoxemia to Type of Breathing in Pneu¬ 
monia —By means of a specially designed body plethysmograph, 
the respiratory moyements haye been studied hv Bmgcr aud 
Dayis in a group of patients suffering from acute pneumonia 
also the oxygen content capacity and percentage of saturation 
Ime been measured Obseryations haye been made during the 
acute stage of the disease during conyalescencc, and after 
morphine administration aud oxygen inhalation Rapid and 
shalloyy breathing and anoxemia are commonly associated 
phenomena No clear cyidence can be adduced hoyyeyer, that 
the anoxemia yyhich occurs in lobar pneumonia is the result of 
rapid and shalloyy breathing though in some cases extremely 
rapid and shalloyy breathing or the depression of ycntilation 
brought on by morphine may accentuate already existing o ygen 
yyant Oxygen inhalation may restore the arterial blood to a 
normal saturation y ithout influencing pulmonary ycntilation 

Effect of Morphine on Respiration in Pneumonia_The 

respiratory rate, tidal air and minute yolunic of pulmonary 
ycntilation haye been measured by Day is m fifteen cases of 
pneumonia before and after admimstration of morphine In 
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most instances a reduction in respiratory rate, tidal air and 
minute volume follows the administration of morphine Accom- 
panjing the reduction in pulmonary \entilation there is, as a 
rule, a diminution m the ovjgen content of the arterial blood 
without a corresponding change in the oxygen capacity There 
occurs, therefore, a decrease in the percentage of saturation of 
the arterial blood This change may be only a small one but is 
usual In onlv three cases out of nineteen was it not observed 
The average drop was 5 per cent In one patient it was not 
observed In one patient it was as great as 21 3 per cent When 
there is much pleuritic pain, the relief brought by morphine may 
allow the pulmonary ventilation to increase and thus raise 
slightlj the percentage of saturation of the arterial blood In 
the presence of an extensive pulmonary involvement with dif¬ 
fuse, moist rales, the administration of morphine may result in 
a dangerous degree of anoxemia 

Anoxemia in Pneumonia, Relief by Oxygen Inhalation 
—Bmger points out that there appears to be a positive correla¬ 
tion between anoxemia and mortality Moreover, the level of 
oxygen saturation in the arterial blood of a patient exposed to 
40 per cent oxygen is of prognostic importance since the sur¬ 
vivors usually reach a level above 90 per cent, while the fatal 
cases do so far less often In a small group of cases selected 
because of severe anoxemia (oxjgen saturation below 60 per 
cent) Bmger has considered the phjsical signs and autopsy 
observations in relation to the arterial oxjgen saturation The 
presence of extensive, rapidly spreading pulmonary lesions 
w ith much moisture, exudate or transudate appears to be 
common to this group In what manner this type of lesion 
brings about anoxemia he is not yet certain It is m part due 
to diminished lung volume, in part due to passage of blood 
through unaerated channels Such a shunt of blood need not 
implj a completely consolidated lobe but may result from the 
collection of mtra-alveolar exudate The degree of interference 
with oxjgenation as well as the response to oxygen inhalation 
will depend both on the amount and on the character of the 
exudate The thin, watery transudate of pulmonary edema 
which gives rise to outspoken anoxemia in room air maj yield 
quickly to increased partial pressures of oxygen A thicker 
plastic exudate, however, may form a fairly effective barrier to 
the diffusion of oxygen 

Pathogenesis of Erysipelas —Francis concludes that the 
pathogenesis of erysipelas is not comparable to the patho¬ 
genesis of the specific toxic phase of scarlet fever and that the 
mechanism of recoverv from erysipelas, in adults at least, is 
not a simple neutralization of a circulating toxin through the 
development of an antitoxin but rather is more intimately related 
to the development of allergy to products of the growth and 
dissolution of streptococci in the erysipelatous lesion Further¬ 
more, the failure to find toxin m the blood and the usual 
presence of a neutralizing antibody m the early acute stage of 
the disease provide little basis for the view that antitoxin treat¬ 
ment in adults should be of particular value in erysipelas 
Effect of Atropine on Heart Output—Atropine admin¬ 
istered intravenously to normal men by Smith et al produced 
a marked rise m heart rate, a relatively small rise in cardiac 
output per minute and no change in pulse pressure or metabolic 
rate The acceleration of the heart rate is accompanied by a 
diminution of the output of the heart per beat 

Heart Output —Thirteen measurements of the cardiac 
output of a single subject over a period of five years are 
reported by Burvvell and Robinson The output of the heart 
remained relatively unchanged throughout that period 

Chemical Changes Occurring in Body in Diabetic 
Acidosis —Hartmann and Darrovv conclude that, m severe 
acidosis marked concentration of the plasma occurs, with, how¬ 
ever, slight diminution of total base Bicarbonate and chloride 
are diminished relatively more than ketone acid and protein are 
increased although increase m ketone acid usually exceeds 
diminution of bicarbonate When treatment consists only of 
administration of water and insulin, with or without carbo¬ 
hydrate, bicarbonate and pn are at first restored relatively very 
slowlv because, as base is released by oxidation of the salts 
of the ketone acids, it is claimed in large part by acids other 
than carbonic, chief among which is chloride Later secretion 
of chloride into the urine bound to ammonia aids in the restora¬ 
tion of plasma bicarbonate Salt solution administration adds 


little if any toward the early recovery of plasma bicarbonate 
Alkali (sodium bicarbonate) when properly administered along 
with water, insulin, carbohydrate and salt solution, may provide 
a very rapid, safe and complete relief from acidosis 

Energy Exchange in Obesity—Strang and Evans assert 
that the energy exchange m the obese, when compared to whit 
would be normal for them, if on proper weight, is increased 
This increase in energy exchange is of the same magnitude as 
the surface area increase beyond that normal for them When 
obese patients are reduced by dietary measures alone, the energy 
exchange diminishes proportionally much more than the weight 
or surface area In spite of this drop m basal calories, the 
metabolism never goes below limits normal for proper weight 
This observation contrasts strikingly with the extreme energy 
economy m the individual of normal weight who is reducing 
by diet, as is shown by a comparison with Benedict’s figures 
There is therefore no evidence of an energy economy m the 
obese 

Effect of Neocinchophen in Subacute Rheumatic Car¬ 
ditis —In carefully selected and controlled cases of subacute 
rheumatic heart disease in children, no effect whatever of 
neocinchophen was observed by Lukens on the infectious process 
as measured by the fever, weight and leukocytosis No toxic 
action was noted in any of the cases 

Function of Kidneys in Chronic Heart Disease —The 
urea concentration index (Van Slyke index), the phenolsul 
phonphthalein excretion and the concentration and dilution tests 
have been studied bj Stewart and McIntosh in thirtv-five 
patients with chronic circulatory disease when in a compensated 
state It was found that In ten patients all the tests for renal 
function gave normal values The urea concentration index 
was normal in all except eight patients The phenolsulphon- 
phthalein excretion was subnormal in only one patient In 
seventeen patients, that is to say, in half the patients studied 
the dilution test revealed abnormality in the ability to excrete 
the normal amount of water, in the failure of the specific gravity 
to fall, or m both The concentration test showed impairment in 
ten patients Diminished renal function was found in all except 
three patients who were more than 30 years of age A correla¬ 
tion exists between arteriosclerosis and hypertension and 
decrease in renal function The impairments of renal function 
were found more frequently in patients who suffered from 
congestive heart failure There was no correlation between 
duration of heart disease and impairment in renal function 

Journal of Experimental Medicine, Baltimore 

48 603 749 (Nov 1) 1928 

Virus III Encephalitis T M Rivers and F W Stewart New York 
—p 603 

Surface Tension of Serums as Affected by Precipitin Reaction S G 
Ramsdell Philadelphia—p 615 

•Etiology of Oroya Fever \III Chemotherapy m Experimental Bar 
tonella Bacilliformis Infection H Noguchi New \ork—p 619 
•Effects of Sodium Chloride on Chemical Changes in Blood of Dog \ ter 
Obstruction of Cardiac End of Stomach R L Haden and C 
Orr Kansas City Kan —p 627 

Blood Chlorides in Proteose Intoxication R L Haden and T G Orr 
Kansas Citj Kan —p 639 

Parat>phoid Infection m Guinea Pigs V Incidence of Carriers During 
Endemic Stage J B Nelson Princeton N J—p 647 
Biology of Metals VII Influence of Lead on Development of Chick 
Embryo F S Hammett and V L Wallace Philadelphia—p 659 
Effect of Light on Blood and Tissue Cells II Action of Light on 
Er>tbrocytes in Vitro W R Earle Nash\ille Tenn—p 667 
Id III Action of Light on Fibroblasts in Vitro W R Earle Nash 
\ille Tenn—p 683 

Experimental Pneumonia in Guinea Pigs I Effect of Certain Toxic 
Autolysates of Pneumococci J T Parker and A M Pappenheimer 
New York —p 695 

Studies on Bacteriophage of D Herelle \r Inquiry into Mode of Action 
of Antibacteriophage Serum R S Muckenfuss New \ork—p 709 
Id \II Concerning Production of Phage from Bacteral Cultures 
R S Muckenfuss Ncu \ork—p 723 
•Inheritance of Agglutinogens of Human Blood Demonstrable by Immune 
Agglutinins K Landsteiner and P Levine New York—p 731 

Chemotherapy of Oroya Fever—The therapeutic effect 
of several antiparasitic chemicals on experimental verruga 
peruana is described by Noguchi The drugs were adminis 
tered by intravenous injection according as the nodules were 
already developed to an approximate maximum or were still 
in the active period of growth The effect of the drugs was 
different under the two circumstances of their administration 
When they were given after the maturity of the nodules they 
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hastened the regressne process, but \\hen gnen during actne 
growth of the lesions no action whatever was detected Bar¬ 
tonella bacillifonms in culture is acted on injuriously b\ a 
number of the chemicals emplojed m the therapeutic tests, the 
most actne being formaldehjde and acnflavine base 

Treatment of Toxemia Caused by Obstruction of 
Cardia —The effect of different methods of treatment on the 
toxemia caused b> obstruction of the cardiac end of the stomach 
IS reported by Haden and Orr The axerage duration of life 
of untreated dogs is three dajs Three dogs treated with 1 per 
cent salt solution subcutaneouslj Ined thirtj-two thirtj-six and 
fort)-fixe da)s, respectnel), without dexeloping a toxemia Txxo 
per cent dextrose similarly gixen does not alter the course of 
the toxemia Concentrated salt solution in small quantities 
gixen directly into the jejunum prexents the marked rise in non- 
protein nitrogen but does not materially prolong life Release 
of the obstruction does not change the course of the toxemia 
in untreated animals The subcutaneous injection of 1 per cent 
solution of sodium chloride after release of the obstruction 
causes a rapid return of the blood to normal and allows the 
animal to recover A similar amount of fluid gixen as 2 per 
cent dextrose does not alter the course of the toxemia after 
release of the obstruction 

Inheritance of Agglutinogens —The heredity of txxo 
agglutmable structures demonstrable by immune agglutinins 
was studied by Landstemer and Lexine in 166 families From 
the data collected it is evident that one deals xxitli a case of 
mendehan inheritance The mam result of the studies is the 
demonstration that it is feasible to inxcstigate the hercdit) of 
serologic structures of human blood other than the group 
agglutinogens Irrespectixe of the ultimate theory it seems xer> 
probable that the properties kl and N do not appear m the 
offspring when the) are absent m both parents—a conclusion 
substantiated b) the examination of ten families xxith fort)- 
six children These obserxations offer the prospect of forensic 
application to cases of disputed paternit) and, m the opinion of 
the authors a correct decision could already be gixen, at least 
xxith great probabilit), proxided the reagents are axailable and 
the method properly applied 

Journal of Infectious Diseases, Chicago 

43 273 362 (Oct) 1928 

^Recent Cases of XJndulant Fever m Neu "iork State R Gilbert and 
M B Coleman Alban> N \ —p 273 
Rheumatic Fe^er II Allergic Reactions ivith Toxm Producing Strain 
of Nonmethemoglobm Forming Streptococcus Isolated from Rheumatic 
re%cr K E Birkhaug Rochester N \ —p 280 
Deto^if>ing Diffusing Germicidal and Surface Tension Depressing 
Proi>crtjes of Soaps F R Dainson New Brunswick N J—p 292 
•Infection of Laboratory Worker with Bacillus Influenzae J E Walker 
Baltimore—p 300 

'Staphylococcus Aureus Conjunctiiitis of New Born A B Thomas 
Pittsburgh —p 30G 

Chemical and Bacterial Inhibition of Gas Formation m Bacterial Cul 
tures M Ishikawa Chicago—p 111 
Influence of Iodide on Bacterial Decomposition of Nitrogenous Sub 
stances M Ishikawa Chicago—p o2l 
Thermal Death Point of Brucella Abortus in Milk, R Boak and C M 
Carpenter Ithaca N \ —p 327 

Classification of Bacterium Alcaligenes Pyocyancum and Fiuorescens 
B L Monias Chicago —p 330 

Antigenic Analysis of Strains of Bacillus Typhosus L C Ha\cns 
Montgomc^^ Ala —p 335 

Comparison of Glycerol and Brilliant Green Bile for Treatment of Feces 
for Isolation of Typhoid Organisms L C Havens and C Ridgway 
Montgomcn Ala —p 345 

Septic Infection Due to Bacterium Morgani I T Thjotta Oslo Nor 
way —p 349 

Bactenologic and Bactenophagic Study of Infected Urines J A 
Caldwell Dallas Texas—p 353 

Undulant Fever m Nexv York—Gilbert and Coleman 
Inxc seen tlurtx-fixe cases of undulant fexer proof that these 
cases are not uncommon Thex arc distributed rather gencrall) 
flirougliout Ixcw York State In none of the cases studied was 
there a historx of contact of patient xxith goats or hogs but 
fourteen patients xxere knoxxn to haxc used raw cow s milk In 
nine instances, abortions xxere found to haxc occurred in the 
herds from xxhich the milk xxas obtained A consideration of 
the data ax-ailablc indicates three possible reasons xxh) cases of 
undulant fexer are not reported more frcqucntl) in districts 
xxherc unixasteunrcd milk is used from herds in xxhich contagious 
abortion is prexaleiit Man) of the sex ere infections haxe 
probaWx been diagnosed as atxpical cases of txphoid, influenza 


or exen tuberculosis or malaria mild forms max haxe presented 
so few S)inptoms that phxsicians were not consulted, and 
the blood from some cases of undulant fexer max not haxe 
agglutinated cultures of B inchtcnsis or B abor/nt 

Infection of Laboratory Worker xvith Influenza —^Tlic 
course of a laborator) infection w ith Pfeiffer s bacillus is 
described bx IValker The sxmptoms consisted of rhinitis con- 
junctixitis and bronchitis There was no fexer Organisms 
scrologicall) identical with the laborator) strain were isolated 
from tlie nose, conjunctix-ae and sputum The disease would 
ordmardx be classified as a sex ere cold though the diagnosis 
of sporadic influenza cannot be entirelx eliminated The infec¬ 
tion demonstrates anew that some strains of the organism haxe 
an c\traordinar) ax idit) for attacking respirator) mucous mem¬ 
brane as the pnmar) cause of disease 

Staphylococcus Conjunctivitis of Nexv-Born—Thomas 
asserts that an acute purulent conjunctix itis ma) occur in infants 
without exadence of a preeMStmg xagimtis in the mother In 
100 coiisecutixc cases of purulent conjunctixitis of the nexx-born 
none appeared to be caused b) the gonococcus Culture of 
Sfaplivlococciis aniens isolated from the conjunctixae and some 
other lesions that xxere present seemed to belong to a single 
strain and xxere atxpical in staining qualities metabolic reactions 
xxith carboh)drates and pathogeiiicitx for animals Tins organ¬ 
ism was considered to be the causatixe agent in all the cases 
and was probabl) transmitted through contaminated ohxe oil 
or boric acid or botli 

Maine M Association Journal, Portland 

19 177 198 (Oct > 1928 

Importance of Cureltagc Preceding Supraxagina! Hjslerectonij L 
Daxis Boston—p 177 

heuer Gxnccolopx S It Mexkcr Boston—p 193 
Traumatic Bile C>st A If McOudlan Watenille—p 193 

Minnesota Medicine, St Paul 

11 719 760 (Nor ) 1028 

Pellagra and Alcoholism S E Sweitzer Minneapolis—p 719 
Acute Nonepidemic Infectious Parotitis W R Humphrey and K K 
Sherwood Stillwater—p 722 

Effect of Surgical Operations and of Bandaging on Respiration W S 
Lemon, Rochester —p 725 

Medical Students Then and Now 0 i Schussler Minneapolis 
—p 730 

Tumor of Frontal Lobe Presenting Pari msonian Syndrome F P 
Mocrsch Rochester—p 734 

Tuberculosis Climes J A ^^>ers Minneapolis—p 737 
•Causes of Deaths from Spinal Anesthesia E A Rvgh anti D H 
Bessesen Minneapolis —p 744 

Abdominal P^egnanc^ Case H O Skmner St Paul —p 743 
Suprarenal Hemorrhage in Infant Case L L Brown Crookston 
—p 751 

Multiple Diverticula of Small Intestine Case E J Simons Swan 
villc—p 752 

Malta Fever Case A B Stewart Owatonna—p 75 j 

Causes of Death from Spinal Anesthesia—Rxgh and 
Bessesen assert that using accurate dosage of iiontoxic drugs, 
xxith the addition of epinephrine or cphcdrine bx proper technic 
of injection makes practical!) impossible a fatal issue from 
respiratory or xasomotor paralxsis, the common causes of deaths 
from this anesthesia For the former artificial respiration 
should be gixen, for the latter, the Trendelenburg position with 
injections of fluid The most important consideration is the 
blood pressure 

Missoun State M Association Journal, St Louts 

25 503 552 (Nor ) 1928 

Headaches Of Ocular Origin I Post St Louis—p 503 
Id Of Nasal Origin A W Proetz St Louis —p SOa 
Relation of Headache to Obstetrics and Gynecology G C Aloshcr Kan 
sas City —p SOC 

Headache from Neurologic Aspect B L Elliott Kan*ns City —p 509 
I-avmans Estimate of Mcdicmc F M Poltcnger Monrovia Calif 
—p a15 

Trcalmcnl of Diabetes Melhlus V Neuhoff St Loui<—p 519 
Medical Stomach, R M Holbrook Kansas City —p 522 
Surgical Stomach \S F Holbrook Kansas City —p 524 
* \scans Lumbncoides as Cause of Appendicitis Case D D Cox 
Pomona —p a27 

Ascans Lumbncoides in Appendix—Co\ relates the 
caic of a box who dex eloped an abscessed appendix x Inch 
probabl) ruptured because of a roundworm making its wax into 
the appendix 
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Nebraska State M Journal, Norfolk 

13 401 440 (Nov ) 1928 

H} pernephroma T«o Cases P H Salter, Norfolk—p 401 
■^Incidence of SjphiUs in Obstetric Clinic at University of Nebraska Col 
lege of Medicine E C Sage Omaha —p 405 
Sarcoma and Elephantiasis M Emmert Omaha—p 412 
Shall Government Be Policeman or Doctor? C C Johnson Lincoln 
—p 414 

Practical Surgery (Cont d ) J E Summers Omaha—p 420 
Some Common Eje Diseases and Internal Secretions D D Sanderson 
Lincoln —p 428 

Case of H>pogl}cemia with Symptoms Resembling Alcoholism H E 
Hane> Fairburj —p 429 

Some Cleans for Prevention of Cesarean Section B Van Hooscn 
Chicago—p 430 

Incidence of Syphilis in Obstetric Clinic —The incidence 
of siphihs in obstetric patients at the Uni\ersity of Nebraska 
College of Medicine is 5 5 per cent In one senes of fifty-one 
patients having a four plus Wassermann reaction there were 
fiftj-two stillbirths and miscarriages in the histones of sixteen 
patients In the fourteen patients having a three plus Wasser- 
inaiin reaction there occurred two instances of stillbirths or 
miscarriages in two patients, m the present and past record of 
this group In the thirty-three patients having a two plus 
Wassermann reaction there occurred ten stillbirths or mis¬ 
carriages in ten patients In the thirty-four patients having a 
one plus Wassermann reaction there occurred seven stillbirths 
or miscarriages in six patients In 118 stillbirths at the Univer- 
sitv Hospital, sjphilis was the probable cause in 23 8 per cent 
of the cases, and this cause of stillbirths headed the list Death 
was ascribed to probable syphilis when the mother had a three 
or four plus Wassermann reaction with the history of repeated 
miscarriages Sage feels that every syphilitic woman should 
be treated during pregnancy with arsphenamine and mercurv 
or bismuth, without any regard to the date of the initial infec¬ 
tion, with no regard to a previous intensive treatment, and 
finally, without any regard to a negative Wassermann reaction 
Particular stress should be laid on the combined mercury- 
arsphenamine treatment in the middle of pregnancy because the 
spirochetes are particularly liable to invade the fetus at this 
time 

New England J Medicine, Boston 

199 801 854 (Oct 2S) 1928 

Effect of Strain on Hc'irt P D White Boston —p 801 
Teaching of Percussion F von Muller Munich —p 807 
Meaning of Psychoanalysis M W Peck Boston—p 814 
Ether Day at Massachusetts General Hospital Introductory Remarks 
C P Joslin Boston —p 825 
Id On Diabetes G Lusk New York —p 826 
•Melanoma (Melanotic Sarcoma) of Ovary with Diffuse Discoloration of 
Skm J R Miller Hartford Conn —p 830 
Undulant Fever C F Dalton Burlington Vt—p 837 

109 855 914 (Nov I) 1928 
Drug Eruptions F Wise New York —p 855 

Regular Health Examinations B L Bryant Bangor Me —p 856 
Nature Specificitj Sensitiveness and Practical Value of Kolmcr 
Wassermann Reaction J A Kolmer Philadelphia —p 857 
What Causes Constipation’ W C Alvarez Rochester Minn—p 858 
Medical and Surgical Problems in Prostatic Obstruction H H Young 
Baltimore —p 859 

Disease of Liver L G Rowntree Rochester Minn—p 860 
Compression Fractures of Spine R B Osgood Boston —p 861 
Etiology and Early Diagnosis of Bronchiectasis and Lung Abscess D T 
Smith Ray Brook N \ —p 802 

Serum Sickness and Serum Accidents G Mackenzie New ^ork 

—p 862 

Varicose Veins and Varicose Ulcers J Homans Brookline Mass — 
p 863 

Glaucoma G S Derbj Boston —p 864 

Colon Irrigations V A Bastedo New Tiork—p 865 

Surgical Treatment of Trigeminal Neuralgia B Stookey New \ork 

—p 866 

Shoulder Pam M Cleveland New lork—p 867 

Sterility and Infertility Causes and Treatment I C Rubin New 
York—p 868 

Toxic Hepatitis with Splenomegaly Following Pregnancy J P Bowler 
and R C Syvertsen Hanover N H —p 869 
Pelvic Outlet Contraction in Pregnanc> C W Colby Exeter N H 
—p 871 

Other Side of Country Practice R W Tuttle Alton N H —p 874 
Child I-abor and Preventive Medicine C Brannick Chicago —p 884 

Melanoma o£ Skin with Discoloration of Skin—Miller 
reports a case of melanoma involving the ovaries and supra- 
renals which is thought to have been primary in a pigmented 
mole This patient presented an unusual feature which has not 


been referred to heretofore m the literature, namely, a uniform 
discoloration of the skm of the entire bodj It is thought that 
this was due to the presence of a soluble melanin in the blood 
stream, though the influence of involvement of the suprarenals 
cannot be disregarded, especially as there was no record of 
blood pressure or blood sugar examinations 

New Orleans Medical and Surgical Journal 

81 309 376 (Nov) 1928 

Doctor and Public J Darnngton Yazoo Citj Miss —p 309 
Staphylococcic Tracheobronchitis Pollowing Tonsillitis J S Ijllman 
Natchez Miss—p 31] 

Blood Pressure m Pulmonary Tuberculosis O W Bethea New Orleans 
—p 314 

Comparative Results with Wassermann and Precipitation Tests H W 
Butler New Orleans—p 317 

•Butler Slide Test B G Efron and C A Weiss New Orleans—p 318 
Lymphosarcoma of Ileum Case M O Miller New Orleans—p 322 
Extensive Osteomyelitis with Massive Resection O C Cassegrain New 
Orleans —p 326 

Importance of Paranasal Smus Disease m General Diagnosis G M 
Street Vicksburg Miss —p 331 

Treatment of Hay Fever and Asthma W Scheppegrell and N F 
Thiberge New Orleans—p 337 

Intestinal Parasites Three Cases of Oxyuns Incognita Infestation 
E Bass New Orleans—p 342 

Lobar Pneumonia Type II with Positive Blood Culture C Jamison 
and H F Brewster New Orleans —p 354 

Butler Slide Test for Syphilis—Efron and Weiss found 
agreement of the Wassermann and Butler tests in 89 9 per 
cent, relative agreement m 6 2 per cent and disagreement in 
3 9 per cent The authors urge that both tests should be 
performed, as they shed a complementary light on each other 
The technic of the Butler slide test is simple and the test can 
be made rapidly, but should be done only by properly trained 
laboratorians 

New York State J Medicine, New York 

28 1269 1330 (Nov 1) 1928 

•Repair of Hernia with Fascial Sutures C G Burdick New tort — 
p 1269 

Role of Ph>sician m Rearing of Children A Goldbloom Montreal — 
p 1274 

Chrome Choreas Their Diagnosis and Treatment J H Huddleson 
New York—p 1281 

•Arteriosclerosis in Legs and Heart in Diabetes H F Root Boston — 
p 1287 

Bilateral Vasectomy for Prevention of Epididymitis m Prostatism )r 
Meltzer New York—p 1290 

Repair of Hernia with Fascia Suture —Burdick reports 
on the results of his use of fascial sutures in 163 herniotomies 
one double oblique hernia with direct weakness recurred at 
the end of two jears, one direct hernia recurred at the end of 
one year, in one double recurrent hernia, one side recurred at 
the end of fifteen months, one oblique hernia with direct weak¬ 
ness developed an infection on the tenth day with sloughing of 
most of the fascial sutures, it recurred at the end of nine 
months Burdick feels that when dead ox fascia has been 
properlv prepared and cut it will largely supersede autogenous 
living sutures, but at the present his preference is decidedly 
for the latter 

Arteriosclerosis and Diabetes —Root is of the opinion 
that arteriosclerosis, sometimes premature, and its consequences 
are becoming the chief cause of death m diabetes In reviewing 
the records of 4,676 cases of diabetes, 122 cases of angina pec¬ 
toris or coronary occlusion were found, their frequency increas 
mg with the duration of diabetes In the 122 cases of coronary 
disease, the onset of diabetes definitely preceded that of angina 
in 106 cases In fifteen cases the combination of gallstones 
and angina pectoris was present In fiftj-five autopsies, 
coronary sclerosis was present in thirty-three cases Examina 
tion of the arteries of diabetic legs suggests that the specific 
effect of diabetes is to produce an acceleration and extension 
to the muscular arteries of the fatty intimal change usuall) 
found in the elastic arteries, winch may occur rapidly Con 
sideration of the antecedent obesity, of the disturbance of fat 
metabolism and of the tjpes of diet used in tlie past tend to 
support the Aschoff theory of arteriosclerosis as it develops in 
patients with diabetes It appears probable that in its earl) 
stages the premature arteriosclerosis is reversible and prevent 
able The diet of the arteriosclerotic patient should contain 
100 or more grams of carbohydrate with sufficient insulin to 
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insure its utilization but with a constant watch for h 3 ’po- 
gljcemia In any diabetic patient o\er 40 jears of age, exercises 
to stimulate the development of collateral circulation m the 
feet and legs should be begun immediate^ 

Ohio State M Journal, Columbus 

34 833 920 (Xov ) 1928 

Future of Sipbilis J H Stores Philadelphia—p 853 
•Tularcraia W M Sirapson Daikon —p 860 
Fetal Heart W Brchm Columbus —p 862 

Concomitant Con\ergent Strabismus Si P Motto Cleveland—p 866 
IMalaria Treatment of Paresis D A Johnston Cincinnati —p 871 
Is car Vision and Illumination in Industry P A Davis Akron—p 87o 

Tularemia in Dayton, Ohio —Four additional cases of 
tularemia, occurring in Dajton, Ohio, are reported by Simpson 
This brings the total of Da>ton cases to fiftv-three, all dis¬ 
covered since last November Experience leads Simpson to the 
conclusion that tularemia is a common disease of man 

South Carolina M Association Journal, Greenville 

34 223 2-12 (Oct) 1928 

Arterial Anastomosis J JIcLcod Florence —p 225 
Earl) Diagnosis of Pulmonary Tuberculosis E Cooper State Park — 
P 228 

Some Problems of Prenatal Care O Moore Charlotte N C —p 229 
Toxin Antitoxin E E Epting Anderson —p 231 

Texas State J Medicme, Fort Worth 

34 385 458 (Oct.) 1928 

Resume of Present Methods of Infant Feeding J H Park Jr Houston 
—p 393 

Obscure Mastoid Infection in Infants as Cause of Nutritional and Castro 
Intestinal Disturbances L D Hill Jr San Antonio—397 
Mastoiditis in Infants R Moore Dallas—p 400 
Preventive Medicine C H Ma )0 Rochester Minn— p 403 
Role of Moving Pictures in Medicine Especially in G)necoIogy and 
Obstetrics J P Greenhill Chicago —p 405 
Modern \ Raj Technic for Examination of Accessorj Sinuses J M 
Martin Dallas—p 406 

Types of Osteogenic Sarcomas V H Keiller, Houston—p 410 
Diaphragmatic Hernia Cases R G Giles Temple—p 418 
Salient Points in Treatment of Infantile Paralysis A H Brewster 
Boston —p 422 

Splenic Anemia Four Cases H F Connallj Waco —p 426 
Pjelitis of Pregnancy and Puerpermm H L Kificaid Houston—p 429 
Treatment of Eczema C F Lehmann and E D Crutchfield San 
Antonio —p 433 

Reradiation R H Crockett San Antonio—p 439 

U S Veterans’ Bur M Bull, Washington, D C 

4 901 995 (Nov ) 1928 

Procedure of Jfedical Study in L S Veterans* Diagnos ic Center 
L G Beardsley Washington D C—p 901 
Sjnonyms m Medicine E D Hatch Boston—p 906 
Ho pitalization as Accomplished m U S Veterans Hospital K A. 
Carroll Tucson Ariz—p 911 

Tklanngeraent of Goiter Risk G E Pfeiffer Tacoma W*asb—p 918 
Paranasal Sinus Diseases and Dry Southwest D \V Detiiilcr Tucson 
Ariz —p 929 

Terminal Signs in Pulmonary Tuberculosis L D Riggs Rutland 
Heights Mass —p 932 

Study of Leukocjtic Variation R. C Henderson Perrj Point Md 
—p 936 

Library Service in Tuberculosis Hospital E B Jonc<! Tucson Anz 
—p 941 

Removal of Odontoma Composite with Two Completcl) Impacted Central 
Incisors P O Fallon ISorthanipton ^fass—p 945 
Celluloid Acetone Solution for Coating Plaster Models C Kulsrud 
Whipple Anz —p 947 

Case of Hcmoljtic Jaundice Hajem Widal Tjpe Splenectora) C T 
Smith Boise Idaho —p 948 
P oriasis J G Cullins New \ork—p 951 

Aneurysm of Abdominal Aorta with Rupture H D Luse Excelsior 
Springs Mo—p 954 

H'gicne for Attendants T E Pedersen W*a«hington D C—p 972 
Occupational Therap) with Ex Service Man E M Cates Aspmwall 
Pa—p 9S0 

West Virginia M Journal, Charleston 

24 529 580 (Nov ) 192S 

Arthroplastv of Knee W C Campbell Sfemphis Tenn—p 529 
Artificial Ineumothorax W E Vest Huntington—p a35 
Nasal Accessor) Sinuses W Milhoefer Cincinnati —p 538 
Mxdnatics and M)otics in E)egTound Examinations AV S Shepherd 
Charleston —p 546 

I tpcricncc with Electrocardiograph L C Davis Fairmont—p 548 
Diarrheal Conditions in Child M Jarrell Becklcv —p 552 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuall) omitted 

British Medical Journal, London 

2 6j 9 682 (Oct 13) 3928 

\olkmanns Ischemic Contracture Treatment R- Jones—p 639 
DItraviolet R3)s and General Public. W E Dixon—p 642 
Id C B Heald—p 644 

Sterility Diagnosis and Treatment A E Giles—p 647 
*Id In W omen S Forsdike —p 64S 
Id In Male K Walker—p 6 d2 

Acute Idiopathic Dilatation of Stomach F Grund) —p 655 
Four Cases of Glioma Retinae in One Famil) T W Letchworth — 
P 656 

Phthisis at Age of 85 DA Chamberlain —p 6a6 

Nature of Sterility in Women—Forsdike believes tint 
the cases usuallj described as ‘ incompatibibtj or selective 
sterility ' are really cases of combined relative sterihtv in which 
both the man and the woman are of low fertilizing power 
This IS a group m which no cause can be found for the sterility 
nevertheless, functionally neither the man nor the woman is 
normal In the man there is infrefiueiicy of coitus and indiffer¬ 
ence to the act, the semen contains relatively few spermatozoa 
and their motility ceases sooner than is the case in a vigorous 
specimen These men frequently are of poor physique, the 
penis IS small and somewhat webbed, and the testes are small 
and not infrequently associated with a varicocele, these con¬ 
ditions have no relationship to venereal disease or otlier 
constitutional disease—they are simply indicative of poor speci¬ 
mens of the race It is impossible to regard these men as 
sterile, for they have living spermatozoa though few, and if 
they were married to healthy women of normal fertilizing 
power it IS probable that conception would occur Similarly, 
the woman may be deficient m sex sense She may be cold 
and experience no desire for coitus or orgasm physically she 
IS perhaps just not pleasing—thin, sallow and angular in some 
cases or a little too plump, with a growth of hair in unusual 
parts of the body The menses are often regularly irregular, 
scanty and associated with dysmenorrhea All these minor 
defects arc not sufficient to render these women barren, never¬ 
theless they are undoubtedlv sterile when mated to men of the 
same class 

2 683 732 (Oct 20) 1928 

Cardiovascular Diseases Since Harvey s Discovery H Rolleston—p 633 
•Recovery from Symptoms of Intracranial Tumor C O Hawthorne,—• 
P 689 

•Vitamin A as Anti Infective Agent H N Green and E Melhnby — 
P 691 

Low Dactache and Sciatica \V A Cochrane —p 696 
•Perforated Duodenal Llccr Simulating Acute Appendicitis R C L 
Paddle —p 699 

Plastic Procedure m hlastoid Operation VV II B Xlagviiran —p 699 
Foreign Bodies in Ahmentao Tract C Gilmour —p 700 
Traumatic Rupture of Spleen C J Cellan Jones —p 700 
Varicella Followed by Herpes J C Ly Ih ■—p 700 
Torsion of Great Omentum VV Stewart—p 701 

Recovery from Intracranial Tumor—The vagaries of 
tlie symptomatology of brain tumor, Hawthorne points out 
may he explained by recognizing the fact that for the most 
part the symptoms associated with intracranial tumor arc due 
less to the mass of the tumor than to circulatory disturbances 
(congestions, anemias, edemas, hemorrhages, softenings) liable 
to occur lu Its neighborhood, and to interferences which the 
tumor may exercise on the circulation of the cerebrospinal 
fluid Grant the absence of these accidents, and cerebral events 
and svmptoms, in spite of the presence of a tumor, may be 
slight, nonsuggestive, and even nonexistent With these possi¬ 
bilities admitted, may it not be possible that svmptoms, and even 
pronounced symptoms of intracranial tumor may disappear, not 
merely for a more or less brief period but complctclj and 
permanently 7 Hawthorne reports two cases in which headache, 
vomiting and allied symptoms indicative of intracranial tumor 
ceased the patient however, remaining blind from optic nerve 
atrophy In one case postmortem examination made years 
after the ongmal illness showed the presence of intracranial 
tumor In a case of cerebral svphilis (presumably gumma) 
all the syauptoms, including optic neuritis, disappeared, leaving 
the patient with normal vision In four cases—nonsvpliilitic— 
svmptoms of intracranial tumor, including optic neuritis dis¬ 
appeared, leaving the patient v ith normal vision Hawthorne 
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suggests that \\hile it is no doubt generally true that success 
in operations for intracranial tumor would be promoted bv 
earlier diagnosis the possibility of the natural subsidence of 
e\cn pronounced cerebral sjmptoms ought not be forgotten 
Vitamin A as Anti-lnfective Agent—In an extensile 
stud\ made by Green and Mellanby of animals brought up on a 
diet deficient in vitamin A, it is shown that practically all die 
with some infective or pyogenic lesions In the control animals 
receiving vitamin A, these lesions are absent The presence 
of vitamin D does not prevent the development of these morbid 
conditions, and this vitamin seems to be unrelated to resistance 
to infection The lesions produced in animals bv diets deficient 
in vitamin A are commonly found in man, and it is desirable 
that this fact should be borne in mind in the study and treatment 
of these and other infective and pyogenic conditions 

Perforated Duodenal Ulcer Simulating Acute Appen¬ 
dicitis —Paddle s patient was suffering trom dementia praecox 
He was dull and sullen, never speaking voluntarily or taking 
anj interest whatever m his surroundings He was quite 
unemplovable, and was occasionally impulsive and destructive 
He suffered from an intractable form of impetigo, but was 
otherwise in quite good bodily health At the time the attack 
of ulcer occurred he vomited once, just before retiring His 
temperature pulse and respirations were normal, he did not 
complain of pain, and looked quite well He got up the next 
morning, apparently quite well, had breakfast, and vomited 
soon after His pulse, temperature and respirations were normal 
He was however, put to bed for safety, though he looked well 
and did not complain Five hours later, the pulse rate had 
risen to 102 and the temperature to 101 F He then looked 
ill He lay absolutely still on his back with his right leg 
slightly drawn up His tongue was dry and furred and respira 
tions were about 22, but the abdomen moved fairly well rhyth¬ 
mically On examination there was some rigidity of the 
abdominal muscles on both sides, but nothing marked There 
was no superficial tenderness, but the patient resented deep palpa¬ 
tion of the right iliac fossa, though he did not seem to mind deep 
palpation of the left side The heart and lungs were normal, 
the urine also was normal He would not reply to questions 
as to his condition and gave little help A provisional diagnosis 
of acute appendicitis was made A laparotomy was performed 
The peritoneum was found to be acutely inflamed A quantity 
of dirty-lookmg nonpurulent fluid exuded After careful separa¬ 
tion of recent adhesions between coils of small intestine the 
appendix was isolated and, except for the general peritonitis 
present, was found to be quite normal It was removed The 
original incision was next prolonged upward for about 2 inches, 
and the right side of the abdomen was explored Much of the 
turbid fluid was flowing downward, and on exposure of the 
duodenum (second part) a fairly large perforation was found 
with prolapsed mucous membrane showing There was little 
induration round the perforation, which admitted the tip of the 
middle finger easily It seemed to be of the nature of an acute 
duodenal ulcer A purse-string suture was inserted round the 
perforation and the ulcer was buried The patient made an 
excellent recovery Ten days later, however he commenced 
vomiting during the night and continued vomiting right up till 
noon the next day, when the vomited matter became fecal 
All food was stopped and the patient was allowed to drink 
only up to 4 ounces (120 cc ) of the following mixture every 
two hours sodium bicarbonate, 1 part, magnesium carbonate, 
2 parts calcium carbonate, 2 parts bismuth subcarbonate, 
4 parts, and water Vomiting ceased two hours after the taking 
of the first dose, and from that time onward the patient made 
an uninterrupted recovery 

Journal of Pathology and Bacteriology, Edinburgh 

31 59? 930 (Oct) 1929 

•Gram Negati\e Cocci of Nasopharynx Description of Neisseria Pharyngis 
G S Wilson and M M Smith —p 597 
•Tumors of Skin and Mammary Gland Caused by P>rogenous Products of 
Cholesterol E L K.enna^^ay and B Sampson—p 609 
Pathogenic Values of Pneumococcal Types Lesions Produced m Relation 
to Virulence J F Gaskell—p 613 
In Vitro Titration of B Weluhii Antitoxin by Its Antihemolytic Po^^er 
J H Mason and A T Glenny —p 629 
•Histamine and Infection G Pmdlay—p 633 
Polycythemia in Rabbit FolIoiNing Operations Invohmg Peritoneum 
R H Mole—p 645 


•Endocarditis in Man Associated tvith Bacillus Para Influenzae Rivers, 
1922 Case D S Russell and P Fildes—p 651 
Giant Cell Tumors of Bone in Fowl S L Baker—p 430 
•Neuroblastoma of Suprarenal Glands N B Capon —p 659 
Relation of Agglutination by Specific Serum to Agglutination by Acid 
J A Arkwright—p 665 

Action of Immune Serum on ^ accmia and Virus III in Vitro C H 
Andrew cs—p 671 

Capillary Permeability m Acute Uranium Nephritis C Whitne> —p 699 
Production of Hyperplasia in AUeolar Epithelium of Lung of Rabbit 
J S Young—p 705 

Appearance of Doubly Refracting Substances in Formalin Fixed Rabbit s 
Tissues J B Duguid and J Mills—p 721 
Oxygen Tension Necessary for Mitosis of Certain Embrjomc and Neo¬ 
plastic Cells G P Wright—p 735 
•Relationship Between Bactericidal Poiver of Normal Guinea Pig Serum 
and Complement Activity J Gordon and A Wormall—p 753 
Fixation of Complement by B T,jphosus and Normal Guinea Pigs Serum 
Contribution to Study of Natural Antibodies E M Dunlop—p 769 
•Chordoma of Vertebral Column D F Cappell —p 797 
•Blood Changes After SpIenectom> in Splenic Anemia Purpura Hemor 
rhagica and Acholuric Jaundice Platelets and Coagulation W H 
Evans—p 815 

•Relation of Blood Platelets to Thrombosis After Operation and Parturi 
tion R \ Dawbarn F Earlam and W H Evans—p 833 
•Types of Tubercle Bacilli m Human Bone and Joint Tuberculosis A S 
Griffith—p 875 

Bacillus Proteus Infections J F Taylor —p 897 

Sacral Neuro Epithelial Tumor of Fetal Origin W Susraan—p 917 

Gram-Negative Cocci in Nasopharynx—Seventv-eight 
strains of gram-negative cocci, other than meningococci, found 
in the nasopharynx, have been studied by Wilson and Smith on 
a series of mediums, and their colonial appearance, growth in 
serum broth and fermentation reactions were noted It is con¬ 
cluded that the cultural and biochemical characters of the gram¬ 
negative COCCI are subject to such variation that they cannot 
justifiabl> be used for purposes of classification in the vvaj in 
which they have hitherto been employed It is suggested that 
instead of dividing them up into a number of so-called species— 
catarrhahs flams cinereus vnicostts, stccus —they should be 
grouped under the broad term Netssena pharyngis, the charac¬ 
teristics of which are enumerated 

Cholesterol as Cause of Tumors —Products obtained by 
Kennaway and Sampson by heating cholesterol to about 800 C 
caused epithelioma of the skin in mice and a duct papilloma of 
the mammarj gland m a rabbit 

Histamine and Jnfection —It is suggested by Findlay that 
the well known relationship between injury and the localization 
of organisms m injured tissue is due to the liberation by injured 
tissue of histamine or a histamine-like substance which causes 
dilatation of the capillaries and increased permeability of the 
capillary endothelium with the result that organisms present m 
the blood stream are enabled to escape into the surrounding 
tissues Evidence in support of this theory is brought forward 
in experiments with the viruses of fowl-pox, vaccinia and the 
Rous sarcoma. Staphylococcus aureus, streptococcus and 
pneumococcus 

Endocarditis Caused by Bacillus Para-Influenzae —A 
case IS described by Russell and Fildes m which a subacute 
infective endocarditis was excited by a bacillus identified as 
B para infiucucac. Rivers, 1922 The patliogenicitj of the 
organism has been further established by the demonstration of 
multiple foci 111 the mjocardium brain and meninges in which 
emboli containing collections of these bacilli had lodged in 
arterioles and capillaries, causing a focal inflammatorj reaction 
and hemorrhage It is believed that this is the first instance 
of a causal relationship being demonstrated between this organ 
isni and disease in man 

Neuroblastoma of Suprarenals —Capon’s patient was only 
6 weeks old The symptoms presented were of the Pepper 
syndrome There was considerable abdominal distention due 
to the presence of a large tumor consisting, apparently, of both 
liver and spleen a V shaped gap could be felt without difficult) 
in the midline at the inferior border of the tumor This gap 
could not be traced up to the superior limit of the abdomen, 
but at the time it was thought that the extreme abdominal dis 
tention prevented this differentiation of liver from spleen In 
the differential diagnosis from bilateral cystic kidneys, impor 
tance was ascribed to tlie fact that on the left side it was easily 
possible to press the tips of the fingers behind the abdominal 
tumor and to feel its posterior edge Scattered in the subcu 
taneous tissues generally, but especially on the infants back 
were numerous hard nodules, the largest was half an inch 
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across None of these masses were breaking down, one appeared 
to be adherent to the o\erhmg skin There were no risible 
hemorrliages and jaundice was not present A clinical diag¬ 
nosis was not made, but the condition was thought to be diffuse 
tuberculosis or congenital sarcoma of the Iner or renal sarcoma 
The liver weighed 18 ounces The suprarenal glands were 
enlarged, hemorrhagic and of firm consistent, and contained 
white nodules, some of which were as large as peas The 
tumors were neuroblastomas 

Nature of Hemolytic and Bactericidal Complement — 
On the basis of their experimental results Gordon and Wormall 
conclude that hcmoljtic complement and bactericidal comple 
ment have a similar constitution and are probablj identical 
Thus, the bactericidal sjstem investigated by them appears to 
consist of an immune body (present m normal guinca-pig serum) 
and complement 

Chordoma of Vertebral Column—Three cases of chor¬ 
doma are recorded bj Cappell in each of which the growth 
occupied a verj unusual site in the vertebral column two 
occurring in the cervical and one m the dorsal region One 
of these presents interesting histologic features which recapitu 
late m a striking manner the ontogenetic and phjlogenctic 
evolution of the notochord, a brief outline of which is given 
There is a short summary of the known examples of chordoma 
in situations other than the spheno occipital and sacrococcygeal 
regions, and a bibliography of the new cases not collected in 
blew arts review (1926) is appended 
Platelets After Splenectomy—Of eleven cases in which 
the spleen was removed, Evans found that the platelets showed 
a considerable rise in ten In one ease of purpura hemorrhagica 
they failed to show any marked rise In one case of splenic 
anemia (Rosenthal’s thrombocythemic type) the platelets rose 
to n high level, persistently mamtauicd until the death of the 
patient from mesenteric thrombosis The clotting time showed 
a rough parallelism to the platelet level The clot retraction 
seemed much more proportional to the platelet count After 
splenectomy there does not seem to be any correlation between 
the immediate and transient rise of the granular leukocytes and 
the slower and more persistent rise of the platelets 

Relation of Blood Platelets to Thrombosis —Dawbarn 
et al assert that after operations and childbirth and especially 
after cesarean section the number of platelets in the blood 
begins to rise about the fourth day increases to a maximum 
about the tenth day and thereafter falls slowly to the normal 
level A diminution of platelets is associated with an increase, 
and an excess of platelets with a shortening, of the blood coagu 
Intion time The time relations of clinical thrombosis and 
enbohsm are very similar to those of the platelet reaction 
Thev are most frequent about the tenth day after operation or 
childbirth The platelets show no change after simple hemor¬ 
rhage, anesthesia or rest in bed, and no constant variation in 
sepsis The platelet reaction is excited by fractures and a 
similar rise occurs during convalescence from acute lobar 
pneumonia It is suggested that the feature which is common 
to the various stimuli that have been identified is tissue injury 
and the absorption of breakdown products 

Types of Tubercle Bacilli in Bone and Joint Tuber¬ 
culosis—Tubercle bacilli were isolated by Griffith from 59S 
cases of bone and joint tuberculosis and their type was deter 
nimcd Bovine bacilli were found m persons of all ages m 
20 per cent in children under 5 years in 33 per cent and in 
children between S and 10 vears in 24 per cent Griffith does 
not believe that am patient of 23 vears yielded bovine bacilli 
Bov me bacilli appear to account for a larger proportion of the 
cases of tuberculosis of the spine than of other commonly 
affected bones and joints Bone and joint tuberculosis may be 
the result cither of respiratory or of alimentary infection 

Lancet, London 

2 SA9O02 (Oct 27) 1923 

\ticrobic Dissetnination in Schools S F Dudlev —p S49 
KaiUotogic Treatment of Cutaneous Basal Cel! Carcinoma with ResuUi*»g 
Tissue Changes J C Htggrms —p S56 
*Cvercise Tests m Pulmonarj Tuberculosis A Cooper and D Dow — 
r SoQ 

♦Incidence of Traumatic Epilepsy After Gunshot'Wound of Head W 

WagsUFc—p 861 


True Diabetes ■Mellitus Coniphcatcd bj Pregnane' Case A M Good 
man —p 862 • 

•Traumatic Rupture of Spleen in Elderlj Man Case L D 'Nelson — 
p 863 

Exercise Tests in Pulmonary Tuberculosis —To test 
the efficacy of exercise tests. Cooper and Dow devised the 
following scheme They took 100 consecutive patients who 
walked 4 miles morning and afternoon (men) and 3 miles 
(vvomen) and classified them as satisfactorv or unsatisfactorv 
They then compared the exercise tests of these two groups 
That level of exercise was taken as the standard because to 
reach it patients had to be m a fairly stable condition mid 
because bv then they were more accustomed to tests Hence 
the tests should have been more reliable The division into 
satisfactory and unsatisfactory groups was made from the 
inlormation available within a few davs of their admission to 
the sanatorium Patients likelv to respond well to treatment 
and m whom the ultimate prognosis seemed good were classed 
as satisfactory the others were classified as unsatisfactorv 
The exercise tests were classified as good the pulse rate falls 
to within ten beats of the resting pulse rate within five minutes 
of stopping exercise, and there is no rise in temperature or 
dyspnea intermediate, the pulse rate falls to within ten beats 
of the resting pulse rate vv ithm half an hour of stopping exercise, 
and there is no rise in temperature or marked dv spnea mid 
bad the pulse rate does not fall to within ten beats of the 
resting pulse rate within half an hour and there nny be a 
rise in temperature and dyspnea 

Incidence of Traumatic Epilepsy After Gunshot 
Wound of Head—The total number of cases analvzcd by 
Wagstaffe was 820 The patients came under his care m France 
during the years 1916 and 1918 Of those traced there were 
340 alive, and 245 dead Of the 245 dead, 208 died m France 
within two months of being wounded The majority of the 
patients were kept m hospitals m France under observation 
for two months or less, and a few patients longer until their 
condition was regarded as completely stable The patients 
considered here have been followed up by examination of the 
records of the ministry of pensions These records represent 
a history of the patients careers up to eleven years from the 
tune at which they were wounded The total number who 
showed definite traumatic epilepsy were alive, tlurtv-onc, 
dead six In addition to these there were twenty-three alive 
and five dead who had complained of fits but since the medical 
boards did not record them as having true traumatic cpilcpsv 
they have therefore been omitted The vast majority with 
traumatic epilepsy were patients in whom there were penefrat 
mg wounds of the head and the percentage of traumatic 
epilepsy in these was as high as 18 In all the rest the inci¬ 
dence was only 2 per cent, and the incidence m the whole senes 
IS just under 10 per cent It is justihable to conclude that the 
incidence of traumatic epilepsy is definitely associated with the 
seventy of the primary wound The five patients with mjurv 
m the frontal region who are still alive show marked mental 
deterioration Most of the cases of parietal mjurv and the three 
cases of occipital injury show marked organic lesions In the 
latter a foreign body had traversed the greater part of the 
cerebrum and was lying in the frontal region causing a marked 
paralytic lesion Of 155 patients with penetrating wounds fifty 
nine showed severe organic complications while ninety six did 
not show any severe complications Of the fiftv nine with 
organic complications sixteen (27 per cent) had fils Of the 
ninctv SIX without organic complications twelve—i c 12 5 per 
cent—had fits It is obvious therefore that fits are more com 
mon in patients who have severe organic lesions fraumatic 
epilepsy may come on at almost any time after a gunsliot 
wound of the head In this senes the variation is from two 
months to seven and a halt vears Traumatic epilepsy appears 
to be much more common m those patients who show transient 
Jacksonian fits within a few days of the mjurv Traumatic 
epilepsy is somewhat more common in those in whom a mctilhc 
fragment remains in the brain The mortality m patients who 
have developed traumatic epilepsy is rather higher than m 
other patients witlt gunshot wounds of the head 

Traumatic Rupture of Spleen—Nelson s patient com¬ 
plained of injuries sustained on being thrown against a wall by 
a cow He had pain on the left side of the thorax and down 
Uie left side of the abdomen to the iliac crest Fracture of the 
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c cjlith and ninth ribs tras diagnosed and treated The abdomen 
did not show any bruising or distftition, and there were no 
signs of an^ internal injurj There was no free fluid He 
passed normal urine without difficult}, and his general con¬ 
dition was good for thirteen hours, when the pulse rate began 
to rise and at the end of an hour was 120 His respirations 
had become deepened, but were not definitely sighing He was 
blanched and restless He complained of diffuse pain and 
tenderness in the left side of the abdomen, most marked over 
the splenic area, and there was now dulness in both flanks, 
extending inediallj to the midclavicular line The provisional 
diagnosis of ruptured spleen was made and verified at the opera¬ 
tion Splenectomy was performed The spleen was found to 
have two injuries a small tear near the hdum anteriorly and 
a rupture in the organ itself on the costal surface above the 
notch The blood had stripped the capsule off the organ tor a 
considerable extent, but had not clotted 

Practitioner, London 

131 203 272 (Oct ) 1928 

Mosquito Control GenerTl or Special’ R Ross—p 205 
Homeopathy System of Therapeutics J Weir—p 21o 
Gastric Infection SecondTr> to Oral Sepsis and S>stemic Disease W K 
Anderson —p 224 

Diphtheria Present Position G W J Bousfield—p 237 
Poivler Posture and Tube Drainage R E Millar and G Robertson 
—p 245 

Asthma Pathogenesis in Regard to Treatment J Andre —p 252 
Acute Acidemia in Childhood J Rej —p 260 

Archives des Maladies de I’App Digestif, etc, Pans 

IS 841 900 (Oct ) 1928 

*Peptic Ulcer and Ph>sique C B Udaondo ■—p 841 
Action of Drugs on Metabolism of Calcium and Magnesium M Balta 
ceano—p 851 

•Barium Sulphate Treatment of Peptic Ulcer D Simici C ^Iiistata 
and PetroMci—p 871 

Peptic Ulcer and Physique—For several }ears Udaondo 
lias paid particular attention to the external appea“ance of his 
gastric ulcer patients, from these observations he concludes that 
persons with gastric ulcer do not conform to any characteristic 
morphologic tjpe 

Treatment of Ulcer and Hypersthenic Syndromes of 
Stomach with Barium Sulphate —From results obtained in 
the treatment of fourteen cases of gastric and duodenal ulcer, 
five cases of chronic gastritis and fourteen cases of hvpersthemc 
dypepsia with pronounced hvperacidit}, Simici et al conclude 
that Barium sulphate has a favorable action on the anatomic 
lesions and on the subjective and objective phenomena of the 
hvpersthemc s>ndromes of the stomach (ulcer, gastritis, md 
secretory and motor h}perstheme dyspepsias) When admin¬ 
istered by mouth for several successive weeks in dailj doses of 
60 Gm divided into four equal doses, before breakfast, one 
hour before lunch and dinner and at night, it may result m the 
cicatrization of the ulcer and the alleviation or even the com¬ 
plete disappearance of the characteristic subjective and objective 
phenomena of this lesion The same favorable clnnges may be 
obtained m gastritis and in the secretory and motor livpersthcnic 
dyspepsias These favorable subjective changes produced by 
the action of barium sulphate are not accompanied in everj case 
by a parallel lowering of the acid and pepsin values of the 
gastric juice The latter is observed in only a small number of 
cases In the majority of cases these values remain unchanged 
or even increase during the treatment In spite of this, barium 
sulphate ma> be used with good results in the treatment of the 
organic and the inorganic hvpersthemc sjndromes of the 
stomach 

Bulletin de la See d’Obst et de Gynec, Paris 

17 691 816 (Oct ) 1928 Partial Index 
Fibroid Tumors of Uterus and Cjsts of Both Ovaries Roche—p 691 
Ovarian Cjst and Pjosalpmx Gujot and J Villar—p 692 
♦Meningeal Hemorrhage m New Born Infants Anderodias and Dervillce 
— p 69o 

Treatment of Meningeal Hemorrhage m ^e^v Born Infants AX Riviere 
—p 695 

Management of Prolonged Pregnancj F Faugerc—p 696 
Retroplacental Hemorrhage M Ruiere—p 697 
Central Placenta Pratvia Gautret and Veyssiere—p 701 
Iodized Oil in Diagnosis of Malformation of Uterus Perj —i? 701 
Pchic Deformity Due to DisJotcited Hips Per^ —p 705 


Tuberculosis of Body of Uterus Limited to Myometrium G Jcannenei 
—p 706 

Total H>sterectoni> for Tuberculo is of Bod> of Uterus Bardon and 
Andre —p 709 

Hematosalpm'c Twisted About Pedicle of Ovarian Cjst Chenut and 
Mahon —-p 710 

Appendicitis During Pregnancy Perj Raherc and F Leuret—p 711 
Suppurative Cyst of Ovary Chenut and Mahon—^p 713 
Radium Treatment of Uterine Neoplasms Gu>ot—714 

Meningeal Hemorrhage in the New-Born Infant Fol- 
loing Spontaneous Labor—Anderodias and Dervillee report 
three cases of cerebral hemorrhage in infants whose mothers 
had contracted pelves but who, nevertheless, vvere born vvith- 
out the use of forceps In addition to the cerebral liemorrhages, 
one of the infants had numerous hemorrhagic foci in various 
abdominal viscera The authors conclude that obstetric manipu¬ 
lations cannot alvva}S be blamed for cerebral hemorrhage in 
new-born infants and that there is frequently a discrepanc} 
between the purel} meningeal symptomatology of these forms of 
hemorrhage and the extent of the lesions found at necropsv 
(multiple visceral hemorrhages) 

Pans Medical 

2 161 172 (Aug 2=) 1923 
•UiiduHnt Fever \ Cazalas—p 161 

•Tuberculous Pyothorax ApostoJidf-s and Hadjissirmtos—p 166 
Indications for Use of Spermatic Extract J Vinchon—p 169 

Treatment of Undulant Fever—Cazalas reports a case 
of undulant fever which for eight months resisted all the com 
monly used forms of treatment The biologic diagnosis was 
based on a positive agglutination test, a positive liemoculture 
(incubation period of twenty-six days) and a positive intra- 
dcrmal test The patient was cured in a few dajs b\ intra- 
dcrmal and intramuscular injections of the filtrate from a 
fifteen dav old bouillon culture of Bactermm inchtcnsis (Bur¬ 
net’s “melitin”) followed by subcutaneous injections of anti- 
melitococcic vaccine 

Treatment of Tuberculous Pyothorax by Means of 
Intrathoracic Lavage—In a large number of cases of tuber¬ 
culous pjothorax Apostohdes and Hadjissarantos noted that 
when the patients vvere not treated or vvere treated by repeated 
evacuating punctures, they developed either generalized tuber¬ 
culosis or the cachexia of tuberculous suppurations, on the 
other hand, when an operation was performed to give perma¬ 
nent drainage of the pus the fistulization continued endlessly 
or secondarj infection occurred They therefore tried methodi¬ 
cal and repeated lavage of the pleural cavity with the following 
slightly antiseptic sterilized solution, which produces neither 
local nor general irritation 1 Gm of metallic iodine, 1 5 Gm 
of potassium iodide and S 000 cc of water The pus is first 
evacuated by a paracentesis in one of the intercostal spaces 
near the bottom of the collection of pus the tepid antiseptic 
solution IS then introduced through one of the intercostal spaces 
near the top of the collection of pus By the escape of the 
solution through the trocar, which serves for the evacuation 
of the pus the thoracic cav ity is irrigated The authors erapha 
size the point that the lavage should be stopped when the return 
solution becomes absolutely clear The lavage is repeated at 
intervals whose length depends on the nature and quantity of 
the effusion With this form of treatment the pus which at 
first resembles particles of cheese, becomes more viscid and 
finally is replaced bv a serofibrinous effusion, the resorption of 
which results m a dry cavitv This lotal effect is accompanied 
by marked improvement m the general condition of the patient 

2 301 316 (Oct 13) 1928 
Dctomcsodermic Spirochetosis H Jaiision—p ->01 
♦Persistent HyperBl>cemia in Diabetes Without Ghcosiiria hi Gamier 
and P Chenc —p 308 

♦Calcium Chloride in Hemorrhage P Bourgeois and S de Seze—p 311 
Value of Purified and Nonpunfied Serum O Ornstein—p 313 

Persistent Hyperglycemia in Cases of Diabetes With¬ 
out Glycosuria —According to Gamier and Cliene, in 
diabetes the hyperglycemia may persist after the glycosuria has 
disappeared In the study of diabetes, therefore, the amount 
of sugar in the blood is at least as important as the amount ol 
sugar in the urine Nevertheless, it seems that this idea has 
not gained the clinical recognition that it deserves Too fre¬ 
quently one contents oneself with a single examination of the 
urine to affirm or deny the presence of diabetes, in some cases. 
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sugar maj disappear from the urine and the pre\iousl\ diag¬ 
nosed diabetes then seems cured, tthereas the persistent 
h}pergljcemia proves that the process is still active Certain 
accidents which one is accustomed to see associated with dia¬ 
betes are thus evplained whereas if one had neglected this 
examination, thev could not be ascribed to their true cause To 
illustrate tins fact, the author gives reports of four cases of 
retinitis without gljcosuna but with marked hj perglj cemia in 
one of the patients no sugar vv as found m the urine but 3 13 Gm 
of sugar was found in the blood In this patient the hjper¬ 
glj cemia without ghcosuna has persisted for seventeen months 
In only one of the cases did the gljcosuna disappear following 
the use of insulin in the other cases it disappeared under the 
influence of a more or less regularly followed diet The ques¬ 
tion maj be raised as to whether this is not the result of the 
natural evolution of the diabetes in certain cases the gljcosuna 
disappearing when the hj perglj cemia becomes fixed at a figure 
just necessarj to permit the tissues to consume the sugar The 
hj perglj cemia would therefore be a compensatory phenomenon 
destined to prevent the acidosis which characterizes the carbo- 
hjdrate deficit In onij one of the four cases did the urine 
contain ketone bodies and in this case onlj traces of them were 
present The absence of gljcosuna cannot be attributed to 
faulty permeabihtj of the kidney since m all the cases the 
nitrogen content of the blood was normal, the urine, moreover, 
usuallj did not contain albumin 

Calcium Chloride in the Treatment of Various Forms 
of Hemorrhage and of Several Blood Diseases —Bourgeois 
and de Seze recommend the peroral administration of calcium 
chloride, curativelv, in hematemcsis gastro-mtesUnal hemor¬ 
rhage, melena neonatorum, hemoptysis, metrorrhagia, hematuria, 
dental hemorrhages and epistaxis, and prophjlacticallj to pre¬ 
vent hemorrhage in surgical operations, particularlj the removal 
of tonsils and adenoids, and m labor It is also recommended 
m the treatment of hemophilia purpura, paroxjsmal hemo¬ 
globinuria hemorrhagic infections (smallpox and scarlet fever), 
hemorrhagic tjphoid and blackwater fever The authors empha¬ 
size the verj great importance of correct dosage in calcium 
chloride therapj , medium doses favor the coagulation of the 
blood, but too large doses of the salt result in a considerable 
prolongation of the coagulation time The dailj dose of the 
salt should not exceed 5 Gm 

Revue Frangaise de Pediatne, Pans 

4 419 5SS (Aug) 1928 

TJnnary Acidity in Infants R Debre R Goiffon and S \ 05 h 1 matsu 
—p 419 

Treatment of Djspepsia in Infants G Dienst—p 436 
•Irradiated Ergostcrol in Rickets and Tetanj P Rohmer P Wormger 
and Anderssen —p 449 

•Calcium and Phosphate Contents of Blood in Tuberculosis C Popov tciu 
—p 460 

•Kefir Treatment of Djspepsia in Infants L B>tch—p 476 
•Ph>siologic Xanthochromia of Cerebrospinal Fluid of Infants J P 
Garrahan —p 4S3 

Treatment of Rickets and Tetany with Irradiatea 
Ergosterol —From results obtained in the treatment of three 
cases of rickets and fifteen cases of rickets associated with 
spasmophilia, Rohmer et al conclude tliat irradiated ergosterol 
has about the same value in the treatment of rickets and 
spasmophilia as heliotherapj or actmotherapj However 
although the bone lesions and nervous disturbances disappear 
with about the same rapiditj following both kinds of treatment 
the authors believe that the muscular flacciditv and the siis 
ceptibihtv to infection are more quicklv corrected bv irradiated 
ergosterol than bv ultraviolet therapj Onlj phjsiologicallj 
controlled preparations should be used 

Calcium and Phosphate Contents of the Blood m Bone 
Tuberculosis in Infants—According to Popov icm 1 In 
bone tuberculosis m infants the determination of the calcium- 
phosphorus product and of the calcium-phosphorus ratio using 
the calcium and pbospboriis contents of the blood gives results 
comparable to those obtained in moderate cases of rickets or in 
other related pathologic conditions in which there is likewise 
a decrease m these figures, particularlj of the inorganic phos¬ 
phorus of the scrum 2 UuUraviolct rajs increase cspcciallj 
the phosphorus content of the blood m bone tuberculosis and 
in rickets in children 3 The concephou of demineralization 


in tuberculosis and its cure bv the administration of minerals 
thus becomes more rational 

Value of Kefir m Treatment of Dyspepsia and Hjipo- 
threpsia in Infants —In the treatment of these conditions 
Bvtch lias obtained even better results with kefir than with 
buttermilk Exclusive kefir feeding should not be continued 
for more than two or three weeks, however because kefir has 
a lower calorj content than milk 

Physiologic Xanthochromia of Cerebrospinal Fluid in 
New-Born Infants —From the studv of 196 spccimuis of 
cerebrospinal fluid from 135 new born infants Garrahan con¬ 
cludes that xanthochromia of the cerebrospinal fluid is phvsio 
logic m the new-born infant Onlv twentj out of 177 specimens 
ot cerebrospinal fluid from infants ranging in age from 1 to 10 
dajs were colorless The intensitv of the jellovv coloration 
increases, as a rule during the first few davs and begins to 
dimmish m the second week The presence of even hrge 
numbers of erjthrocvtes in the cerebrospinal fluid of new born 
infants is normal The effect of birth trauma on the production 
of xanthochromia is not clear The vellovv color of the cerebro¬ 
spinal fluid of new-born infants appears to be due to bilirubin 
Van den Berghs indirect test almost alwavs gives a positive 
result and all new-born infants with icterus have a vellovv 
cerebrospinal fluid Little is known concerning the genesis of 
the xanthochromia of the ceiebrospinal fluid of new-born 
infants It is not patliognomoiiic ot niemiigeal hemorrhage 

Schweizensche medizimsche Wochenschrift, Basel 

58 95r°S0 (Sept 29) 192S 
Infraclavicular Early Infiltrate O Anirem—p 957 
•Lipoid Treatment of Pulmonary Tuberculosis J E Wolf —p 959 
Hemorrhage in Cerebellum and Pons m Calcification of Posterior Cere 
bellar Artery with Clinical Picture of Acute Arteriosclerosis K M 
Walthard—p 963 

Influence of Climatic Factors on Pain E Zueblm —p 966 C cn 
Treatment of Lacunar Tonsillitis C Schneiter—p 97a 

Lipoid Treatment of Pulmonary Tuberculosis—Twentj- 
eight patients with active pulmoiiarj tuberculosis were treated 
b> Wolf with a nonspecific hpoid preparation given parenter- 
allj The disease was in all the cases m a chronic tertiarj 
stage and of fibrous character w ith tendeiicj to cirrhosis The 
treatment extended over from three to four months, on the 
average Thirteen patients were cured fourteen were improved 
and one was not influenced The dose must be carcfullj reg¬ 
ulated, since with too large doses harm is done The sputum, 
temperature sedimentation reaction and leukoevte picture were 
favorabh influenced in the majontv of the cases On lusculta- 
tion and m the roentgenogram an increased tendenev to fibrous 
cicatrization was determined In addition to their important 
role in both specific and nonspecific immunitv in tuberculosis 
hpoid bodies bind toxins destroj bacteria stimulate fermenta¬ 
tive processes, favor deposition of protein and increisc blood 
hpoid 

Riforma Medica, Naples 

44 679 713 (June 4J I92S 

'Colliquative Amebic Hepatitis with Opening m Pleura and Pericardium 
G Scuden —p 6S3 

Metrosalpingography Kew Means of Radiologic Diagnosis A D Isina 
—P 687 

Acute Ataxia in \oung Children L Bahonneix—p 694 
Cancers of Occupational Origin \ M Palmien —p 697 

Colliquative Amebic Hepatitis—Scuden reports a case 
of colljquative amebic hepatitis with reaction on the pericar¬ 
dium and formation of an opening m the pleura and also in 
the pericardium He cmpliasizes that amebic hepatitis of the 
left lobe of the liver maj take the form m the begmiimg of 
a gastric or duodenal ulcerative lesion The ordiinrv sjmp- 
toms pointed out in the literature as pathognomonic for the 
localization of a colhouativc hcpilitis in the left lobe nnv be 
lacking and the lesion maj run its course with the svmptoni 
complex of a collection m the right lobe The pericardiac 
reaction is possibiv the best indication of a localization m the 
left lobe of the liver Colliquative hepatic lesions of the left 
lobe mav produce an opening in the right pleura and be asso 
ciatcd with reactive exudatue pleuritis Occasionallj, the 
opening of an hepatic collection into the pleura is followed 
bj an opening into the pericardiac cavitv Exploratory punc¬ 
ture of tlie liver will not, m all cases, reveal the presence of 
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in hepatic collection—a negative observation does not invalidate 
the clinical diagnosis Even thoracotom} and exploratory 
laparotomy do not always bring to light an hepatic collection 
of the left lobe 

44 747 809 (June IS) 1923 

Cbolecj stitis Diseases That Simulate It and Diseases Causing Compli 
cations D Giordano—p 749 

*PIasmochm m the Treatment of Malaria M Dalla Palma—p 753 
Specific and P^onspecific Proph>Iaxi5 of Measles G Sahioli—p 756 
Clinical Considerations on Symptoms of Carcinoma of the Pancreas 
M Roch—p 760 

Use of Phenol Alcohol as Antigen in the Wassermann Test V Giudi 
ceandrea —p 763 

Plasmochin in the Treatment of Malaria —Dalla Palma 
discusses the two mam harmful effects of plasmochin cyanosis 
and abdominal pains The abdominal pains are slight, thev 
usuallj extend oier the whole abdomen but are sometimes 
localized in the epigastrium or the left hypochondnum, at times 
they are accompanied by digestive disturbances They often 
cease during the course of the treatment, and thej do not lea\e 
bad effects Cvanosis of a severe type occurs m from 2 to 7 
per cent of the cases The face and the extremities assume a 
dark livid color and the mucosae of the lips and mouth take 
on a peculiar grajish blue tint There is little or no dyspnea 
and no involvement of the nervous system, except for a marked 
feeling of asthenia This cjanosis may be due to toxic action 
on the blood and the production of methemoglobm It may 
cause morphologic changes in the erythrocjtes with formation 
of Ehrlich-Heinz bodies There may be other, predisposing 
causes to explain the c>anosis and more particularly the 
Ehrlich-Hemz bodies Plasmochin has a cumulative action on 
the organism, for which reason Muhlens advises fractioned 
doses 

Archiv fur Psychiatne uud Nervenkrankheiten, Berlin 

81 713 812 (Sept 5) 1928 
Origin of Cerebellar Cjsts A von Szigethj —p 715 
Mental Disease as Grounds for Divorce W Frensdorf —p 726 
Psychology of War Accidents A Kluge—p 739 
Irritative Syndrome of Architectonic Field 19 in Cortical Epilepsy 
E Wcnderowic—p 759 

•Psychoses Following Intestinal Diseases K A Schuarz—p 768 

Psychoses Following Intestinal Diseases —Schwarz 
gives an extensive review of the literature on this subject and 
describes a case of amentia psychosis with catatonic sjmptoms 
which developed as a result of pulmonary and intestinal tuber¬ 
culosis in a man, aged 48 Psychically he had alvvajs been 
normal except for an attack of “nervous heart trouble” at the 
age of 35 hen 19 he had a pulmonarj disease and when he 
was 42 his intestinal trouble began During the time he was 
observed, he suffered from an acute psjchosis—hallucinations, 
confusion, thoughts of death His treatment consisted of con¬ 
tinuous baths sedatives, absolute rest and a rich supply of food 
Ten dajs of treatment were followed by four weeks of psjchic 
improvement then rehpse He died of intcrcurrent pleurisy 
and pneumonia five months after he had been taken into the 
clinic 

Archiv fur Verdauungs-Krankheiten, Berlin 

44 1 ISS (Aug ) 1928 
Intestinal Keuroses M Gubergntz—p 1 

Digestion of Fat in Closed Plant Cells W Heupke and A V jMar\ 
—p 23 

•Albuminuric Diabetes A A Epstein—p 31 

•Stomach Examination by Chromoscopy and Determination of Acidity 
Curves R A Luna and E R ^logileiisky—p 55 
itte s Peptone m Chronic Diarrhea L Justniann —p 80 
Treatment of Psjchoneuroses of Digestive Tract R Schindler—p 89 
Relative and Absolute Acidity of Contents of Stomach and Acidity 
Coefficient of Gastric Juice N Zwonitzky and W Issajevv —p 106 
•Cocoa as Source of Protein H Pulfer—p 114 

•Effect of Fresh Fruits and Berries on Gastric Secretion H J Grunberg 
—p 123 

Liquid Petrolatum Preparations as Laxatives H Oppenheim—p 133 

Albuminuric Diabetes Its Cause and Treatment—The 
pnmary cause of albuminuric diabetes is a disturbance of the 
protein metabolism Changes in the blood protein, edema, 
lipoidemia, and reduced basal metabolism and other evidence of 
tissue hunger result The object of the treatment is threefold 
to compensate for the protein loss in the blood plasma, to cause 
the tissue to consume protein and at the same time to reduce the 


lipoidemia, and to restore the normal metabolism Thyroidin 
and thyroxin stimulate protein metabolism, diet takes care of 
protein replacement Directions are given for the treatment of 
the complications that may arise 

Value of Combination Method of Stomach Examina¬ 
tion by Chromoscopy and Determination of Acidity 
Curves —This method makes possible a more complete knovvl 
edge of the secretory and excretory functions of the stomach 
independent of its motor function It also makes possible the 
diagnosis of gastritis and its differentiation from mjxorrhea 
It differentiates benign from malignant forms of achjlia and 
isolates cases of hypersecretion The method will find applica¬ 
tion in the stud} of the chloride metabolism m the organism 
Recommendation of Witte’s Peptone for Chrome 
Diarrhea—Peptone affects the liver, which in turn affects the 
activity of the digestive canal This remedy is of value m 
inflammation of intestinal segments where digestion still goes 
on, in the lower intestinal segments where there are no fool 
remains, it is not effective For slight attacks of diarrhea 
peptone should be given by mouth three times a day before 
meals, for severe cases it should be administered intra 
muscularly 

Cocoa and Cocoa Products as Valuable Sources of 
Protein —It is possible to replace protein nitrogen m dogs and 
m man by cocoa and cocoa products The} not onlv serve as 
substitutes for meat protein, but in some animals they ma} 
even decrease the protein requirement 

Influence of Fresh Fruits and Berries on the Secre¬ 
tory Activity of the Stomach—Grunberg divides fruits into 
two groups those which stimulate gastric secretion, and those 
which suppress it To the first group belong melons, blue 
grapes, pears, apples, cherries and blue plums to the second, 
green grapes, apricots, gooseberries, wild cherries, yellow 
plums and raspberries With fruits of the first group gastric 
juice IS secreted after a short latent period and shows a high 
acidity, a small amount of ferments and no mucus Secretion 
with fruits of the second group begins after a longer latent 
period and shows a low acidity and a large amount of ferments 
and mucus 

Jahrbuch fur Kinderheilkunde, Berlin 

181 1 no (Aug ) 1928 

Acidosis from Anoxemia and Anoxemia from Acidosis E Schiff and 
M Fukuyama —p 1 

Cas Interchange in Rest After Work of Ill and Healthy Children H 
Bruch —p 7 

•Congenital Tracheal Stenosis E Gabriel and F Feyrter—p 29 
Bodily and Mental Development of Prematurely Born Children S Lew 
—p 41 

Colloid Biologic Studies of Thrush Fungus F V von Hahn and 
H Junker—p 85 

Congemtal Tracheal Stenosis in a Four and One-Half 
Year Old Child—Congenital tracheal stenosis is a rare dis¬ 
ease , in this case it was characterized b> stricture of the trachea 
and malformation of its cartilaginous frame Operation was 
necessary, and death followed 

Khnisclie Wochenschrift, Berlin 

7 1893 1940 (Sept 30) 1928 Partial Index 
Origin and Demonstr;tion of Urinary Cylinders H von Hoesslin — 
p 1893 

Syphilitic Blood Change F Klopstock—p 1896 
•Treatment of Infections by Heat B Mendel—p 1898 
Brain Antibodies and Metasyphilis F Georgi—p 1904 
•Treatment of Empyema m Childhood S fiderer —p 1906 
•Intensive Ultraviolet Irradiation of Lupus \ ulgans W Jadassohn — 
p 1907 

Relations Between Coagulation Time and Sedimentation Time of Blood 
After Parenteral Administration of Activating Substances J Knosp 
—p 1909 

New Simple Test of Heart Muscle Function A Bottner—p 1911 
Mullers Clumping Reaction R Freund—p 1912 
Action of Various Forms of Iron on Regeneration of Blood Pigment 
r Stieger—p 1914 

Bile Pigment Content of Local Hemorrhages Kunshita —p 1914 
Eczema Following Bath Containing Turpentine H Borchardt—p 1915 
So Called Tabes Psychoses A Bostroem—p 1915 

Treatment of Infections by Heat—Heat therap} differs 
from therapeutic fever in that in the former the temperature is 
raised to a definite point and maintained there for a definite 
length of time It is based on the fact, demonstrated iii animal 
experiments, that parasitically living cells are more sensitive 
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to heat than the normal cells of the bodj The temperature 
effcctue for the different parasitic cells (cancer cells and bac¬ 
teria) and the time during uhidi it should be maintained mav be 
determined bj experiments m vitro and in animals The 
therapy is thus specific This is Mendel's theorj, and in the 
present article he deals iMth streptococcus infection He found 
that the usual lethal dose was tolerated bj rabbits iihen the 
streptococci had been exposed to certain temperatures for 
certain lengths of times before injection E\en ten times the 
lethal dose did not kill regularlj Not until 100 times the lethal 
dose lias used did almost all the animals die The temperature 
and the period of exposure i-ancd from 40 5 C for ti\entj-four 
hours to 48 0 C for fifteen minutes Further experiments 
showed that the heat acted by decreasing the virulence of the 
streptococci rather than by killing them or by inhibiting their 
increase For the animal experiments white ra s were used 
After peritoneal injection of a streptococcus culture, they were 
put into a well \cntilated incubator, where their body tempera¬ 
ture was brought up to 41 5 C and kept at this height for eight 
hours, the length of time indicated b> the experiments in vitro 
All the heated animals sunned, while the controls died From 
SIX to eight dajs after the experiment they were killed, and 
attempts were made to culture the streptococcus from the heart 
blood, spleen kidney and luer These were unsuccessful in all 
cases Mendel recalls the fact that for rabbits the lethal dose 
of streptococci per kilogram of body weight is about 100,000 
times as great as for miee Experiments showed that this 
relatne insensitneness of the rabbit for streptococcus infection 
IS not due cither to the bactericidal power of normal rabbit 
blood or to protective materials developed in the rabbit blood 
by the infection He found, on the other hand, that, unlike the 
mouse the rabbit reacts with fever to the introduction of bac¬ 
teria into the organism If 0 2 cc of a twentj-four hour old 
whole culture of streptococcus is injected into the vein of the 
ear m a rabbit w eighmg 700 or 800 Gm, the temperature rises 
in the course of one hour to about 41 C and remains there for 
days If the animal is killed eight or ten days later the blood 
and organs are found sterile If, however, the temperature is 
kept down by febrifuges, a dose corresponding to the lethal dose 
for the mouse proves fatal in from twenty-four to thirt>-six 
hours Mendel proposes the use of heat treatment on this basis 
in streptococcus infections in man It can, he sajs easily be 
carried out m the treatment of erjsipelas or panaritium He 
found that the skin can stand monng drj air at a temperature 
of from SO to 52 C for thirty minutes At a temperature of 
SO C on the surface of the skin, a temperature of from 47 to 
48 C will be present 2 or 3 mm below the surface For 
panaritium he suggests immersion of the ligated finger for an 
hour in a v\ ater bath at 45 or 46 C, local anesthesia being used 
The treatment as applied to streptococcus sepsis will shortly be 
reported on 

Treatment of Empyema in Childhood —Open treatment 
IS indicated only as a last resort, in £derer’s opinion The 
mediastinum is much more delicate in children than in adults, 
and the mortality from thoracotomy and nb resection is 75 per 
cent in infancy and 30 per cent m early childhood Puncture 
alone is not, however, sufficient first, because it does not com 
plctely empty the pleural space, secondly, because early adhe¬ 
sion and the formation of isolated pus pockets are not prevented 
A vicious circle is set up by the acidity of the pus, which acts 
as an irritant and increases the inflammation To combat this 
he irrigates with an alkaline phosphate buffer solution, the 
buffering capacity of which is large enough to bind the acid 
inflammatory products for twentv-four hours and to keep the 
inflamed pleura in a neutral milieu An isotonic solution of a 
mixture of sodium acid phosphate and sodium phosphate gave 
the best results The pn of the buffer was between 7 5 and 8 
according to the />n of the pus It must not exceed these limits 
It must be borne in mind that the granulation tissue in the sub¬ 
acute stage IS much more sensitive to variations iii the />n than is 
the acutelv inflaiiied pleural tissue A further advantage of the 
allralme irrigation fluid is that it dissolves the autohtic prod 
nets of pus To prevent adhesion of the pleural leaves, he 
always, in the acute stage, follows the irrigation bv refilling 
the cavity with the buffer solution The volume of the solution 
used III the refilling must not be more than half that of the pus 
removed In the subacute stage the refilling is usuallv unneces¬ 


sary and the irrigations should be made not dailv but once in 
from two to five days, till puncture no longer vields exudate 
Intensive Ultraviolet Irradiation of Lupus Vulgaris — 
Jadassohn s method consists m the application of v erv large 
doses of ravs, repeated before the disappearance of the reaction 
(veSicle and crust formation) The dose for the later irradia¬ 
tions IS in most cases increased The reactions are allowed to 
develop without anv antiphlogistic measures The crusts and 
coverings of the vesicles are removed with ointment or pincers 
before the following irradiation The ulcerations have alwavs 
healed well m his experience The treatment is not painless 
but has given good results in cases resistant to other methods 
Twenty patients have been treated by this method in the last 
two years and persons who had been excluded by their appear¬ 
ance from social life or gainful occupations have been restored 
to normal life He considers it too early to speak of the 
permanence of the cures 

Medizinische Khnik, Berlin 

S-l 1501 1336 (Sept 28) 1928 
Internal Medicine and Chemisto H Horsters—p 1501 
Iseu Exact Method for Demonstrating Injury from Lead (Clironixia) 
F II Lewy and S Weiss—p 1505 

•Rectal Application of Colloidal Silver m Septic Diseas s E Moos — 
p J507 

Results with Dick s Rre\ entiv e Inoculation T Gruschka and O Schubert 
*—p lo07 

Photograph> of Interior of Stomach 11 Eisner—p loll 
•Treatment of Skin Diseases M ithout Gauze Dressings A Stnuss — 
p 1512 

Serologic Diagnosis of Sjphilis G Blumcnthal—p 1514 
Cell Lipoid and Cell Respiration E Sehrt—p 1517 C cn 
Late Results of Paralysis of Peroncus E Rubensohn—p 1522 

Rectal Application of Colloidal Silver in Septic Dis¬ 
eases—In thirteen cases of staphylococcus sepsis, Moos saw 
good results from 5 per cent collargol solution given as cnenns 
in quantities of from 25 to 100 cc 
Treatment of Skin Diseases Without Gauze Dressings 
—For a cotering to the skm to avoid the necessity of gauze 
dressings, Strauss uses liquid petrolatum 4 parts, glycerin S parts 
starch, zme oxide and distilled water 100 parts each To this 
formula, as a base, he makes additions to suit the individual 
case The consistency is that of ointment, and it has the advan¬ 
tage that It does not become brittle after it has been on the 
skin for a while As a water-soluble skin varnish he recom¬ 
mends tragacanth 3 parts, zinc oxide 10 parts an ointment base 
composed of the oxycholesterol of anhydrous wool fat and para¬ 
ffin 100 parts, and distilled water 100 parts When well rubbed 
m, this gives a smooth elastn. scarcely visible covering Small 
quantities of eosm and sulphonated bitumen may be added to 
tint the mixture for cosmetic purposes If a cooling action is 
desired a 2 per cent solution of aluminum acetate may be used 
instead of water m cither of these formulas For deeper action 
the following basic formula may be used starch 10 parts, zme 
oxide 5 parts, beeswax 1 part the ointment base mentioned m 
the first formula 40 parts and distilled water (or 2 per cent 
solution of aluminum acetate) 100 parts This is an excellent 
preventive against tissue eczema and similar conditions 

Medizmische Welt, Berlin 

S ms l-tts (Sept 22) 192S Partial IndeT 
Treatment of Carcinoma of Cervix Uteri W Lahm —p 1413 
•Can Sjphilis be Transmitted bj Lip-Sttcls’ A Buschbe and A Joseph 

~~P 1 11 / 

Prenatal PrevenUon of S>phjlis in Child E Philipp—p 1421 
•Postclimactenc Hemorrhage A Mandelstamm—p 1424 
•Dangers of Curettage of Ambulator) Patients FIcsch—p 1426 

Causes, and Treatment of Sterility in Women L Engel—p 1428 

Can Syphilis Be Transmitted by Lip-Sttcks?—A tvpical 
chancre appeared on the upper Iip of a girl who five weeks 
before had borrowed a lipstick from a friend Jo find out 
whether or not infection from lip sticks is possible Buschke 
and Joseph put some chancre scrum on one ana kept it at room 
temperature moistening it with physiologic solution of sodium 
chloride after tvvcntv four hours he found the spirochetes 
motionless Cultures of spiroclieles dried for two hours still 
showed motile spirochetes The spirochetes on lip sticl s arc 
protected from the harmful effect of light There is a possi 
bility of infection, since the mucous membrane of the hp mav 
have erosions into which inoculation witli the spirochetes may 
lal e place 
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Causes and Treatment of Hemorrhage After the 
Menopause —In cases of hemorrhage after the menopause one 
should alwars think of malignant disease of the oraries if the 
a agina and uterus are normal In the author s collection of 
forti-tuo cases of postchmacteric hemorrhage there were nine 
cases of malignant tumors of the uterus (eight carcinomas, one 
sarcoma) and two cases of carcinoma of the ovarj In cases 
of cancer of the oaarj the tumor together with the uterus 
should be remoted e\en when ascites is present 

Dangers of Curettage Unless Patient is in Hospital — 
Curettage makes surface wounds which are not Msible to the ere 
but which are none the less serious It requires enlargement of 
the ccnical canal which mar result in its rupture It makes 
possible the penetration of inlectious material into the abdominal 
caiitj through the fallopian tubes it may e\en result m perfora¬ 
tion of the wall of the uterus It is therefore a major operation 
and should not be performed on ambulatory patients 

Muncheaer medizinische Wochensclinft, Mimicli 

75 1663 1704 (Sept 28) 1928 

ProphjlaMs of Goiter Particularlj i\ith Iodized Salt Trumpp—p 166 j 

Agranulocjtosis W Schultz—p 1667 

Spirometry m Examination of Athletes O Schniith—p 1669 

Effects of GNmnastiC'i on School Children E Schlesinger —p 1672 
^Rhjthmic Endonasal Hyperemia m Treatment of Ozena M Sauter 
—p 1675 

Endoscopic Pictures of Gastric Llcer R Korbsch—p 1676 
* Spontaneous Gangrene of Extremities in the Young M Grasmann — 
p 1679 

Turpentine in Treatment of Skin Diseases and Gonorrheal Complications 
N Busch—p 1682 

Hallux Rigidus Replj J Schuller—p 1683 

Ne\\ Method of Injection Directlj from Ampule T Baumgartcl —• 
p 1683 

Rhythmic Endonasal Hyperemia in Treatment of 
Ozena—Sauter uses a rubber inla>, fitting snugly in one 
nostril, in cases of ozena With each inspiration through the 
other nostril, a negatne pressure is produced in the occluded 
nostril This periodical!) occurring negative pressure produces 
a rhythmic passive hjperemia of the entire nasal mucous mem¬ 
brane Additional advantages are maintenance of warmth and 
moisture in the nasal cavitv rest of the part, and changed com¬ 
position of the air m the closed nostril (almost entire absence 
of ONjgen, increase of carbon dioxide and nitrogen) The inlay 
IS used alternately in the two nostrils He has used this treat¬ 
ment for only six months and has seen marked improvement 
in severe cases 

Spontaneous Gangrene of the Extremities in the 
Young—The patient m Grasmanns case was a man aged 34 
There were definite evidences of constitutional disturbances m 
the endocrine sjstem, of a vasoneurotic tendency and of hypo¬ 
plasia of the arteries of the lower extremities He had had 
syphilis for which he had been thoroughly treated, with resul¬ 
tant negative ^\'assermann reaction for several years past He 
had also had typhoid, and on two occasions, eighteen months 
and one month, respectively before the onset of the attacks 
under consideration, he had had pains m the upper abdominal 
region which had raised the suspicion of gastric ulcer or 
aortalgia Severe pains leading to collapse occurred suddenly 
m the left leg in October (beginning of cold weather) The 
entire left leg as far as the knee was perfectly white, cold and 
without sensation or pulse The condition improved slowly 
under treatment but recurred twice within sixteen days, the 
second time with gangrene of the toes which extended over the 
foot and part of the leg necessitating amputation The large 
vessels did not bleed, they were greatly contracted and without 
visible thrombosis During convalescence the abdominal crises 
mentioned occurred several times, very suddenly and with 
severe shock The following autumn the patient had several 
attacks of pain m the left hand, accompanied by loss of sensa¬ 
tion and of pulse and by whiteness of the skin The next year, 
again at the beginning of the cold weather, local syncope of 
the right leg occurred rapidly lollovved by gangrene The 
right leg was amputated The caliber of the arteries was 
remarkablv small and there was a stenosing process of the right 
popliteal artery Five months later the patient died of piieu- 
raoina Necropsv was not permitted Since the arteries in the 
leg first amputated were macroscopically and microscopically 
intact, Grasmann assumes that the factors of greatest impor¬ 
tance in the origin of the gangrene were functional 


Zeitschrift fur klinische Medizm, Berlm 

109 1 226 (Sept 13) 1928 

Value of Roughage and RaN\ Food Diet H Salomon —p 1 
^'Pathogenesis and Therapy of Dyspeptic Diarrhea O Forges and 
H Essen —p 12 

Enteritis Without Colitis O Porges —p 28 
^Daily Blood Sugar Cur\e of ^ormal Persons and of Diabetic Patients 
R Sejderhelm and C Oestreich—p 35 
Uses of Hunger Cures and Special Deficiency Diets C ion Dapper 
Saalfels—p 41 

Pancreas Ferment Injuries of Bile Ducts and Lner Through Djskmesia 
of Excretory Ducts K Westphal—p 55 
Pituitarj Extract m Duodenal Examination of Biliary Tract H Kali 

—p 118 

Pathogenesis and Therapy of Dyspeptic Diarrhea — 
Putrefactive dyspepsia is a form of typhlitis with prolonged 
putrefaction and simultaneous exaggerated peristalsis of the 
large intestine It is caused by the overloading of the cecum 
following msufhcient digestion m the stomach by excessive 
indulgence m raw foods, and by stagnation in the cecum from 
constipation Fermentation dyspepsia is a milder form of 
typhlitis with exaggerated peristalsis of the large intestine and 
exaggerated defecation reflexes In rare cases it is a form 
of ileotyphlitis Its causes are like those of putrefactive dys 
pepsia The authors describe a third form, ‘ seiten ’ (soap) 
dyspepsia It is characterized by the presence of soap and 
crystals of fatty acids in the feces It is a catarrh of the small 
intestine Its causes are similar to those mentioned, with the 
addition of gastro entero anastomosis These phenomena can 
be explained by the catarrh and hypermotihtv of the portion of 
intestine attacked All forms of dy speptic diarrhea can be cured 
by diets which are outlined in the article 

Daily Blood Sugar Curve of Normal Persons and of 
Diabetic Patients—A characteristic curve was found, based 
on the examination of the blood sugar of normal persons three 
times daily before meals Usually the results of the noon 
examination were lower than those of the morning examina¬ 
tion, which were over 100 mg per hundred cubic centimeters 
The results of the evening examination were seldom higher than 
those of the morning examination In diabetic patients who 
had not yet received insulin the results of the later examinations 
were independent of those of the morning examination klost 
of these cases could be treated without insulin Those which 
showed a greater amount of sugar at noon usually proved to 
be more seveie and required insulin 

Zeitschrift fur Tuberkulose, Leipzig 

51 3j 7 416 (Aug) 1928 

Differentnl Diagno'^is of Encapsulated Pleuris\ and Infiltrations of 
Edges of Lung Lobes in Pulmonary Tuberculosis E Brieger —p 337 
Roentgenograms of Weak Spots of Mediastinum m Unilateral Cirrhosis 
W Gobel —p 349 

•Immunization Calmettes (BCG) \ accine H Chian E Isobel 

and A Sole —p 354 

•Diagnosis and Treatment of Tuberculosis of Bronchial L\mph Kodes m 
Children A Kamsler—p 359 

•Assimilatue \ allies of Butter and Cod Lner Oil in Cases of Tuberai 
losis of Jlesenteric Ljmph Nodes I Fertik and Pick—^p 372 

•Silicic Acid Treatment of Tuberculosis of Bronchial L>mph Nodes in 
Children W Stem —p 377 

Immunization with Calmettes (BCG) Vaccine — 
Intrapentoneal treatment of guinea-pigs w ith BCG bacilli did 
not protect them from subsequent infection, although m some 
instances life apparently was prolonged Hence, the efficacy of 
immunization vv ith BCG vaccine is v erv questionable 

Uiagnosis and Treatment of Tuberculosis of the 
Bronchial Lymph Nodes in Children—Diagnosis of this 
disease should include percussion, auscultation, roentgenography 
and determination of sedimentation speed of eothrocytes with 
relation to tuberculin Treatment should be given m sana 
tonums, with special schools and gvmnastic exercises for such 
patients 

Assimilativ'e Values of Butter and Cod Liver Oil in 
Tuberculosis of Mesenteric Lymph Nodes —Children 
assimilate butter much more easily than cod liver oil In 
tuberculosis of the mesenteric lymph nodes, however, the assiini 
lation of fats is greatly decreased Both butter and cod liver 
oil are not assimilated well Butter is more valuable in the 
diet of children suffering from this disease as a nutrient, cod 
liver oil IS valuable only because it contains vitamin A 
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Silicic Acid Treatment o£ Tuberculosis of the Bron¬ 
chial Lymph Nodes—Three hundred and eight}-three chil¬ 
dren were treated for nine months with a hemoglobm iron-malt 
extract containing 4 per cent iron albuminate, 10 per cent 
calcium and 25 per cent of silicic acid compounds Great 
improiement followed, better appetite and gain in weight One 
third of the patients showed a significant increase of leuko 
c}tes, one third showed a small increase and the rest did not 
show an} change The author emphasizes that this treatment 
IS only an adjunct to heliotherapi fresh air cod Iner oil 
and diet 

51 417 496 (AuE ) lO’S 

Enumeration of BacilU m Cultures of Tubercle Bacilli W Blumenberg 
and H Wiening ■—p 417 

Prognosis in Caternous Tuberculosis in Industrial Workers E Sprung 
niann —p 432 

Shape and Size of Earlj Cant} D Reinders —p 438 
Factors m Incorrect Diagnosis of Tuberculosis A Marberger —p 440 
*Elfect of Roentgen Ra}S on Acti\it> of Kochs Old Tuberculin T 
'\bramo\v itsch and I Rabuchin —p 462 
Premonitorj Serum Reactions m Recruits ApparentI} Free from Tuber 
culosis \\ E Hilgers and Sachs Miike —p 46b 
Effect of Siphilis on Tuberculosis T Filter—p 473 

Effect of Roentgen Rays on Activity of Koch’s Old 
Tuberculin—Abramowitsch and Rabuchin injected se\ent\ 
eight patients mtracutaneousl} with Kochs old tuberculin in 
\anous solutions The aanation of the biologic properties of 
tuberculin w'ere judged b} the size and inteiisit\ of the skm 
reaction Their method of using irradiated tuberculin is 
explained in detail From their experiments the} come to the 
cotii-lusion that roentgen treatment is \-aluable in eases of pul¬ 
monary tuberculosis with a moderate amount of toxemia 
Patients with high or low degrees of toxemia should not be 
gnen roentgen treatment, howerer, because m them the action 
ot tuberculin is increased rather than decreased 

Zeatralblatt fur Gynakologie, Leipzig 

52 2073 2136 (Aug 18) 1928 

Clmical Aspects and Genesis of Pseudo Annular Placenta E Ivlaftcn 
—p 2074 

Treatment of Child AsphjNia During Labor E Spier—p 2082 
•Roentgen Diagnosis of Earlj Pregnancy G Albano—p 2034 
Tutocam as Spinil Anesthetic E \on Konrad—p 21U 
Local Anesthesia in Gynecologic Laparotomies Timofeew —p 2116 

New Technic for Roentgen Diagnosis of Early Preg¬ 
nancy—Albano found that roentgenograms of the uterus could 
be made during the first two months of pregnaner He 
looked for a substance that would be impenious to roentgen 
rais, would not harm the mother, and would be retained in the 
placenta or eliminated m the amniotic fluid He tried potas¬ 
sium iodide, strontium bromide and tetio thalein sodium, cnch 
in doses of 1 Gm Intrarenous injections of the latter gaie the 
quickest and best results The shadows of pregnant uteri wcrc 
sharpl} outlined those of fibromatous uteri were less clear, 
with irregular edges 

Klmicheskaya Meditsina, Moscow 

6 1151 1230 (Sept ) 1928 Partial Index 
Fatliology of Epilepsi V K Khorosbko—p 1151 
I tiolog} of Acute Rheumatisra \ T Talalaei—p 1167 
Ko-ntgen Examination of ScJla Turcica E E Abarbanel—p IISO 
‘Results of Treatment of Epileps} uitb Spinal Cord EinuKion M X 
Stiiroisbaxa —p 1187 

•IliiJigcr Sen alion in Pathologic Conditions of Brain XI S Bon ik and 
D XI Xtitntskw “p 1196 

1‘Peptonc Tbcnp} of Xligrame S XI Osciigendler —p 1204 
Effect of Exercise on Blood Sugar A P Omclianz -~p 1214 

Results of Treatment of Epilepsy with Spinal Cord 
Emulsion—Stax ro\ ska\ n bases her conclusions on sixt} cases 
01 cpileps} treated with emulsion of the spinal cord 1 In three 
xears’ obserxation, injections of emulsion were not accom 
pamed b\ an} undesirable complications 2 The treatment 
should be indixidualized m relation to the quantitx gixen and the 
mtcrxals between the senes of injections 3 In some patients 
scdatixes should be prescribed between the courses 4 Intro 
duction of spinal cord cmuhion has a faxorable effect exen m 
cases in xxhich the attacks do not cease the appetite and the 
psxchic condition are improxed, the xxorking capacitx increases 
also the mental concxiitration and memorx 5 Disappearance 
of the attacks for three }cars xxas obserxed m twelxe case^ 
(20 per cent) 6 Disappearance for some period or ameliora¬ 


tion of the graxit} of the attacks xxas noted m 75 per cent of 
the cases 7 Decrease m the number of attacks occurred m 
867 per cent 8 At the beginning of the treatment the attacks 
sometimes become more sex ere and frequent, but this fact 
should not discourage either the patient or the phxsician 9 
Dailx subcutaneous injections are gixen of 1 cm of spinal cord 
emulsion that has stood for txxentx-four hours Some patients 
receixed thirt} injections folloxxed bx one months rest, others 
sixtx injections folloxxed b} txxo months’ rest The course of 
injections ma} be repeated from three to fixe times 

Hunger Sensation in Pathologic Conditions of Brain 
—Bousik and Mitntski} cite txxo cases of disturbed appetite in 
eoniiectioii xxith diseases of the brain Tbex also rcxiexx the 
literature and conclude The presence of the ‘ hunger product 
in blood cannot be the sole cause of appetite disturbance The 
cerebral cortex also plaxs a role m the regulation of linnger 
and the hunger sensation is obserxed m diseases of diftcrcnt 
parts of the cortex In diseases of the medulla oblongata the 
hunger disturbances might occur xxhen the splanchnic nucleus 
of the xagus or the conneetmg fibers xxith the midbram arc 
diseased Acoria or bulimia obserxed in cerebral diseases are 
xer} otten due to trauma 

Peptone Therapy in Migraine—Mutes peptone xxas used 
b} Oxeiigendler in elexen cases of migraine In all the cases 
the attacks became less intense and the interxals longer Since 
se ere general and local reactions folloxv the mtroduemg of 
large doses of peptone, the dosage should be regulated carcfull} 
Intramuscular injections are adxised 

Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

78 4307 4482 (Sept 8) 1928 
Delusions of Schizophrenn II G Jelgcrsnia —p 4368 
Treatment of Wounds Burns, Infections of Kail and Furunculosis in 

General Practice W F Suermondt —p 4a77 
•Mjasthenia Gratis A Quendo —p 4387 

•Case of Neuroblastoma of Suprarenal with Xletastases m Liter m Infant 

S M C xan Veen —p 4393 
Postencephalitic Conditions S T Heideina —p 4397 
•Influence of Luer and Spleen on Pernicious Anemia of Rats A \ odder 

—p 4411 

Absorbable Tampons H Feriz—p 441a 

Myasthenia Gravis —Quendo regards this disease as a 
chronic proliferating perivasculitis and not as a disease of the 
muscle in the narrower sense of the word He reports a case, 
clmicall} tjpical of mjasthenia gratis m xxhich similar changes 
were found m the traiisxerscl} striated muscles, m the lung, 
liter and kidnc} These changes consisted of pcnxascular 
collections of cells containing Ixmphocxtes, Icukocxtcs, mast 
cells, fibroblasts and mature connectixe tissue Then, xxere also 
traces of extraxasated blood and the walls of the xcssels xxhich 
ran through these foci were infiltrated 

Neuroblastoma of the Suprarenal with Metastases in 
the Liver in an Infant —4 girl, born at term, was brought to 
xan Veen at the age of IS daxs The mother stated that the 
abdomen had been large at birth and that since the twelfth dax 
after birth it had steadily increased m size A firm, smooth 
tumor filling almost the entire right half of the abdomen, xxas 
palpated Icterus was absent During the three and one half 
weeks that the child was under obserxation, the tumor increased 
m size Shortlx before death the abdomen was 48 2 cm m 
circumference The general condition, which xxas not greatlx 
affected at first became stcadih worse and the child died it 
the age of 6 weeks At necropsx the lixer was pale, smooth 
and ot great bulk The prmiarx tumor xxas found to proceed 
from the right suprarenal Microscopic examination showed 
that the tumor of the suprarenal and that of the lixer consisted 
of sxmpathogomal celF mother cells of sxnipathoblasts ind 
pheochronioblasts These tumors ot the suprarenal appear m 
two txpes 1 Peppers t}pc ot which the case cited was 
txpical The children are iisuallx less than 4 months old and 
Iner metastasis max be present at birth The tumor cells are 
xerx immature The primarx tumor is comparatixclx small but 
the hxcr metastases arc enormous chmcallx thc} are usiiall} 
mistaken for carcinoma or sarcoma of the lixer 2 llutchm 
sons txpe, in xxhich the patients arc usuallx between 1 and 5 
xears old Thc primarx tumor is larger tlian m Pepper’s lx pc 
and ma} contain tumor cells ot a more mature stage Growth is 
slow It metastasizes cxtensixclx m the flat bones parlicularh 
in the skull Exophthalmos or -ome other condition in thc C}e 
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IS the sjmptom that brings the child to the phjsician Twentj- 
se\en certain cases have been reported m the literature 
Influence of Liver and Spleen on Pernicious Anemia 
of Rats—Vedder found that Iner extract in doses as large as 
5 Gm dailj had no effect on the blood picture of rats with 
pernicious anemia caused b 3 Bartonella mnns-rattis, which 
followed splenectohiv The statement is made that the liver 
extract used was prepared according to the method of the 
American Committee on Pernicious ^.nemia This speaks 
against Schilling s hj pothesis that human pernicious anemia is 
caused bj Bartonella infection In another series of rats he 
implanted the whole or part of the extirpated spleen in the 
scrotum The implant was regularly absorbed These animals 
remained alive for a variable length of time, some are still 
living Splenectomized rats in vvhich^ the spleen was not 
reimplanted all died of Bartonella anemia within ten days 

73 4483 4622 (Sept 15) 1928 
Curable Meningitis and Encephalitis E Gorter —p 4489 
■^Primari Tumor of the Lung M \V Marsraan —p 4498" 

Conclusions from Percentages A B D Fortuyn —p 4509 
*Fluorescein Sodium in Diagnosis of Meningitis J C Schtppers and 
H Peters—p 4514 

Llcus Molle Buboes Inguinal Lymphogranuloma and Climatic Buboes 
E H Hermans —p 4526 
Lipoma of Palm T S Klots—p 4537 

Primary Tumor of the Lung—Fifteen cases of primary 
lung tumor were seen by Marsman m the past two years In 
only one was the patient a woman A stubborn cough with 
bloodv sputum and increasing wealeness in a person over 40 who 
has previously been well should lead one to think of lung tumor 
Loss of weight comes later Shortness of breath occurs earlier 
than in tuberculosis He cites a case in which the diagnosis was 
uncertain between lung tumor and echinococcus cyst The 
reaction on intradermal injection of 0 5 cc of echinococcus 
serum (Casonie s reaction) was positive for echinococcus At 
operation carcinoma was found The blood picture is important 
in the differential diagnosis from lymphogranuloma and from 
Iv mphosarcoma of the mediastinum Substernal goiter may give 
a roentgen picture suggesting lung tumor, but the substernal 
goiter moves upward on swallowing, and this can be observed 
on the fluoroscopic screen In his cases he saw metastases in 
the brain, femur and pleura 

Flourescem Sodium in Diagnosis of Meningitis — 
Schippers and Peters found that in meningitis flourescem 
sodium given by mouth (20 mg per kilogram of body weight) 
passes into the spinal fluid in concentrations greater than 004 
X 10"‘ Lesser concentrations they do not regard as pathologic 
The presence of blood in the spinal fluid makes the reaction 
unreliable The test is valuable, they believe, in the differential 
diagnosis of acute meningitis from other diseases of the cential 
nervous system 

Hospitalstidende, Copenhagen 

71 887 914 (Auk 23) 1928 

Opentue Treatment of Genital Prolapse with Special Regard to Inter 
position P Damm —p 887 C cn 

"Lnusual Phlebolith Porniation in Veins of Lower Extremities K Winge 
—p 910 

Unusual Phlebolith Formation in Veins of Lower 
Extremities —The peculiarity in Winge’s case of multiple 
phlebectases was the unusual number and size of the phlebohths 
in spite of their occurrence in the leg, where phlebolith forma¬ 
tion IS uncommon There were three ulcerations with three 
sequestrum like bodies and hard oblong bodies were felt else¬ 
where in the leg The ulcerations remained lesistant to treat¬ 
ment till SIX concretions up to halt a pea in size had been 
ejected 

71 963 990 (Sept 6) 1928 

‘Surgical Diathermy in Malignant Tumors in Upper Air Passages 
E Schmiegelow —p 963 C td 

Ps'choses and Neurasthenias Connected with Gastric Achylia and VIega 
locytosis and Relation of Syndrome to Pernicious Anemia E J 
Warburg and S Jprgensen—p 974 C td 

Application of Surgical Diathermy in Malignant 
Tumors in Upper Air Passages—Of Schmiegelow’s eight 
patients with malignant tumor of the upper jaw treated by this 
method to date, three have recovered, and he is convinced that 
clectrothermic operation affords the best means for the removal 
of malignant neoformations in this region He says the treat¬ 


ment requires a long time, possibly from two to three hours 
or longer The operative shock is surprisingly slight The 
entire hard palate and alveolar process must he removed for 
free access In cancer in the nose and throat his excellent 
results with radium lead him to question whether electro¬ 
coagulation should replace radium treatment in these cases, but 
surgical diathermy seems to him justified in grave cases of 
otherwise inoperable fibroma of the nose and throat 

Hygiea, Stockholm 

00 737 768 (Sept 30) 1928 

*Casc of Recurring Facial Paraljsis N\ith Angioneurotic Ed^ma E 
Mell ersson —p 7^7 

Case of Recurring Facial Paralysis with Angioneurotic 
Edema —Melkersson reports an instance of unilateral periph¬ 
eral facial paralysis in a man, aged 35, with history of three 
previous attacks lasting from two weeks to two months, the 
first occurring at the age of 3 Since the age of 14 there has 
been frequently recurring angioneurotic edema of the lips, 
during the last years it has been constant in the lower lip 
He thinks the recurring paralysis may be due to vasomotor 
disturbances 

Norsk Magasm for Laegevidenskapen, Oslo 

89 933 1060 (Oct ) 1928 

•Experiences N\ith Thoracopla^y m Pulmonary Tuberculosis M II 
Gjcssmg —p 933 

Erjthema Nodosum A Wiborg—p 983 
•Case of Intestinal Lymphogranulomatosis d Hanneborg—p 997 
Methods in Vital Staining and Vitally Stainable Substance j W 
Thrane—p 1004 

Blood Sedimentation Tests m the Alentally Diseased R Opsabl—p 1010 

Experiences with Thoracoplasty m Pulmonary Tuber¬ 
culosis —Gjessing reports 103 cases of extrapleural thoraco¬ 
plasty done in one sitting, forty-five in men, fifty eight m 
women, with an operative mortality of 8 7 per cent The 
operative mortalitv was higher in men than in women, and in 
operations on the right side than in those on the left, it was 
particularly high in operations on the right side in men The 
use of a general anesthetic did not cause noticeable increase in 
the mortality There were relatively few complications In 
most of the cases fatal after operation a flare up of the tuber¬ 
culosis occurred, as a rule within three vears after treatment 
Of the fifty-two patients observed for from three to seven and 
a half years, more than 50 per cent were permanently improved 
and in almost 50 per cent the working ability was partially 
or completely restored Phremco exeresis is valuable for imme¬ 
diate and permanent results He questions the advisabihtv of 
operation m exudative cases on the right side m men with 
slight dvspnea and cyanosis or other signs of heart weakness, 
but concludes that the results attained m advanced pulmonarv 
tuberculosis, resistant to conservative treatment alone, call for 
the continued use of thoracoplasty in suitable cases 

Case of Malignant Intestinal Granulomatosis —Hanne 
borgs case was that of a man, aged 49, who had had fever, 
marked eosinophiha, and intestinal hemorrhage Necropsy 
revealed two ulcerated infiltrations in the jejunum and infil¬ 
trated mesenteric glands The disease was apparently limited 
to the intestinal tract 

Ugesknft for Lseger, Copenhagen 

90 935 952 (Sept 27) 1928 

•Treatment of Fractures of Fingers M Fenger—p 935 

Treatment of Fractures of Fingers—Fenger says that 
Zuppmgers method in transverse fractures of the fingers can 
be used by any practitioner and gives 100 per cent recoverv, 
anatomically and functionally, m uncomplicated cases Since 
the traction exerted in an elastic body stretched over a non- 
elastic body IS in a straight line tangent to the arc, the frac¬ 
tured finger in its entire length is fixed by strips of adhesive 
tape to a straight strip of lead of the width of the finger, 
finger and lead splint are then bent from 45 to 50 degrees m 
every joint, beginning with the distal joint, and the fragments 
slide automatically into anatomically correct position The lead 
strip IS left m place for from six to eight days, from the tenth 
oi twelfth day the finger is entirely free Massage and careful 
exercise are begun after the eighth day The efficiency of the 
finger is fully restored after from twenty eight to thirty days 
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COMMENTS ON THE TREATMENT OF 
HEART DISEASE* 

JAMES B HERRICK. MD 

CHICAGO 

In this paper there might properly be considered the 
preientne treatment of lieart disease This would 
include the proper management of acute and chronic 
general and focal infections w'hose relation to acute 
carditis and so-called chronic fibrous myocarditis is 
rationally assumed, rather than proied, to be rather 
close There would be stressed the prevention and 
early treatment of S 3 philis, a prolific cause of aortic 
and cardiac disease Above all there would be empha¬ 
sized the importance of doing what can be done 
to guard against rheumatism Cooperation in the 
international study of rheumatism would be urged as a 
privilege and a dutv' for American medicine There 
would also be mention of the legulation of modes ot 
living in the attempt to prevent or postpone the earlj 
breakdown of the heart of valvular or m}ocardial dis¬ 
ease or of hypertension So, too, there would be noted 
a group with potential heart disease, those who are 
inclined toward or “threatened” wnth heart disease and 
for whom advice as to right living niav mean much 
In this class might be put the obese, the goutj, the 
emphj sematous, the kyphoscoliotic the plethoric, the 
anemic, flabbj undernourished individual, psvchoneu- 
rotic patients of certain Apes and those with the stigma 
of hereditary earlv cardiovascular degeneration And 
one would applaud the efforts now being put forth and 
under contemplation to learn moie of the essential 
nature and rational means of handling the degenerative 
processes of adult and senescent vears, concerning 
which there is so much speculation and so little accurate 
knowledge 

I shall, however, omit consideration of these matters 
of prophvlaMS Nor will I dweh on the latest advances 
111 cardiac therap)—surgical, dietetic, medicinal Some 
of the writings concerning them are understandable, 
others seem mereh a maze of words Some of these 
newer theiapeutic measures strike one as promising, 
others as far-fetched All of them niaj better be con¬ 
sidered in the quiet of the studv or, if attractive, tried 
out in the laboratory or the hospital ward 

Therefore, departing a little from the custom, I shall 
call, attention to certain undesirable or even harmful 
tendencies that are concerned rather with the art than 
with the science of medicine Though not new, they 
seem worthy of rediscussion at this time w'hen the atten- 

* Kend before the Cong^ress of Ph>sicians and Surgeons Washmeton 
D C May 2 1928 


tion of phjsician and lav man is so strongl} focused on 
disease of the heart 

The cynic said to me, when he heard that I was to 
discuss the treatment of heart disease ‘ Wb} not con¬ 
dense and saj there is no treatment for heart disease 
save rest and digitalis’” On being hard pressed, he 
admitted that at times opium oi a cathartic might be 
helpful Realty, the cynic is not far wrong The great 
majorit}' of our heart cases are ticated along these lines 
Rest to peimit recover} of muscular tone and to prevent 
overstrain of a damaged organ Digitalis to slow con¬ 
ductivity and heart rate and <11115 secure moie rest, 
together with more vigorous ventricular contractions 
and more normal output of blood with each beat 
Opium to relieve pain, induce sleep and lessen nerve 
strain A laxativ e for purposes of elimination This is 
good treatment and need not be discussed But there 
are occasional misapplications of the general principles 
to which reference mav properly be made 

Consider the subject of rest How much during or 
after an acute carditis^ How much following a cardiac 
breakdown or aftei a coronary occlusion’ How much 
in the case of a fibrillatmg auricle with mitral stenosis 
01 in the failing heart of hv pc^tension, the patient m 
either case perhaps able to be up and about’ 

These are not easv questions to answer Fixed lules 
cannot and should not be laid down There seems to 
be a wide difference m the practice of different ph}- 
sicians Some prescribe too little rest for acute inflam¬ 
mation of the heart and for serious breakdown of a 
chronically diseased heart and, on the other hand, too 
much rest for milder grades of cardiac insufificiencv 
and especially for cardiac disease with no evidence of 
present or impending breakdown 

In general, an acute carditis demands rest until the 
temperature and pulse are normal and until moderate 
exercise does not cause the temperature to rise, the 
pulse to show undue irritabihtv, or dvspnea to make its 
appearance 

The patient wnth failing heart, whether from primarv 
chronic valvular or myocardial lesion, needs rest long 
after his more urgent sjmptoms have disappeared A 
too early resumption of work will prompt!) cause 
another breakdown—the old story familiar to everv 
hospital ph}sician So rest is proper, rest is preached 
to our students and practitioners, and our heart socie¬ 
ties plead for convalescent homes for these two tyjies of 
patients, the one recovering from an acute carditis and 
the other from an acute breakdown in the course of a 
chronic disease 

No wonder then that man) ph}sicians feel that pro¬ 
longed rest IS essential in all cases of heart disease 
They get the habit of prescribing it even though the 
heart is franklv competent, mereh because some slight 
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de^ lation from the normal has been found They con¬ 
stantly emphasize the avoidance of exertion 

J\Ian^ ph}sicians need to ha\e removed the bugbear 
fear of exertion It is not a new thought that the 
heart muscle after the subsidence of tbe acuter sMiip- 
toms ma^, like skeletal muscles, need exercise, that what 
is needed in many instances is not less, but more exer¬ 
cise Patients must be told that a rheumatic heart or a 
leak} lahe does not necessaril} imply a life of inactivity 
and idleness Indn iduahzation s the key to this feature 
of treatment e mav not all agree with Dr 
St Lawience who says that vith children, after an 
acute rheumatic endocarditis, dail} exercise to the point 
of tolerance is to be adr ised, but we must agree with 
his adaocaca of placing a time limit to rest and sub¬ 
stituting therefor a s}stem of training of the heart 
muscle so that it ma} recoaer its tone and reach and 
maintain its maximum of efficiency 

•\nd avbat about digitalis^ I know I am treading on 
dangerous ground a\hen I aenture to sa} that there is a 
too stiong tendenca to impose on the piofession arbi- 
trar} rules as to the use of this drug, rules that aie in 
part contradicted ba the eaer} dav results of bedside 
practice The fact that so man} physicians success- 
tulh prescribe digitalis avithout thought of cat units, 
accurate bod} aaeight, or late of elimination, that they 
use it in conditions other than auricular fibi illation, that 
they do not lefrain in an uigent situation fiom gning 
It subcutaneousl}, intiamusculaily oi intravenously, 
that thea aeia laiely feel compelled to giae the massiae 
dose m order to get the prompt effect, all this is a 
protest—an unconscious one, to be suie—against the 
too dogmatic directions that haa’e been giaen pubhcit}, 
directions that aie perhaps too much based on laboratory 
experiment, aaith too little contiol by extensiae bedside 
obseraation The clinician often knoaas that he can 
get good results bv the intramusculai or mtraaenous 
route aa hen ba the stomach he is disappointed He finds 
at times that if he spaies the stomach theie may not be 
as much nausea, though he does not dispute the state¬ 
ment that the nausea and aomiting ot digitalis are pri- 
marila cardiac, and leflexly central, in oiigin Instead 
of the massiae dose, he may piefer foi emergenc} eftect 
the guarded intraa enous use of strophanthin oi ouabain 
He thinks—sometimes he sa}s he knoavs—that he gets 
lesults by giving digitalis in conditions other than fibril¬ 
lation—in ha pel tension avith beginning failuie, and even 
though blood piessure may be still high, in the failing 
heart of pneumonia and other infections, in aalaular 
and maocardial lesions before fibi illation has set in 
He ma} not be able to tell you avh} He may not have 
a fixed dose He gives till he gets lesults, which is the 
lule, we are told that Cusbney used to teach his 
students In a similai mannei he gives his morphine 
He mav try one-eighth or a sixth or a gram, oi, if the 
pain IS severe as in renal colic, he may give one-third 
or even one-half gram He is after lesnlts 

If timid he mav be fearful as to the toxic effects of 
digitalis He knows as Mr Doole} said “Drugs are 
a little IV a pizen that a little more vv ould kill ye ” So 
much has been said about cumulativ e and toxic effects— 
and with reason, for the dangei from overdosing is a 
real one—that manv physicians are deterred from using 
an efficient amount Much too small and ineffectual 
doses are not infrequently seen The good repute of 
digitalis IS reestablished v hen there is an increase m 
tbe amount and favorable results follow 

The greatest fault, however, is the giving of digi¬ 
talis without any indication for its use except the 


diagnosis of heart disease—and this diagnosis some¬ 
times wrong 

It may be straying a little from the subject of treat¬ 
ment to refer to the fact that in many of these cases 
there has been a mistake m diagnosis that has led to the 
unnecessary use of digitalis No heart lesion whatever, 
or an unimportant variation from the normal has been 
regarded as pathologic and as demanding treatment A 
lespiratory arrh}thmn, an increased rate, a faint 
systolic murmur or a suspicion of one, a cardiac impulse 
a little too far to the left, a blood pressure a few points 
too high, a precordial uneasiness, these and other s}mp- 
toms have led to the unwarranted diagnosis of heait 
disease, activity has been restricted, digitalis prescribed 
and our supposed cardiopath is on the vv ay fo become a 
confirmed neuropath How does it happen^ Igno¬ 
rance, haste, carelessness, indifference, too great reliance 
on x-iay or electrocardiograph will explain many cases 
But I believe that the greatei number are to be explained 
by the fact that the physician has a surplus of honesty 
and IS earnestly desiious of making an early diagnosis 
of heart disease He has heard from teachers, he has 
read m the medical journal that the early diagnosis of 
heart disease, as of tuberculosis or cancel, is the great 
desideratum In this way and in this way only can the 
serious cardiac breakdown be postponed 

But be has not read of the eriors m the diagnosis of 
heart disease and of tuberculosis He should read what 
Edouaid Rist has to say on this subject of errors in 
the diagnosis of pulmonary tuberculosis Rist’s figures, 
based largelv on hurried wartime examinations, cer¬ 
tainly must overstate the frequency of the error of more 
deliberate examinations in time of peace They are 
startling yet illumirating One thud of a large number 
of cases m France treated for tuberculosis were not 
tubeiculosis at all Rist quoted similar statistics for 
England Friedrich von Mueller said that a like error 
had been made in German} Heart disease and tuber¬ 
culosis are not the same, yet the mistake of diagnosing 
vvronglv mav m either instance lead to direful conse¬ 
quences, unnecessary feai, lives of inactivity, enormous 
economic loss 

In this connection, a few woids that have to do more 
with the treatment of the patient than of the disease 

There is mgiamed in the minds of most people a 
gi eater fear of heart disease th m of any other maladv 
unless It be cancel or svphihs To most laymen, sudden 
or dropsical death is implied by tbe term heart disease 
How important, therefore, that theie be not aroused 
without reason the thought of this condition Yet how 
often the practitioner or the specialist, as he examines the 
chest or gets the history, arouses the dread of something 
vviong with the heait, when perhaps there is nothing 
the mattei He may do it b} a shrug of the shoulders, 
an an of hesitation or of perplexity as though not quite 
understanding what he hears, b} a comment on a faint 
murmur or a skipped beat He usually does this inno¬ 
cently, forgetting that it is not alvv a} s wise to think out 
loud, especially when there is an element of doubt or 
uncertainty and wben there is present an interested yet 
apprehensive, impressionable listener 

Again, when there is some leal cardiac disturbance 
the greatest care is necessarv not to convey a wrong 
impression Emerson has said “It is not the fact that 
imports but the effect of the impression of the fact on 
the mind ” To tell a patient that he has a leaky valve 
or a large heart, i e, that he has heart disease, may be 
to state a fact Unless this statement is explained to 
suit the intelligence of the patient and to accord with 
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the degree of se\eut\ of the heart lesion, a wrong 
impression may be left, the impression of a disease that 
IS destined to adratice relentlessly toward an early 
death The statement, truthful as to fact, may be 
untruthful in its ettects, i e , its impression on the mind 
of the hearer An unintentional lie has been uttered, 
as much an untruth as though the physician finding a 
definite organic disease flatly denies its existence 

There is a danger not fully recognized that the mor e- 
inent for periodic health examinations wall, unless most 
carefully watched, make people too introspective, too 
apprehensne Unless the examinations are made b\ 
competent men, rvho understand human nature as well 
as disease and how to recognize it, greater harm than 
good may come This will be not so much because 
physicians aie ignoiant or careless as because they wall 
feel the necessity of calling attention to slight departures 
from the noima! that may really be of no moment, a 
procedure that may cause woiry anxiety or genuine 
nenous ill health m the susceptible indnidual So, 
too, our heart associations must guard against fostering 
needless fear of heart disease b\ paying too much atten¬ 
tion to slight caidiac disturbances and unduly stiessmg 
the importance of earlv recognition of heart disease 
"We cannot afl:ord to deeelop a national cardiac neurosis 

The plea m this paper is for greater care as to how 
we examine, how w’e tell our patients, how w’e prescribe 
lest and digitalis, a plea for indnidualization There 
IS no intent to underralue the laboratory study of drugs 
But the time is not yet at hand when we can quantita- 
tnely estimate the degree of cardiac failuie oi, by 
reference to some slide rule, mechanically dose out rest 
or exercise or digitalis The history, obseriation, 
jih} steal examination, laboratory tests and instruments 
of piecision must all be gneu a place m the treatment 
of heart disease Even psychology has a definite 
function 

“Nowsaid the cynic, after reading this paper, "did 
I not say that the treatment w'as only rest and digitalis? 
That IS practically w’hat you ha\e said ” 

"But,” I replied, “I ha\e emphasized the need of indi- 
Mduahzation, ha\e suggested \arying degrees of rest 
and the adcantage of properly conducted examinations 
To treat by a hard and fast rule of 'rest and digitalis’ is 
utnvise ” 

“Of course,” pursued the objector, “I assumed that 
your practitioner or specialist was a man of experience 
and that he had common sense ” 

“Alas'” I replied, "some of us Ime knowledge but 
are not \ery wise, some of us see and know but do not 
think logically, some of us ha^e had experience but ha\e 
not learned, some of us are lacking in good judgment oi 
what you call common sense The trouble, you see, is 
that we are all human So, old, plain truths haie to be 
repeated oi presented m forms to fit the passing 
moment' 

And tint is tny apology for a \ery simple, old-f^sh- 
loned papci 

2A2 East Walton Place 


The Infantile Stomach—The imestigation of the infantile 
stomach bs means of x-ra\s Ins opened up a hitherto undefined 
field \iz, that of the anatom) and phasiologa of the stomach 
during life The form and position of the stomach is \err 
similar to that of the adult, except that, as recent nn estigations 
seem to show, the position is usuall) horizontal rather than ser- 
tical ^^e can distinguish fire parts the fundus, bodr pars 
angulans, canalis p)lon (or prlonc antrum) and the pjloric 
rtiUe—Emdin, Whlham Arch Dis Childhood October, 1928 


THE CLINICAL SIGNIFICANCE OF 
PRIMARY ACHLORHYDRIA'^' 

J P SCHNEIDER, MD 

AXD 
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The mnet\-three cases of achlorhy dna studied between 
February 1921, and Februar), 1928 can be broadb 
classified as primar\ and secondar) The causes tint 
may operate to produce a sccondar\ achloihydna are 
chrome clioleostitis gastric carcinoma gastiic syphilis 
alcoholism, old age (artcnoscleiosis), chronic upjrer 
respiratory infection (sinusitis, tonsillitis bronchitis), 
mouth intection (canes and pcorrhea), piegnancv, toxic 
goiter, myxedema and tubeiculosis (both pulmonaiy 
and intestinal) Achloilndria is also found often 
enough in certain other conditions, such as migraine, 

Table 1 —of ■icMothydna 


Achlorhjdna «ith sufficient jntragastric ciusc * 


Casc5 


Vls<^crop^osJS and afonv 1 

Gastric resection for carcmonit 2 

Benign gastric lesion 3 

Achlorbidrn probiblc evtragastric citisa! fnctors 

Chronic ni>ocTrduis with passive congestion ! 

General arteriosclerosis 4 

Siphilis 2 

Appendicitis 2 

Migraine 4 

Tuberculous peritonitis 1 

Indctcrmimnt bone) lesions 2 

Chrome sinusitis and bronchitis 10 

Achlorhjdna m other disease entities presumably opera 
titc to cause achlorhydria 

Arthritis (usually with upper rcspiratorv foeO (\ 

Pcnfcral neuritis (with uppei respiratory foci) J 

Pyelonephritis (with upper respiratory foci) 1 

Colter 

Pulmonary tuberculosis 2 

Addison s disease } 

Pchic di«icase 2 

Menopause (functional j S 

SUm diseases 

Urticaria 1 

Acne rosacen i 

Ichvthvosiv cornesc l 

McJanosarcoma 1 

Scleroderma j 


Primary achlorhydria iii which no detTionstrabfe cause or 
other disease entity was found 


6 cases 


16 cases 


20 cases 
51 cases 


Total 


93 cases 


*Not mcluding carcinoma of the stomach and chronic cholecystitis 
t Not including functional and psychoneurotic conditions m which 
achylia was thought to be probably transient only 


allergic conditions and skin diseases (acne rosacea, 
scleroderma), to make a direct relationship rather cer¬ 
tain There are a number of persons without free 
hidiochlonc acid in the gastric secretions m whom none 
of these etiologic factors are demonstrable In our 
records, forty-two cases were found which fell under 
some one of the foregoing classifications Chronic 
cholecystitis and carcinoma of the stomach were not 
included, since the absence of acid in the former is 
rather constant m older patients at least, and in the 
latter is actually constant There were fifty-one cases 
of achlorhydria which had to be classified as primari 
as none of the recognized causes for the absence of 
free hydrochloric acid were present (table 1) 

We are calling this cntit\ achlorlndna rather than 
achylia because tlie latter term presupposes an absence 
not only of free hydrochloric acid but also of the gastric 

•Trom tbe Department of \fedicme the \icollct Clmic. 

* Read before the Section on Gastro Entcrology and Proctology at the 
Seventy Ninth Annual Session of the American Medical Association. 
Minneapolis June 14 1928 
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ferments, rennm and pepsin, whereas achlorhydria sig¬ 
nifies merely the absence of free hydrochloric acid In 
order to use the term achylia propeily, rennm and pep¬ 
sin must be found lacking by test, and free hydrochloric 
acid must be absent after histamine stimulation ^ We 
haie reason to believe that these primary achlorhydrias 
are actually achylias, but since we have not done the 
complete examinations on every one of the gastric con- 


Table 2 —Analysts of Fxfty-Onc Cases of Primary 
Achlorhydria 


Positne family histones 6 

1 Afother diea of pernicious anemia 3 

2 Father died of pernicious anemia 

(Brother has pernicious anemia) 1 

3 Father died of pernicious anemia 

(Two sisters have achylia) 1 

4 Daughter has achylia 1 

Suggestive family history 1 

(Mother died of unknown diarrhea with anemia) — 7 

Possibly suggestive for achylia or pernicious anemia 6 

1 Brother died of stomach trouble 

2 Mother has liver trouble 


3 Brother died of anemia thought to be tuberculous 

4 Brother died of cancer of liver 

5 Mother died of ‘cancer of liver 

6 Father died of cancer 

6 


Past history suggestive of long standing achylia (diarrhea 
indigestion, anemia sore tongue) 

Physical observations suggestive of early pernicious anemia 
(impaired vibration sense glossitis atrophic tongue 
icteric sclera skin pigmentation tender sternum) 

Blood observations—Index 0 90 1 10 

Index 1 4- 7 

Hemoglobin 70 or below 7 

Red blood cells 4 000 000 or below 7 

White blood cells S 000 or below 7 


13 

22 

11 


tents, we will have to be content with the term achlor¬ 
hydria In discussing pernicious anemia later, we will 
use the term achylia to avoid confusion, since it has 
been found that the gastric contents of patients with 
pernicious anemia are actually achylic 

Four explanations for primary achlorhydria have 
been suggested The early explanation of Ewald, that 
such a condition was the result of glandular atrophy, 
anadeny, has been disproved by the finding of perfect 
glandular elements in some cases of achylia Einhorn 
and others, admitting the anatomic perfection of the 
glands, postulated a functional deficiency, placing the 
cause in certain nervous influences This explanation 
has not seemed entirely satisfactory Martins admitted 
the functional atonic idea, but declared it to be on the 
basis of some constitutional or structural defect 
Faber,^ in his turn, refused to accept such a view, or 
indeed any of the others, and stated that the condition 
of achylia was always due to a gastritis, meaning by 
that teim not necessarily an inflammatory condition but 
a functionally deranged and disorganized glandular 
mechanism somewhat akin to the general conception of 
nephritis or hepatitis In more informal communica¬ 
tions, he has since modified these views to conform to 
the constitutional idea of Martius In other words, the 
true achylias are probably constitutional glandular defi¬ 
ciencies Martius, Faber and Hurst * have finally come 
to an essential agreement Hurst goes further and 
includes, at least for the achylia as found in pernicious 
anemia, the idea that the condition is not only consti- 


1 Wright C B Minnesota Med 11 73 (Feb) 1928 Berglund 
Hilding Wahlquist H , and Sherwood K K Proc Soc Exper Biol 
& Med 20 4 1924 

2 Faber Knud Am J M Sc 172 1 (July) 1926 Faber Knud 
and Gram H C Relations Between Gastric Achylia and Simple and 
Pernicious Anemia 34 658 (Nov ) 1924 The Association of Achylia and 
Anemia of Different Types m 'Ihrec Members of the Same Famil> and 
the Behavior of the Color Index in Pernicious Anemia ibid 34 827 
(Dec ) 1Q24 

2 Hurst A F and Bell J R Brain 45 266 (Oct ) 1922 


tutional but actually hereditary and familial Our own 
studies incline us to tins opinion, as we hope to show 

There are several obstacles in the way of establish¬ 
ing the hypothesis that primary achlorhydria is a con¬ 
stitutional defect In the first place, studies on children 
have not been extensive, and those which have been 
made are not without criticism ■* There are so many 
dietary and infectious and febrile factors which might 
produce even temporary achlorhydna in infants that 
conclusions from such material have to be made with 
great care The ideal manner of establishing the facts 
would be to find a group of newly born infants with no 
free hydrochloric acid in their stomachs, and to follow 
them through life Such an undertaking is manifestly 
impossible 

No proof can come from the study of the usual 
postmortem material, because of the well known 
changes which occur so early in the gastro-intestinal 
tract immediately after death Hayem, and later 
Faber,tried to get better preservations of specimens by 
the intrapentoneal injection of formaldehyde imme¬ 
diately post mortem, but even the sections thus obtained 
were not perfect from the histologic standpoint We 
have sections from a case of known achylia (pernicious 
anemia) which were obtained from the stomach aftei 
It had been filled with foimaldehyde by stomach tube, 
almost as the patient drew her last breath These sec¬ 
tions are almost perfect and do not show postmortem 
changes There is a general atrophy of the mucosa 
and glandular elements, which is marked This atrophy 
also includes interstitial and muscular elements How¬ 
ever, it IS not possible to draw conclusions concerning 
the factors which could produce an achylia from the 
study of so few histologic specimens as are available 

There are clinical data which tend to show that pri¬ 
mary acUorhydria is in all probability a familial oi 
hereditary condition In the series of fifty-one patients 
with primary achlorhydria, six were found whose fam¬ 
ily histones showed other members having this condi¬ 
tion, and by the very best of ewdence, namely, the 
occurrence of pernicious anemia Achylia occurs in 
100 per cent of patients with pernicious anemia, there- 

Table 3 —Analysis of Cases of Secondary Achlorhydna 


Positive family histones None 

Suggestive family histones None 

Past history suggestive of longstanding achylia 3 

Physical observations suggestive of early pernicious 
anemia None 

Blood observations 

Index 0 90 1 5 

Index 1 + 2 

Secondary anemia 10 

Leukopenia 8 


fore, these ancestors with pernicious anemia must all 
have been achylic In one other case the history stated 
that the mother died of “diarrhea and anemia,” which 
is at least suggestive of pernicious anemia (table 2) 
We did not include such lay diagnoses as stomach 
trouble, anemia, jaundice or cancer, any of which 
might easily have been pernicious anemia In the cases 
of secondary achlorhydna studied there was not a 
single instance of pernicious anemia m the tamih 
(table 3) In a series of 112 cases of pernicious ane¬ 
mia recently studied, there were found six “positne” 
familj histones and also six that were suggestn e 
(table 4) Thus, it is seen that a positive history of 
pernicious anemia (achlorhydria) is present in at least 
12 per cent of the cases of primarj achlorhjdna and 


4 nioA C F Ugesk f I^Kcr S5 1 1923 

5 ^^be^ Kiiud and Block C E Nord med Ark 
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in from 6 to 12 per cent of the true pernicious anemia 
senes 

Further er idence in fa\ or of the constitutional factor 
111 achlorhjdna may be found through a study of the 
past histones for sjmptoms indicative of the early 
absence of acid The records of the fifti-one primar} 
cases show that in ti\ent)-tuo of them there were his¬ 
torical data indicating a long-standing achlorh} dria, in 
some instances dating back to childhood, and in most 
coienng an appieciable period of years Such sMiip- 
toms Mere diarrhea, indigestion, food idiosincrasies, 
bilious attacks, spells of anemia and sore tongue 
(table 2) \Mieii the secondan achlorhydrias uere 
compared onl\ three cases were found showing am 
e\ idence that an achvlia might have existed before the 
syanptoins of the acual disease entm itself began The 

Tadll 4—diifl/jiir of One Hundred and Tuikc Cases of 
Pcnticious Aiuuua 


Posjtuc family Viistonts ^ cases 

Suggestne fimilj bislones 6 cases 

Past htstoo sutgestue of long standing achjha (before 

onset of pernicious anemia sjmptoms) 44 cases 


cases of pernicious anemia showed figures analogous 
to those in achylia nanieh suggestive long-standing 
past histones in fort\-tour cases (table 4) 

A consideration of these historical facts brings one 
to the supposition that, after all, primary achlorhydria 
may be indicatn e of some other state existing or about 
to exist 111 the inclnidual Careful physical examina¬ 
tions reieal minor signs which alone mean little but 
which, taken together, point len definitely in the direc¬ 
tion of pernicious anemia In eleven of the fifty-one 
primary achlorhydrias, physical obsenations weie dem¬ 
onstrated which were suggestive of early pernicious 
anemia, such as icteric sclerae, atrophic and glossitic 
tongues, skin pigmentations, early age changes (gray 
hair), tender sternums, and impairment of vibration 
sense o\er the extremities (table 2) In the forty-two 
cases of secondarv achlorhydria there were none of 
these suggestive signs of pernicious anemia (table 3) 
Furthermore, the blood examinations in the fifty-one 
cases showed ten patients with indexes of 0 9 to 1 and 
seieii with indexes of 1 -f There were only seven 
cases of the secondary type of anemia and only four 
cases of leukopenia (table 2) 

In the secondary achylias there were only two 
patients with indexes greatei than 1 and five with 
indexes between 0 9 and 1 There were hovvev er ten 
cases of secondary anemia and eight cases of leuko¬ 
penia (table 3) 

The senes of 112 patients with pernicious anemia 
includes four known to have had primary achylia for 
years, who subsequently, under our observation, devel¬ 
oped pernicious anemia 

REPORT OF CASES 

CvSE 1—Mrs M A N aged 40 gave a historv of having 
had digestive disturbance since 1901 In 1919 achjlia was first 
actuallv determined bj gastric sccretorj aiiaijsis 
Oct 19, 1919 examination of the duodenal contents showed 
uiobihn 600 (normal) Neurologic examination was negative 
In 1920 the hemoglobin was 73 per cent the red hlood count 
4 600,000, and the white blood count 8 000 Iveurologic 
examination at the klavo Clinic was negative 
In 1922 the hemoglobin was 78 per cent the red blood count, 
4184 000 

In 1925 the hemoglobin was 75 per cent the red blood count 
4180000 and the white blood count, 5,400, with an index 
of 091 


Smears were negative for pernicious anemn Examination 
of the duodenal contents showed a total of 19 000 Xo colon 
bacilli were present Neurologic examiintion was suggestive 
of pernicious anemia a tabetic-lilc curie was noted 
The final diagnosis was pernicious anemia 
Case 2—Mrs ^ H P aged 74 had been found to have 
ach>ha in October 1923 but the historv showed that it Ind 
been present fifteen vears before together with an absence 
of hvdrochloric acid Blood examination in 1923 showed 
hemoglobin 77 per cent red blood cells 3 930000 and white 
blood cells 8 250 \o other phvsical abnormalities were found 
Neurologic examination was negative The diagnosis then 
made was chronic cholecjstitis 

In Januarj 1926 the patient complained of sore tongue 
which on examination showed atrophi and glossitis There 
was icterus of the sclera and a tender sternum this time 
the hemoglobin was 36 per cent the red blood count 1 790000 
and the white blood count 5,900, with an index of 1 The 
patient was put on a liver diet 

In March 1926 the hemoglobin was 73 per cent the red 
blood count 2 490 000 and the white blood count 5,050 with 
an impaired index of 1 5 The vibration sense was slightK 
over the great toe 

In June 1926 the hemoglobin was 40 per cent, and the red 
blood count 1 830 000 w ith an index of 1 1 
The final diagnosis was pernicious anemn 
CvsE 3—Mrs T M McD aged 66 who m October, 1925 
gave a history of having had bilious attacks’ all her life, was 
found to have achjha At this time blood examination 
showed hemoglobin, 76 per cent, red blood cells, 4,300000, 
and white blood cells 6 800 with an index of 0 88 Neurologic 
examination was negative No other abnormalities were found 
The diagnosis then made was arteriosclerosis and chronic 
cholecj stitis 

In June, 1926 the patient presented slight icterus of the 
sclera and slight atrophv of the tongue Blood examination 
shotted hemoglobin 42 per cent red Wood count 161O0Q0 
and white blood count 4,100 Smears were tvpical for per¬ 
nicious anemia The patient was put on a hver diet 

In Julv, 1926 the hemoglobin was 42 per cent the red blood 
count numbered 1 820000 and the index was 1 1 

In August the hemoglobin was 65 per cent the red blood 
count numbered 2 940 000 and the index was 1 1 There was 
a slight impairment of the vibration sense over the lower 
extremities The final diagnosis was pernicious anemia 
CvsE 4—Mrs E J M aged 42 gave a history of sick 
headaches in April 1926 at which time achylia was found 
Blood examination shoe ed hemoglobin 40 per cent red blood 
count 3280 000 and white blood count 6,SCO with an index 


Blood Examination m Case 1 in 1919 


Month 

Hemoglobin 

Red 

Blood Cells 

W hite 
Blood Cells 

April 

58«T> 

2 400 000 

5 800 

Ma> 

59<^c 

^ 040 000 


Tune 

\o\ ember 


4 000 QOO 


65*^0 

3 888 000 



of 062 An old mitral lesion from rheumatic fever was 
present Neurologic examination was negative The diagnosis 
was migraine and earh menopause 
In Mav blood examination showed hemoglobin 47 per cent 
red blood count, 3120000 and white blood count 4 750 wiili 
an index of 0 75 Neurologic examination was negative The 
patient complained of sore tongue 
In September the hemoglobin was 49 per cent the red blood 
count 3160 000 and the index 0 79 Smears suggested only 
secondary anemia 

In October blood examination showed licmoglobin S3 per 
cent red blood cells 3 660 000 and the index 073 The 
tongue showed some glossitis Examination oi the duodenal 
contents showed urobilinogen 7^100 urobihn 6800, bih- 
rubm 4-f- 

Thc torpid type of pernicious anemia was suspected 
la November the hemoglobin was 52 per cent, the red blood 
count, 3 500000 and the white blood count, 6550, with an' 
index of 074 



1766 


ACHLORHYDRIA—SCHNEIDER AND CAREY 


JoDR A M A 
Dec 8 1928 


In December, the hemoglobin \\as 41 per cent the red Mood 
count, 3 500,000, and the white blood count, 5,500, with an 
inde\ of 0 60 As the patient was ha\mg e\cessi\e uterine 
bleeding at this time roentgen-ra> therapv was gncn 

In Maj 1927 the hemoglobin w'as 42 per cent the red blood 
count, 2,800,000 and the white blood count 4 050 with an 
index of 0 75 In Juh, the hemoglobin was 45 per cent the 
red blood count 3 520 000, and the white blood count, 6,500, 
with an index of 0 64 

In Januar\, 1028 the hemoglobin was 41 per cent the red 
blood count, 3 070 000 and the index 068 Neurologic exami¬ 
nation showed impaired nbration sense o\er the extremities 
There were atrophic changes of the tongue and also glossitis 

The final diagnosis was pernicious anemia 

COMMENT 

It IS interesting in this connection to speculate on 
the individual tvho develops a pernicious anemia syn¬ 
drome following a subtotal gastric resection and the 
consequent achvha This situation, as originally noted 
by Hartman,” has also been observed bv us in two 
cases, but in both of these the blood picture remained 
that of a secondaiy anemia, although both developed 
symptoms and signs of cord involvement Ivy, how¬ 
ever, has recentl} shown on dogs that such a condition 
of anemia is not permanent His gastrectomized dog 
did develop an anemia which persisted for about a 
vear, but after that time the blood returned to normal 
and still remained so after four years Therefore, a 
state of permanent anemia does not necessari!}' follow 

The cases of secondary achlorhvdna are much more 
likely to show an anemia of secondary tjqie, which is, 
liowevei, due to the underlying cause and not to the 
achlorhydiia pei se On the other hand, there aie 
many patients with pernicious anemia who show all 
thiougli their course only a secondary type of anemia 
w ith an index of 0 50 Moi awitz " has called these 
cases “torpid” anemia associated with achvha Our 
experience has been that patients of this type eventually 
develop rather marked cord svniptoms and usually die 
a "cord” death simulating tabes 

As further ev idence that these cases are of a consti¬ 
tutional tv pe, A.rnoldi and Schlecter ® hav'e sought to 
prove that the condition of gastiic achylia was simply 
a part of a functional deficiency, including the liver, 
the pancreas and the stomach They have evidence 
which shows that the secietions of all these organs 
are more or less simultaneously aftected, that in certain 
In el conditions the gastric seci etions ai e more abundant 
(hyperacidity) and in others they are suppressed, that 
when the duodeml contents show increased pigment 
values, a tiue achylia exists, and vvhen there is a total 
increase of bile of low pigment content there is 
increased oi normal gastric acidity, or an achvha from 
some other source These facts are confirmatory of 
the work of one of us ” as to the finding of increased 
pigment values m peinicious anemia In the present 
series of cases, m which duodenal contents weie 
studied in the achylia due to other causes, uniformly 
low values were obtained W'hen any increase in the 
bile pigments was found, it was in the case of achylia, 
which was actually a pernicious anemia or under sus¬ 
picion of being a pernicious anemia from other evidence 

6 Hartroan HR Am J M Sc 163 201 (Aug) 1921 

7 Mora\\ttz P Munchen med Wchnschr 69 937 (June 23) 1922 

8 Arnoldi W and Schlecter Deutsche med Wchnschr 70 96 

(Jan 15) 1^126 

9 Schneider J P The Splenic Pathology of Pernicious Anemia and 
Allied Conditions Arch Int Med 17 32 (Jan ) 1916 Further Quanti 
tati\e Study of the Duodenal Blood Derived Pigments ibid 19 156 
(Jan ) 1917 A Study of the Bile Pigments in Pernicious Anemia 
JAMA 74 1759 (June 26) 1920 


It does not appear that a state of primary achlorhy¬ 
dria necessarily predisposes to the development of 
pernicious anemia, but persons with primary achlorhy¬ 
dria who present Iiistoiical evidence that the conditmn 
IS on an hereditary or constitutional basis will finally 
reveal symptoms and signs of idiopathic pernicious 
anemia 

There is probably some infectious factor added to 
this primary predisposition We have found a strepto¬ 
coccus in the active glossitic areas by biopsy section 
and culture of the specimen It seems likely, then, 
that this infectious agent invades the gastric tissues 
in those persons aheady constitutionally lacking in 
resistance, as shown by the ichydiT This infection, in 
Itself, by' this method of invasion, may then be operative 
to produce an anemic state 

CONCLUSION 

1 There is a condition of primary achlorhydria 
existing in certain individuals, probably on the basis 
of some constitutionally defective factor, showing a 
definite hereditary and familial tendency 

2 There need not be, at least for many years, dem¬ 
onstrable signs or symptoms aiismg from this condi¬ 
tion, but an appreciable number of such persons do 
show certain historical and physical data which indicate 
that they may develop an idiopathic peinicious inemia 

3 In data pertaining to pernicious anemia there is 
abundant evidence tint the condition of achvha exists 
for many years before other indications of the hemo¬ 
lytic anemia are evident, and that m pernicious anemia 
there is also a familial and constitutional genesis 

4 Therefore, primary achlorhydria is significant of 
the possible existence of an idiopathic pernicious ane¬ 
mia particularly if there are hereditary, historical or 
physical data pointing to such 

5 When a histoiy of reemnng glossitis and achlor¬ 
hydria IS found, there is every reason to suspect 
idiopathic pernicious anemia, regardless of the blood 
picture 

1009 Nicollet Avenue 


ABSTRACT OF DISCUSSION 
Dr Hildixg Berglcxd ^Imneapolis The occurrence of 
ach>ha in pernicious anemia families has been proved in few 
instances Dr Schneider has several beautiful illustrations of 
that type I myself last week proved a complete achlorhvdna 
in a 19 year old daughter of one of my older patients with 
pernicious anemia Among the numerous facts brought out by 
the authors, I want to emphasize one I find achlorhydrias, 
just as they did, in a considerable number of patients with 
secondary anemia In secondary anemias of rather a chronic 
type, we find definite or easily interpreted cases in women 
between 25 and 40 who have fairly marked anemia with the 
hemoglobin remaining for years around 50 per cent These 
cases not infrequently show achlorhydria One practical con 
elusion IS that in a case of anemia with achlorhydria, one cannot, 
because of the achlorhydria, make the first diagnosis of per¬ 
nicious anemia, but in a case of pernicious anemia, one cannot 
very easily sustain that diagnosis unless achlorhydria is present 
Whether most cases of secondary anemia with achlorhydm will 
later on develop into pernicious anemia has to be studied It 
IS not likely, because competent hematologists have reported 
that it is rare for patients with pernicious anemia to show an 
early picture of secondary anemia, while cases of secondary 
anemia with achlorhydria are common Therefore, it is very 
improbable that these secondary anemias will develop into 
pernicious anemia This is important from the point of view 
of a prognosis and it is our duty to give this encouragement 
to the patient 


10 Schneider J B , and Carey J B The Nature of the Glossitis in 
Pernicious Anemia Minnesota Med 10 214 (April) 1927 
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Dr George B Eustermvn Rochester limn The luthors 
have had a \Mdc experience and an enduring interest in diseases 
of the hematopoiettc ststem and their pronouncements arc usu- 
all} orthodox The> ha\e differentiated concisclj achlorh\dna 
anaciditi and iclnha Tliese terms are often used intcrchange- 
ablj and niaj lead to confusion In the Mato Clinic under 
certain circumstances tte differentiate achlorhjdria (tthich maj 
hate little clinical significance in the absence of retention blood 
or mass) and true anaciditj bj the histamine test, or this ma> 
be determined bj the hjdrogen ion concentration of the gastric 
contents, as emphasized bj Bloomfield and Ixecfcr m their 
recent research Most instances of true anaciditj are seen m 
cases of adtanced gastric carcinoma gastric sjphihs pernicious 
anemia, and chronic gastritis The ttork of Bennett and R\le 
Vander Hoof Faber and others has retealed the incidence of 
achlorlndna in adults One of nij colleagues Dr Connor 
rccentlj earned on mtestigations germane to the subject winch 
hate not as jet been published ^mong other things he exam 
ined the gastric contents of 161 subjects in all decades of life, 
who were blood rclatues of patients with pernicious anemia 
Achlorhjdria was present m 28 3 per cent of the total number 
in 48 8 per cent at the age of 40 or more and m 14 7 per cent 
at the age of 39 or less Allowing for Bennett and Rjles 
normal group of 4 per cent with achlorhjdria it is highljr 
probable that this high percentage of achlorhjdria in relatnes 
of patients with pernicious anemia is of real significance Such 
a statistical studj including all decades has not been previously 
reported to mj knowledge 

Dr John L Kaxtor New \ork If the results of all the 
test meals of a large senes are taken and divided according to 
decades one will find that the incidence of achlorhjdria 
increases sharplv with the age of the patient Dr Sagal and 
I have been accumulating tins kind of evidence and we have 
about 3 000 cases Unfortunatelj I have not the exact figures 
but I think I can make clear what I have to saj In the first 
decade, the incidence of achlorhjdria is about 3 or 4 per cent 
The increase is stcadj and the curve is regular all the waj 
up, so that m the sixth decade (there are not sufficient figures 
in the seventh to make it interesting) the percentage is 33 
That means that anj one who reaches the age of 60 or more 
has a onc-third chance of not having anj free acid in his stem 
ach I was verj much pleased and interested to note that the 
authors divide achlorhjdria into pnmarj and sccondarj because 
I make that division too There is a reason for such a dm 
simi In the pnmarj form the total aciditj is low saj from 
4 to 10 degrees on the classic Jaworski scale This tjpe as 
I understand it at present is a pure neurosis and is not asso¬ 
ciated with anj other disease In secondarj achlorhjdria the 
acid dissociation is greater so that the total acidifj is 20 per 
30 degrees All cancers seem to be associated with the sec¬ 
ondary group rather than with the pnmarj The exact 
classification of pernicious anemia is to mj mind still unclear 
rmalK, it IS possible that the increased incidence with age is 
due to the increase in secondarj, rather than in pnmarv 
achlorhjdria so that the age incidence curve represents a mean 
between the two forms Obviouslj, much work will have to be 
done before we can settle this problem 

Dr Trank Sviithies Chicago I should like to ask the 
authors whether these achjlias and achlorhjdnas were deter¬ 
mined bj the fractional method alwajs, and whether more than 
one observation was made on each of these patients Mj 
experience has been that very frequentlj the so called normal 
time of sixtj minutes is not sufhcicnt in certain stomachs to 
bring out the secretion, and hence there arc false achjlias or 
achlorhydrias that is up to sixty or sixty five minutes After 
that time or another hour if one follows the test, I find that 
these patients secrete a fairly normal quantity of acid Hence 
It seems to me we must examine patients more than once and 
over a period of time longer than what we formerly thought 
was necessary to develop the acid secretion I should also like 
to know how frequently m the bactena-free stomach contents 
there has been lound achlorlndna m the presence of the peptic 
ferment Further, it would appear that we should not stamp 
cases as achylias or achlorhvdrias until we have proved them 
to be so by the histamine test and by repeated fractional studies 
I was very much pleased to note that the authors again go 
back to Hunters old theory of infection as an etiologic factor 


111 pernicious anemia I am convinced that while just now we 
are extremely enthusiastic over the high vitamin diet cure of 
pernicious anemia there are other etiologic factors to be con¬ 
sidered In pernicious anemia one wonders whether some 
agent such as infection has not been an influence m preventing 
the utilization of available vitamins Certamlv it seems that 
in a few vears we shall be revising our opinion It is well tint 
we should not be so optimistic and dogmatic as we arc with 
regard to the curative value of Iner diet and rich vitamin 
food in pernicious anemia Have thev cured a single patient^ 
Dr Sevle Harris Birmingham Ala -Vs to the famih 
tendenev in pernicious anemia I had a patient with pernicious 
anemia who died about five vears ago and the daughter of 
this man came to me a vear ago and I found that she had an 
achlorhvdna with a slight secondarv anemia \fter a brief 
period of rest and some liver feeding the hydrochloric acid 
returned in normal amount and the blood count went up to 
5 000000 Now whether or not there is a tendenev in that 
voung girl to pernicious anemia I do not know In other cases 
I have not been able to trace the family tendenev in pernicious 
anemia As to the occurrence or the incidence of pernicious 
anemia in patients who have had an achlorlndna one of my 
patients a man who had had pellagra m 1917 had a complete 
absence of hydrochloric acid m hts stomach He was put on 
a diet rich m meats nnlk eggs and vegetables and a high 
vitamin diet and he recovered completely from his pellagra, 
but the achlorhvdna has persisted Four vears ago he devel¬ 
oped pernicious anemia I fed him a rich vitamin diet and a 
high protein diet without improvement He was given twentv- 
seven transfusions with only temporary improvement each time, 
finally when the liver treatment came m I put him on the 
Murphj-Minot diet and his blood count went from about 
1,200 000 to 5 300 000 I think that if I had not stopped him 
from eating so much liver he would have developed polvcj 
themia The point I want to bring out is this Pernicious 

anemia seems to be secondary to infections of the liver and 
the same infection affects the stomach producing gastritis and 
destroying the hydrochloric acid forming cells The feeding 
of liver cures pernicious anemia but it does not bring about a 
return of the hydrochloric acid or affect the cord changes It 
therefore seems to me that there is infection of the liver of 
the stomach and sometimes of the spinal cord m pernicious 
anemia The essential lesion however is in the liver, a hepa¬ 
titis which destroys the liver cells that secrete an antibemolvtic 
endocrine In other words m pernicious anemia there is a 
deficiency of the liver endocrine which controls erjthrocjtoljsis 
Dr C B Wright Minneapolis Clinical proof that a 
given patient has not and will not secrete hydrochloric acid is 
difficult If it could be demonstrated that certain persons arc 
horn without an acid secreting mechanism we would be on 
firm ground As far as I know such a condition has never 
been demonstrated Even in pernicious anemia in which there 
IS a condition of permanent achlorhvdna only part of the cases 
according to Faber will show very serious injury to the acid 
secreting cells There is a group of cases m which there is 
no evidence whatever of pernicious anemia that will not show 
evidence of free hydrochloric acid with the ordinary fractional 
test meal In part of these cases however free acid will be 
present after the injection of histamine I found this to be 
true m a third of the cases In 1924 I gave lest meals to 250 
children between the ages of 6 and 15 and found four without 
free hydrochloric acid One vear later I examined two of these 
children again and in one I did not find acid and in the other 
I found a small amount The other two I could not exaiiimc 
The one not showing any acid on the two occasions one year 
apart showed acid four vears later at the age of 16 in normal 
amount The younger the persons examined the less achlor¬ 
hydria In adults in whom one finds no acid in from 10 to IS 
per cent of the cases the finding of a family w ithout acid might 
be explained on the basis of accident 

Dr J B Caret Minneapolis Dr Berglund cautioned 
against forcing a diagnosis of pernicious anemia on those per¬ 
sons who have secondarv anemia and achlorhjdria We did 
not intend to force such a diagnosis only indicating that such 
persons should be kept under observation for a long period of 
time, in order that the earliest indications of the development 
of a subsequent pnmarj anemia maj be picked up Dr Euster- 
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man s figures bear out our studies on the occurrence of ach\lia 
in the families and relatnes of patients We ha\e manj patients 
\Mth pernicious anemia one or more of whose relatives we have 
found to have ach 3 lia without anemia at the tune of our exam¬ 
ination I wonder whether the 3 per cent of achjlia that 
Dr Kantor found m the first decade of life might not include 
the t)pe of individual that we are talking about in this paper, 
iiamelv the one who is constitutionallj achjlic We feel that 
primarv achvlia is the result of some constitutional defect 
theretorc the 3 per cent that Dr Kantor has found is probably 
the percentage that runs through the whole senes When the 
percentage rises later m life, to 33, the secondarj factors which 
we mentioned in our paper are encountered In answer to 
Dr Smithies question about the fractional method of gastric 
analjsis we have done such examinations m a suffieient number 
ol cases of both pernicious and secondarj anemia to indicate to 
us that there was an actual absence of free hjdrochloric acid 
In those cases in which we have not used the fractional method, 
we have done repeated single gastric analjses In most doubt¬ 
ful cases we have examined the duodenal contents obtaining 
either low or high pigment values, thus giving further evidence 
ot the absence or presenee of pernicious anemia We have not 
used histamine, as vve stated m our paper With regard to 
Dr Harris remarks concerning etiology, there has been a good 
deal said about the etiologj of pernicious anemia at this session 
of the American Medical Association so vve will for the time 
being at least add nothing but sirnph rest on our idea that 
eventually an infectious agent will be found contributorv to the 
tundamental defects mentioned in this paper Dr Wright s four 
cases m children are probablj also of the same tjpe that 
Dr Kantor mentioned namelj, constitutional achlorhydria 
The occurrence of achjha in families may be coincidental of 
course but that question cannot be answered without a very 
large series of examinations 


PRACTICAL VALUE OF LIVER 
FUNCTION TESTS 

A compa.rati\e study 
GEORGE TiIORRIS PIERSOL, MD 

A^D 

MAURICE M ROTHMAN MD 

PHILADELPinv 

'Mtliough lecent interest in liver function tests has 
been productive of much information and has developed 
many new methods, the hope that a single test would 
be found that could fulfil all requirements for ade- 
qintel> estimating liver function has thus far failed 
No single test up to now can actually measuie more 
than one specific function of the liver, whether meta¬ 
bolic, secretory or retentive The large amount of work 
done in this field began with the contribution of 
Rountree, Hurwitz and Bloomfield^ in 1913, when 
they first called attention to the use of halogenated 
phthaleins as a means of testing the functions of the 
liver 

Oui Studies were carried out ovei a period of four 
vears on almost 300 patients referred to the gastro- 
enterologic clinic at the Hospital of the Graduate School 
of Medicine of the University of Pennsylv'ania All 
the moie important tests have been tried out at some 
time during this work In order to eliminate the per- 

* From the Gastro Enterological Clinic of the Hospital of the Gradu 
nte ScWl of Medicine of the Unnersity of Pennsyhania 

* Owing to lack of space this article is abbrcMated in The Journal 
The complete article appears in the Transactions of the Section and m the 
authors reprints 

* Read before the Section on Practice of Medicine at the Seventy 
Ninth Annual Session of the American Medical Association Minneapo¬ 
lis June 13 1928 

1 Rowntree T G Hurwitz S H and Bloomfield A L An 
Experimental and Clinical Study of the Value of PhenoUetrachlor 
phthalein as a Test for Hepatic Function Bull Johns Hopkins Hosp 
34 327 1913 


sonal equation as a factor m our results, all of the tests 
have been performed by one of us (Rothman) \Ve 
have discarded as unsatisfactory the Widal hemoclastic 
crisis test, the determination of the coagulation time of 
the blood, the indicanuiia, phenoltetrachlorphtbalein, 
phenoltetraiodophthalein sodium and dextrose and lev- 
ulose tolerance tests, and the determination of the 
appeal ance time and the collection of dye by means of 
the duodenal tube Among these might also be men¬ 
tioned the qualitative van den Bergh reaction Those 
tests which have survived and still seem to us to be of 
some value are the serum bilirubin estimation (icterus 
index or quantitative van den Bergh), the bromsul- 
phalein d>e test and the urobilmogenuria determina¬ 
tion Moie recentlv'm an eftort to determine the value 
of metabolic liver function tests, we have carried out 
combined blood and urine studies for the retention and 
the excietion of sugar and uric acid 

EVALUATION OF TESTS 

Biomsulphalem has proved thus far the most satis¬ 
factory of the dye tests The original method of 
Rosenthal and White ■ has been followed, except for 
slight changes 

The icterus indev was estimated according to the 
method of Bernheim - and comparisons were made in 
a microcolorimeter The icterus index in our hands 
has proved simplei and just as satisfactory as the quan¬ 
titative van den Bergh test in estimating the blood serum 
bilirubin We recognize readings of from 4 to 6 as 
normal, between 6 and 15 as indicative of latent jaun¬ 
dice, and above 15 as showing clinical jaundice 

Urobilinogen tests weie carried out according to 
the method of W^allace and Diamond ® Hawk and 
Bergeim ’ considered this method even more delicate 
than the spectroscopic method of Wilbur and Addis® 

The use of the combined method of estimating uric 
acid Ill the blood and urine, as a liver function test, is 
based on the w ork of Mann and his associates on 
dogs We recognize the fact that the metabolism of 
uric acid in man and the dog is not entirely similar 
The supposition is that when the liver is injured there 
occurs a definite increase in the output of endogenous 
uric acid and an ahnormallv great increase in the exog¬ 
enous output Parallel increases should occur m the 
uric acid of the blood 

Although the levulose and dextrose tolerance tests 
have been found generallj unsatisfactory as tests of 
liver function the galactose tolerance test has been used 
w ith apparent success abroad by Davies and Bauer ^ 
For tint reason vve have felt justified in carrvmg out 
studies along this line 

In a small gioup numbering eleven cases, we tried 
out the phenoltetraiodophthalein sodium test m com¬ 
parison with other liver function tests The informa- 

2 Rosenthal S M and W hite E C Chnicnl Application of the 
Bromswlphalevn Test for Hepatic Function J A A 64 1112 1114 
(April 11) 1925 

5 Bernheim A R The Icterus Index (A Quantitatuc Estimation 
of Bihrubm) J A M A S2 291 (Jan 26) 1924 

6 Wallace G B and Diamond J S The Significance of Urobdmo 
Ren in the Urine as a Test for Li\er Function Arch Int Med 35 698 
725 (June) 1925 

7 Hawrk P B and Bergeim P Practical Physical Chcmistn. 
cd 9 Philadelphia P Blakiston s Son & Co p 768 

8 Wilbur R L and Addis Thomas Urobilin Its Chemical Signifi 
cance Arch Int Med 13 235 (Feb ) 1914 quoted by Hawk and 
Bergeim (footnote 7) 

10 Mann F C Bollman J I and Magath T B Studies of 
Physiology of Liscr Following HcpatecUoromy or Deaminization Am J 
Physiol 7S 2o8 269 (Oct ) 1926 Bollman J L and Mann F C 
Changes m the Excretion of Uric Acid Produced by Experimental Hepatic 
Insufficiency Proc Soc Exper Biol &. Med 23 685 687 (May) 1926 

16- DaMS D T Some Observations on the Diagnosis of Hepatic Dis 
orders Lancet 1 380 (Feb 19) 1927 

37 Bauer R Further Investigations on Alimentary Galactosuria, 
Wien med Wchnschr 56 2638 2646 (Dec 22) 1906 
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tion which was obtained from the use of this dje was 
not as reliable as that derned fiom other liver function 
tests For this reason and because of the violent reac¬ 
tions that occuired, as well as the fact that the substance 
is expensive and its administration time-consuming, vve 
promptly abandoned the test 

TV PCS or CASES STUDIED 
The tests foi liver function, as described, were ear¬ 
ned out m a varied group of cases, such as are encoun¬ 
tered as a routine in an} gastro-enterologic dime 
Many of the patients had obvious disease of the liver 
In a large group, however, there was no clinical evn- 
cknee of hepatic disease No selection of cases was 
attempted, and the tests were applied indiscriminately 
w ith the hope that we might be able to throw some light 
on their value m the recognition of liver d}sfunction 
Several tests were done on each patient, and as most 
of the patients were under obseivation for a consider¬ 
able period of time, it was possible to repeat these tests 
from tune to time and to note such variations as 
occurred m the course of the various diseases studied 
For purposes of analysis and comparison, we have 
grouped the material studied according to the diagnosis 
and have attempted to anal}ze the value and results of 
liver function tests according to the various diseases 
The first group comprised cases of cirrhosis of the 
liver These hav^e been dn ided into the cases of portal 
cirrhosis, chronic lypertiophic obstructive biliary cir¬ 
rhosis, and Band’s disease The results of our obser¬ 
vation in the cirrhoses of the hv er are show n in chart 1 
In this and in the three succeeding charts the infor¬ 
mation sought is stated at the head of each column 
The shaded peipendiculars lepresent the percentage of 
cases under each heading in which positive results w ere 
obtained The numbers under the charts represent the 
average, the high and the low readings obtained in the 
various liv'er functional tests performed 

The seventeen cases of portal cirrhosis aie further 
subdivided into those with ascites (eleven cases) and 
those without (six cases) Theie was no reasonable 
doubt as to the diagnosis m all the cases of cirrhosis 
with ascites In this group, the liver was definitely 
enlarged m 40 pei cent In 20 per cent the spleen was 
also increased in size Jaundice occurred at some time 
during the course of the disease m 40 per cent It is 
interesting to note that in two of our cases a well 
marked caput medusae was present A striking feature 
of the liver function tests was the frequency with 
which d} e retention occurred, 87 5 per cent show ed an 
abnormal delay m bromsulphalem elimination Dve 
letention was alwa}s more marked when the patients 
w ere jaundiced In 66 6 per cent there w as an increase 
in serum bilirubin As a rule this was slight During 
the periods of jaundice, the icterus index was never 
high enough to suggest any marked degree of biliary 
obstruction Remarkable increases occurred m the 
urobilinogen (87 5 per cent), langmg from 1-30 to 
1-500 or more It w'as noticeable that dye retention, 
serum bihnibin and urobilinogen all increased in the 
presence of clinical jaundice, but the increase m the 
urobilinogen was invariably disproportionately high 
Ihere is no question that m definite jxirtal cirrhosis 
there consistently occurs a notewoithy retention of dye 
and a marked increase of urobilinogen The figures 
obtained vaned with the clinical course of the disease, 
hut, as the degenerative changes in the liver gradually 
dominated the picture and the cases approached their 
termination, the amount of dye retained and the quan¬ 


tity of urobilinogen found in the urine steadily increased 
and often reached considerable proportions, and we 
found as did Greene and his co-w orkers that the 
amount of dye retained bore a definite relationship to 
the ascites 

There were sev^en cases of portal cirrhosis without 
ascites It IS admitted that this group presented greater 
diagnostic difficulties The cases included m this small 
group were either confirmed b\ autopsy or ojveration, 
or else theie was a definite alcoholic history with hepatic 
enlargement for which no other explanation could be 
found A. third of this group showed definite though 
slight, retention of dve In no instance was seiaim 
bilirubin increased, but a definite increase m urobilin¬ 
ogen occurred in two thirds of the cases It is inter¬ 
esting to note in passing that 75 jier cent either had 
marked gastric subacidity' or an achlorhydria W’e are 
led to feel that m cases of suspected portal cirrhosis, 
if dye retention occuis and it the urobilinogen is 
increased, the diagnosis of cirrhosis may be made with 
reasonable certamtv, but when these tests arc entirely' 
negative, early cirrhosis of the liver may still exist, but 
possibly in a state m which liver parenchy nial regenera¬ 
tion predominates Here the history is of greatest 
importance 

Cirrhosis with Ascitea 



n lM ■ P K _B- 

^0 sSif-Z I "JS" 7.80 

SS 83 MOO am 

Low »G io ( 5 (54 


Chart 1—Liver function tesits in cirrhosis of the h\cr 

In our series we never encountered an instance of 
so-called Hanot’s cirrhosis Four cases of chronic 
hypertrophic obstructive biliary cirrhosis, howevei, 
were studied All these patients showed definite dye 
retention, which at times went as high as 55 per cent, 
and averaged 40 per cent Serum bilirubin was obvi¬ 
ously increased The jaundice fluctuated but never 
became latent In all but one case urobilinogen was 
definitely increased The increase never amounted to 
more than I-lOO and at no time did it approach tint 
encountered in portal cirrhosis The single instance ol 
low urobilinogen was due to an almost complete extri- 
hepatic obstruction Cholesterol was alwavs increased, 
and the amount found in the blood varied with the 
degree of biliary obstruction being higher in the 
extrahepatic type In only one case was tliere an 
hy pochlorhy dna 

19 Grccnc C H Mc\ icar C S Ancll A M and Rowntrcc L G 
Diseases of the Lncr Arch Int Med 40 159 J8l (Aug) 1927 
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In the four patients with Banti’s disease who came 
under our obser\ation, three showed a slight increase 
in dje retention In every case a definite but mod¬ 
erate increase in urobilinogen occurred Serum bili¬ 
rubin was also found shghth increased Jaundice, 
which was usually high, fluctuated, but for the most 
part was found latent Cholesterol in the blood was 
never found increased 

In the second group of cases studied, jaundice was 
the outstanding symptom Hemoljtic states W'ere not 
included in this group Our results are recorded in 
chart 2 The patients with jaundice have been sub- 
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Chart 2- —Li\er function tests in obstructive jaundice catarrhal jaun 
dice and arsenical jaundice 


divided into (1) those in whom jaundice was due to 
some obstruction other than carcinoma, (2) those suf¬ 
fering from the so-called catarrhal jaundice, and 
(3) those in whom the jaundice was the result of the 
administration of organic arsenic preparations, such as 
tryparsamide 

In the obstructive jaundice group, fourteen cases w'ere 
studied As the obstruction became greater and the 
jaundice more marked, a definite increase W'as noted in 
the degree of dye retention and in the serum bilirubin 
These follow'ed progressively along parallel lines An 
increase in urobilinogen was also noted as the obstruction 
progressed up to the point nearing complete obstruction 
When complete obstruction occurred, the urobilinogen 
disappeared from the urine If, however, the obstruc¬ 
tion was removed, the serum bilirubin and dye retention 
gradually disappeared with the jaundice but the uro¬ 
bilinogen appeared increased in moderate quantities 
The urobilinogen remained increased so long as there 
was a hepatitis present, and it may therefore be looked 
on as a valuable index of liver injury We have also 
noted that in cases of chronic obstructive jaundice, w’hen 
obstruction is reliered, dye retention diminishes more 
slowlj than does the icterus index We found the 
highest cholesterol values in these cases of obstructive 
jaundice, with an average of 232 mg per bundled cubic 
centimeters of blood In half of the cases the blood 
uric aad was also increased and averaged 4 9 mg per 
hundred cubic centimeters of blood 

In tlie ten patients with catarrhal jaundice studied, 
in all of whom the liver was slightly palpable, we found 
that ‘jaundice increased rapidly in intensity but disap¬ 
peared slowly Dye retention and increase in the serum 
bilirubin ahvays paralleled the degree of jaundice In 
the beginning of catarrhal jaundice, urobilinogen was 
slightly increased, then, as the jaundice reached its 
height, only a trace might be found or it might be 


entirely wanting However, as the jaundice subsided 
the urobilinogen appeared at its highest value, and 
slowly declined until weeks or months after all evidences 
of clinical jaundice had disappeared, when it may still 
be increased This is probably due to the residual hepa¬ 
titis that IS present, and again leads us to believe that 
urobilinogen is most valuable as an index of liver injury 
With the subsidence of jaundice, dye retention decreases 
and becomes normal in from three to four w'eeks 
The icterus index also rapidly diminishes, but readings 
indicative of latent jaundice may persist along with the 
urobilinogen for many weeks 

One of the most interesting groups of cases studied 
was that in which jaundice developed as the result of 
organic arsenic injections These patients were referred 
to us because of gastro-intestinal complaints We have 
followed in all fourteen cases of this type In this 
class of jaundice the onset is insidious This suggests 
the ralue of having liver function tests done on all 
patients wdio receive arsenic intravenously, for in this 
wav a developing hepatitis might be recognized before 
serious changes hare taken place m the liver and fur¬ 
ther injury may be prevented In arsenical jaundice 
the degree of jaundice, its duration and the amount of 
liver djsfunction are exceedingly variable, and evi¬ 
dently depend on tbe degree of liver injury that has 
occurred In arsenical jaundice, the degree of dye 
retention and the increase in serum bilirubin are nev'ei 
as high as that observed in obstructive or catarrhal 
jaundice, nor does the increase in urobilinogen compare 
with that found in cirrhosis complicated by jaundice 
In all the cases studied, we found a definite degree of 
dye retention and an increase m the icterus index and 
in the urobilinogen Dve retention remained dispro¬ 
portionately high, even after the serum bilirubin was 
normal This suggests that in arsenical jaundice a true 
hepatitis exists rather than merely a cholangeitis In 
arsenical jaundice, bile drainage shows a free flow of 
bile at all times, indicating further that the jaundice is 
not the result of an obstruction so much as a hepatitis 
This group of cases clearly illustrates the danger of 
assuming that, when jaundice occurs in those who are 
receiving arsenic, the jaundice is due to syphilis of the 
liver rather than to the therapeutic agent Two patients, 
still under observation, show latent icterus and dje 
retention three years after the onset of the jaundice, 
and this may be an index of permanent liver injury 
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Chart 3—Li\er function tests in untreated patients with positi\e 
Wasserraann reactions without enlargement of the li\er or spleen or 
jaundice 


A third group of cases that we studied, eight in 
number, represented patients with positn e Wassermann 
reactions who had not received any antisyphilitic treat¬ 
ment and who did not present any gross clinical evi¬ 
dences of liver disease These patients all came to the 
dispensary suffering from conditions such as gallstones, 
gastric ulcer, gastric syphilis, tabes oi aortic aneurysm 
The syphilitic condition was discovered accidentally 
after routine study Our observations are presented m 
chart 3 

Although the series is small, it seems significant that 
the dye retention, averaging 66 per cent, occurred m 
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37 5 per cent of these patients Some increase in uro¬ 
bilinogen, averaging 1-80, occurred in 75 per cent, and 
serum biliiubm increased to an average of 8 1 per cent 
was noted m 71 4 per cent A like number had low 
gastric acidity It may therefore be stated that, in this 
group of patients with positive Wassermann reactions 
but no evident liver disease, some hepatic disfunction, 
ns indicated by functional tests, occurred m the major¬ 
ity Eight additional patients wnth syphilis, w'ho 
were receiving treatment had no evidence of liver 
dysfunction 

We have also studied fifteen cases of carcinoma of 
the stomach without positive clinical evidence of metas¬ 
tasis to the liver The results obtained in this fourth 

Carcinoma cf the . , , 

Bla»d Reduced 

Scrum Uro* CKo- Urtc 



Chart 4—Li\er function tests m carcinoma of the stomach and of the 
Iner 


group were variable In only four of the group was 
there any evidence of liver dysfunction In these four 
patients definite dye retention occurred, w'lth a slight 
, increase in the serum bilirubin This increase never 
amounted to more than latent jaundice, except in one 
instance in which clinical jaundice developed Of this 
group of patients with carcinoma of the stomach, 63 per 
cent did show an increase in uiobihnogen, up to 1-150 
As was to be expected, 78 per cent of the patients had 
an achjlia gastnea or a maiked hypochlorhydna Our 
observations in this and the following group are found 
in chart 4 

The cases of carcinoma of the liver were studied in 
a separate group There were elev^en of these Ev'erv 
patient had an enlarged liver, 40 per cent had jaundice, 
and 10 per cent had ascites In 70 per cent, dje reten¬ 
tion occurred which was only moderate, the highest 
amount lecorded being onl)^ 18 per cent In 60 per 
cent there was an increase in the seium bilirubin, with 
an average of 30 per cent Increases m urobilinogen 
up to 1-150 were noted in 40 per cent of the total 
studied There was no uniformity in the blood chem¬ 
ical obseiv'ations No matter how much involvement 
of the livei parenchiiua took place, it was oui obser- 
v'ation that definite evidences of liver dysfunction, as 
indicated by the tests, did not occur until marked biliary 
obstruction had taken place The patient who had the 
largest liver, practically filling the entire abdominal 
cavity, showed 9 per cent dje retention six months after 
the development of the abdominal mass, a urobilinogen 
of only 1-40 and an icterus index of 7 5 which indicated 
only latent jaundice Nine months after the onset of 
symptoms, this patient developed clinical icterus The 
slight evidences of liver dysfunction, as indicated by 
the tests in such a case, emphasized the tremendous 
factor of safety that exists in the liver and the com- 
pensatori' role that unaffected liver cells are able to 
play, an observation that has frequently been made by 
many investigators 


The fifth group compnsed the cases of gastric and 
duodenal ulcer, which numbered tvventj-seven These 
were studied with the idea of determining whether or 
not there was any evidence of an associated liver dis¬ 
ease Except for a slight increase in serum bilirubin 
in 31 5 per cent of the cases, there was no suggestion 
of liver djsfunction obtainable by any test that was 
emplojed It is possible that the inciease in serum 
bilirubin may have been the result of an associated low 
grade ascending infection of the biliarj tiact 

A small group with diabetes (group 6) came under 
our observ’ation In spite of the fact that the liver 
vvas enlarged, there was no definite consistent evidence 
of liver dysfunction demonstrable by aii) of the liver 
function tests, except in those cases m which gallstones 
or other hepatic disorders occurred with the diabetes 
Our seventh group consisted of cases of gallbladder 
disease, of which there were forty-four These were 
divided first into the cases of chronic cholec}stitis with¬ 
out stone, sev enteen m number In none of these vv ere 
tlieie enlarged hveis, palpable spleens, jaundice or 
ascites Bile retention vvas never observ'ed Serum 
bilirubin vvas normal The urobilinogen as well as the 
chemical condition of the blood did not show anv' sig¬ 
nificant departure from the normal However, m all 
our cases of chronic cholecv stitis the bile drainages 
invariably showed v'anous degrees of biliary tiact 
inflammatory disease The liver function tests failed 
to show any evidence of dysfunction 

Another division of this group (twentv-foui in num 
ber) comprised cases of gallstones with chronic chole 
cystitis Ihe liver vvas large m 20 per cent of these 
cases, jaundice vvas present m 41 5 per cent, and 5C 
per cent showed definite dye retention, but vvhenev'er 
this occurred there vvas evidence of some hepatitis or 
bihaiy obstruction As a lule the urobilinogen was 
unaltered, except in the presence of a hepatitis fiom 
biliary obstruction In four instances, mobilmogcn was 
increased up to 1-50 when no jaundice vvas present, 
suggesting some uniform involvement of the livei 
paienchyma There vvas no consistent change in the 
blood cholesterol or m other chemical constituents of 
the blood There vvas no convincing evidence of liver 
dysfunction, unless jaundice was present Seventv'-five 



per cent of these cases were diagnosed b} the finding of 
calcium bilirubinate pigment and crystals of cholestcrm 
and leucine m the bile during duodenal drainage In 
fifty per cent there vvas a gastric h}po-acidit) 

The third divasion of the cases of gallbladder disease 
consisted of three cases of caranoma of the gallblad¬ 
der, found at operation Two patients h-d large 
livers and were jaundiced In these two patients there 
vvas dje retention, an increase m serurr bilirubin and 
urobilinogen as might be expected, due to metastases 
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to the liver Our observations with liver func¬ 
tion tests in simple biliary tract and gallbladder 
disease force us to the conclusion that they do not 
show anj CMdence of liver dj'sfunction unless some 
degree of biliarj obstruction is or was present 

Our ninth group included a number of patients suf¬ 
fering from \arious disorders, such as chronic passive 
congestion of the liver, severe anemia, chronic consti¬ 
pation and achvlia gastrica of unknown etiology 



In the group of patients who had chronic passive 
congestion of the liver due to cardiac decompensation, 
the liver was enlarged, ascites was present, and two 
were jaundiced In all these cases urobilinogen was 
increased There was a slight tendency to increase in 
the serum bilirubin, even when there was no jaundice 
In the jaundiced cases, obviously, the increase was 
marked Dye retention was not of any great impor¬ 
tance Slight or no retention was observed in all cases 
except one, and in that case jaundice was present 
Liver function tests were earned out in a small 
group of patients who presented either marked secon¬ 
dary anemias or primary pernicious anemia Although 
three fourths of these had large livers, none had dye 
retention One half of the patients had hypobilirubi- 
nemia and, except in one, urobilinogen was normal 
Slight increases or decreases in serum bilirubin were 
observed in pernicious anemia This variability 
depended on the time of the examination, and 
whether there was increased destruction of red blood 
cells going on or an attempt at blood regeneration tak¬ 
ing place In short, no conclusive evidence of liver 
dysfunction could be demonstrated in the cases of 
seveie anemia 

A series of patients was studied in whom chronic 
constipation was associated with a group of symptoms 
alleged to be due to hepatic toxemia In every one ot 
these cases the liv'er function tests which were done 
failed to show any evidence of dysfunction 

A similar conclusion was forced on us when liver 
function tests were carried out m a series of cases of 
achylia gastrica of unknown origin 

COMMENT 

As w^e hav'e had an opportunity to obsen^e a large 
number of cases over a considerable period of time, 
w'e have attempted to plot the average course of the 
serum bilirubin, dye retention and urobilinogen during 
the progress of the disease in the groups studied The 
w'Ty m which these estimations vary as the diseases in 
question progress is shown m charts 5, 6 and 7 

Mention should be made of the results which we 
have obtained with the galactose tolerance test as an 
index of liver function The combined estimation of 
the galactose m the blood and the urine was done after 
the manner described The procedure was carried out 
in tw'enty-four cases The patients studied were 


selected because they represented different types of 
definite liver disease least two or more were 

selected from those suffering from obstructive jaun¬ 
dice, Banti’s disease, biliary and portal cirrhosis 
arsenical jaundice, catarrhal jaundice and carcinoma of 
the liver, m addition to several normal persons In 
only one of this series, in spite of the fact that the 
majority had gross disease of the liver, was there a 
positn^e result This patient had portal cirrhosis with 
syphilis, and the other liver functional tests were defi¬ 
nitely positive There was a galactose excretion of 3 4 
in the urine accompanied by a rise of 64 mg per 
hundred cubic centimeters m the blood 

Our studies have been too limited to justify any 
definite conclusions So far as our experience goes, 
however, we are led to believe that galactose is of no 
value as a test for liver function in chronic hepatic 
disorders Originally the test was employed m the 
differentiation of acute hepatitis, but for even this 
purpose It IS of no distinct value, so far as our 
observations go 

In view of the acknowledged importance of the liver 
in uric acid metabolism, we undertook the study of the 
uric acid in the blood and urine of patients first on a 
purine-free diet and then on standardized high purine 
diets In addition to a group of normal persons 
patients were selected who had definite evidences of 
hepatic disease, such as biliary and portal cirrhosis, 
arsphenamine jaundice, catarrhal jaundice and Banti’s 
disease In the patients with definite liver disease, the 
endogenous output of uric acid v aried between 0122 
and 0 87 Gm In a case of portal cirrhosis with svphi- 
lis, and in another case of Banti’s disease, the endoge¬ 
nous output was increased, and in the former case 
after a high purine diet, there was an excretory rise 
of 0 714 Gm In the case of Banti’s disease the output 
of exogenous unc acid in the urine amounted to 
074 Gm In neither case did the total output of uric 
acid amount to from 1 to 2 Gm, which is looked on 
as normal 

Our results with the so-called metabolic liver func¬ 
tion tests have been distinctly discouraging So far 
the number of cases studied has been too small to 



Chart 7—Urobilinogen ciir\e in lucr diseases 


justify drawing positive conclusions, but work is being 
continued along these lines Thus far, howev er, in our 
experience, even in those cases in which positive results 
were to be expected, the amounts of galactose and unc 
acid found in the blood or urine never did more than 
approach high normal readings 

We undertook this review of our observations on 
liver function tests on a considerable number of patients 
suffering from various disease conditions, with the idea 
of determining (1) whether it was possible to recognize 
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liver djsfunction before there was any clinical evidence 
of liver disease b}’’ any of the so-called liver function 
tests, and (2), in cases that presented definite e\idence 
of hepatic disorder, which tests of liver function were 
of practical clinical value and yielded information of 
prognostic and diagnostic importance 

In patients without demonstrable liver disease, slight 
mciease in dye retention and urobilinogen suggested the 
existence of an unsuspected hepatitis In portal cirrho¬ 
sis without ascites, for example the slight delaj in d>e 
excretion and increased urobilinogen were of positne 
diagnostic value 

In patients who w'ere suffering from obvious liver 
disease, an increase in urobilinogen and serum bilirubin 
witb d\e retention were found witb sufficient constancy 
and frequency to lead us to belies e that these tests are 
of definite value It is the rule to find all of these tests 
more positive in the presence of biliarj obstruction 
Their chief value was not so much m confirming the 
diagnosis of Iner disease, which was clmicallv obvious, 
as in furnishing data of prognostic value by which the 
progress and duiation of the liver disfunction could be 
followed Tins is w’ell illustrated in the cases of jaun¬ 
dice fiom vaiioiis causes, excepting tlie hemolytic types 
Long after clinical jaundice subsided, the serum bili¬ 
rubin showed the existence of latent jaundice Even 
more striking was the inciease in uiobilmogen after 
all other manifestations of liver disease had disap¬ 
peared, indicating the persistence of a hepatitis In 
portal cirrhosis w ith ascites, a steady increase in the pos- 
itue eaidences of Incr dvsfunction invariably heralded 
unfavoiable deielopments in the disease 

CONCLUSIONS 

As a lesult of our study, we believe the follow’ing 
conclusions justified 

1 Of all the liver function tests thus far devised, 
those of gieatest clinical aalue and general usefulness 
are (1) the estimation of urobilinogen, (2) the deter- 
niiiiation of serum bilirubin (either b) the quantitatne 
a an den Bergh test or bettei, by the icterus index), and 
(3) the estimation of the degree of retention of the 
die biomsulphalein 

2 Urobilinogen is probably the most delicate single 
test for liaer disfunction It is always increased, even 
when the injura to the parench}ma is slight or avhen 
excessiae blood destiuction brings about an increase in 
bile pigment foimation In our experience, urobilin¬ 
ogen is constanth increased to a noteworthy degree in 
portal cirrhosis Slight increases in urobilinogen haae 
been noted from time to time m a limited number ot 
patients m avhom liaer disorder avas suspected, but not 
ca ident clinically In many conditions a persistent 
increase of urobilinogen aa'as mdicatiae of a residual 
hepatitis 

3 The presence of latent icterus, as reaealed by 
serum biliiubin estimations, is of distinct importance 
both diagnostically and prognosticalla, because m this 
way eaen slight degrees of bile retention maa be 
determined 

4 Tbe retention of bromsulphalem is a^aluable con- 
lirmatora eaidence of ha'er dasfunction Such retention 
rarely' occurs unless one or both of the liaer function 
tests already mentioned are positia e, a\ ith the exception 
of jiortal cirrhosis, in aahich dae retention occurred in 
the absence of hyperbilirubinemia In our experience, 
2 mg per kilogram of body aa eight of this dye is as 
accurate as the larger 5 mg dose 


5 Our limited experience leads us to beliea e that the 
metabolic tests for liver function, namela, galactose tol¬ 
erance and uric acid, are of little aalue m the study of 
both acute or chronic hepatic disorders and are too time 
consuming and cumbersome to be of clinical a alue 


ABSTRACT OF DISCUSSION 
Dr C W Dowdex, Louisa ille Ka Apparcntla it is 
generally agreed that no single test has so far seraed to measure 
the entire functional capacita of the liaer When gross injurv 
exists, all tests are positiae Clinical signs and sjmptoms first 
direct attention to the liver Once the liaer is implicated, the 
difference in opinion as to the value of the seaeral tests seems 
on close analjsis to reaolae around the fact that our knoaa ledge 
ot physiologic function is insufficient or in some instances not 
duly appreciated Do positive results indicate impaired perme¬ 
ability or cxtrahepatic obstruction or do they indicate actual 
injury to the liver cells, inability to detoxicate or m fact, 
ea idence of actual disturbance of function ’ W ith regard to 
bilirubincmia aaliat part does the reticulo endothelial apparatus, 
of avhich the Kupffer cells of the liver are a part, plaa in the 
production and storing of bilirubin^ Is the jaundice aahich in 
most instances parallels the quantity of scrum bilirubiiiemia, 
due to extrahepatic obstruction’ To avhat extent does blood 
destruction enter info the positive test’ In jiositiae galactose 
fructose or leaulose tests one wonders to aaliat extent the 
pancreas the hypophysis or chronic passive congestion are 
responsible Certainly they have little or no aalue m mild 
dvsfunction To be of value, studies of nitrogen partition must 
include estimation of ammo acid nitrogen m the blood exclude 
renal factors, and allow for absorption of ammo acid nitrogen 
by other tissues In my experience there has not been any 
consistent variation of uric acid from normal Dye tests have 
value m connection with bilirubinemia and m diftercntiating 
types of cirrhoses, but they are not a positive indication of 
disturbed total function And further they are not aa holla 
eliminated ba the liaer Theoretically at least, the determination 
of urobilogen m the urine should and probably does, offer 
just as early and just as accurate eaidence of disturbed func¬ 
tion as any other test It is aery simple to perform and 
embraces more than one function of the liaer Little has been 
done to determine the detoxicating power of the liaer probibla 
its most important function Yesell and Shcrwin haae found 
that when 5 Gm of para aminobenzoic acid is given and the 
urine is saved for twenty-four hours the normal liaer acetylates 
68 5 per cent during that period and this represents 100 per 
cent efficiency In gross injury, as from malignant disease, 
none is acetalated The amount acetalated seemed to agree 
with the degree of disturbance and coincided with the clinical 
picture Chronic nephritis uremia chronic passive congestion 
and other extrahepatic factors did not influence the test If 
this test can be simplified, it would seem to offer a more 
accurate index of liaer function than any other vet developed 
Dr Roger S More is Cincinnati The criterion of any 

functional test m the clinic is. Does it aid materialla in the 
diagnosis and prognosis of disease ’ The phenolsulphonphthalem 
test ot renal function, introduced ba Roaantree and Geraghta 
IS a brilliant example of a useful functional test in clinical 
medicine The aalue of proposed tests for liver function can be 
determined only by such studies as the authors haae reported 
today The results of the use of such tests in our clinic art 
quite similar to those reported by the authors The tests do 
not, as a rule materially aid in the diagnosis or prognosis of 
liaer diseases we feel Those aahich aae haae used most fre¬ 
quently haae been the van den Bergh and icteric index tests 
and the urobilinogen test m the urine These tests as compared 
to the renal functional tests vac feel are rather disappointing 
m the results yielded Experience thus far reported with hepatic 
functional tests indicates the need for further experimental 
studies in the hope of finding new methods which will have 
greater a alue in the clinic One of the points aahich Drs Piersol 
and Rothman emphasized indicates the need of greater caution 
than aae customarily employ m the use of arsenical prepara¬ 
tions in any case in aahich there is reason to susjicct liver 
disease The long persistence of eaidence of disturbed liver 
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function which he has reported indicates that the injury may 
be more seiere in many cases than we anticipate 

Dr L G Rowntree, Rochester, Minn In Drs Piersol 
and Rothman s report, I was interested in a statement concerning 
the relatne lalue of the color index in the tan den Bergh test 
I think that what they say is essentially correct However, 
there are a few instances in which more can be obtained through 
the use of the van den Bergh test than by the bile index The 
van den Bergh test has a certain differentiating value in deter¬ 
mining the tvpe of jaundice in a considerable proportion of 
cases We have used bromsulphalem and phenoltetrachlor- 
phthalein in dye retention interchangement, and I agree with 
the authors that the advantage is m favor of bromsulphalem 
I am glad to learn of the importance which they attach to 
urobilinogen If they had said urobilinogen or bile products 
I would be in perfect accord I should like to ask whether or 
not urobilinogen has differential diagnostic value relative to 
catarrhal or obstructive jaundice All these tests have to do 
with the excretory functions of the liver To date, little or no 
progress has been made from the standpoint of determining the 
metabolic functions of the liver Another phase of this work 
which has not been touched on but which will be of general 
interest to the profession is the question of bile salts of the 
blood in relation to the liver function test Miss Aldrich of our 
laboratory has developed what we call the ‘Pettenkofer value 
of the blood, a test for bile acids Bile acid value of the blood 
will not occupv a place as a great test of liver function, but the 
bile salts are of great importance m determining the mechanism 
of the productive symptoms as they «ccur m liver disease We 
have already learned from the study of many cases that there is 
no direct causal relationship between the level of bile salts in the 
blood and pruritus brachycardia and changes m the coagulation 
time of the blood As a functional guide in liver disease we 
depend chiefly on the level of serum bilirubin in jaundiced patients 
and on the dye retention m nonjaundiced cases In the same 
connection, studies of coagulation time are of great importance 
from the standpoint of the patient suffering from liver disease 
Perhaps the greatest good that has come out of the use of tests 
of liver function to date is the more intensive investigation 
of liver disease on the part of the internist Internists have 
not had a deep interest in this matter The surgeon has been 
forced to study the question because of the ever present jaundice 
and gallstones, but we have been “asleep in Zion’ so to speak, 
and m need of a great revival The clinical investigations of 
this type, that is, the study of the function of organs in disease 
are the province of the practicing physician The ‘ fundamental” 
men, as a rule do not have access to clinical material con- 
sequentlv, if we are to make progress in the study of disease, 
we the practicing physicians, must undertake clinical investi¬ 
gations of this nature 

Dr Frank Smithies Chicago We owe a great debt of 
gratitude to Drs Piersol and Rothman for ‘ clearing the decks” 
regarding the various liver function tests, even though they 
have dealt only with the excretory function of the liver Their 
thesis saves us a great deal of unnecessary work I wish to 
emphasize the practical significance of these investigations with 
regard to cases which are going to be submitted to surgical 
operation It is our rule and practice, whenever the liver is 
palpable before an operation and when there is obvious disease 
of the gallbladder and bile ducts, to inform the surgeon as to 
the results ot such liver function tests as have been carried 
out If these tests show definite injury to the liver it is sug¬ 
gested to the surgeon that he should not perform a cholecystec¬ 
tomy but institute long continued drainage of the liver ducts 
after the fashion of former years We have found this to be 
extremely helpful m this tvpe of case When this is done, we 
have fewer of these patients returning to us after operation 
with comparatively the same symptoms as they had before 
The next thing is that before the patient is discharged from 
the hospital one should make it a practice again to repeat the 
tests to see whether there is any difference m the excretory 
function of the liver I think this is of importance, parficularlj 
with regard to prognosis and the administration of special 
diet and therapy I would caution those who have listened to 
this paper and have derived great benefit from it that there 
mav be extensive disease of the liver as cyst, tumor or localized 


cirrhosis, in which the functional tests may be entirely normal 
and yet, on account of “liver reserve” the patient may be sick 
enough to die, when from all the indications the liver function 
tests have been favorable 

Dr George Morris Piersol, Philadelphia In answer to 
Dr Dow den's question, we haven’t been able to make any 
differentiation between the extrahepatic obstruction and jaundice 
so far I am ghd Dr Smithies emphasized the fact that m spite 
of these functional liver tests, or because of them, patients can 
be seriously ill with grave liver disease I have referred to 
that, and we have repeatedly seen such instances in which these 
tests were entirely negative or so slightly positive as to be of 
little significance yet, at autopsy or operation, extensive liver 
disease was found Even in the case of carcinoma, this is 
sometimes true, and is another instance of the extraordinary 
ability of the liver cells to take on excretory functions 


SYNERGISM OF MAGNESIUAI SULPHATE 
AND MORPHINE 

JAMES T GW ATHMEY, MD 

Clinical Professor of Orvl Surgery New \ork Dniiersity 
College of Dentistrj 
^EW \ORK 

This communication is called forth by the repetition 
of statements to the eftect that “no satisfactory evidence 
has been brought forward to show that the sjnergism 
of magnesium sulphate and morphine occurs in animals 
or in man ” ^ 

To my knowledge, the following definition of syner¬ 
gism has not been challenged - 

By synergism (a Greek derivative meaning “working 
together with’ ) is meant the reciprocal augmentation of the 
action of one drug by that of another This reciprocal aug¬ 
mentation of the action of one anesthetic agent bv that of 
another induces the state which has come to be known as 
synergistic anesthesia when accompanied by unconsciousness, 
and synergistic analgesia when the subject is conscious The 
effect of the synergistic action of drugs goes beyond a simple 
summation of similar pharmacological actions, either in pro¬ 
longed or deepened action, or both For example morphine 
and magnesium sulphate have a prolonged effect, whereas 
with ether and magnesium sulphate the effect of the ether is 
deepened indeed this action of drugs is much greater than the 
summation of their pharmacological actions No satisfactorv 
explanation of synergism can be given” 

Criticism of any new procedure, to be fair and of 
value, must be based on the procedure as carried out 
by the one who proposes it, not in accordance with the 
ideas of the one who criticizes, and who, in many 
instances, is apparently unfamiliar with the method 
For example one pharmacist,'* in a further criticism 
of the synergism of magnesium sulphate and morphine, 
shows tint he does not understand this action when he 
says ‘The presence of the magnesium sulphate did 
not enable smaller doses of morphine to overcome 
the pain ” 

Neither I nor any one else at any time has hinted 
that “smaller doses” of morphine could be used “to 
oveicome the pain” in the presence of magnesium sul¬ 
phate m any amount What I said is that “it seems to 
act mechanically with morphine, holding it in contact 
with the tissues longer than moiTihine can maintain such 
contact alone ” ^ Hence, as I have distinctly stated, the 

1 Hatcher R A The Rectal Administration of Ether and Oil and 
Morphine Magnesium Sulphate and E her in Surgery and Obstetrics 
J A M A 89 2189 (Dec 24) 1927 

2 G\\athme> J T Anesthesia p 640 

3 Me>er H H and Gottlieb R PharmTCoIoR> 1914 pp 510 5 /j 

4 Beckman Harrj The Alleged Synergism of Magnesium Sulpha e 
and Morphine Am J Ohst Gynec 15 72 (Jan ) 1928 

5 Gwalhmej J T Current Progress in the Science and Practice ot 
\nesthesia J A M A 77 4^1 (\ug 6) 1921 
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same amount of morphine must be used r\ith magne¬ 
sium sulphate as with sterile water In other words, 
one-eighth gram of morphine is not converted into 
one sixth or one sixth into one fourth or one fourth 
into one half 

The use of magnesium sulphate as a synergist (and 
not mereI^ as an addition) has been clearly and defi¬ 
nitely established chnicalh The clinical test is the 
final one for the practicing physician An analjsis of 
the first classic case ° in wdiich the potentiation of mor¬ 
phine was established beiond all reasonable doubt is 
in order 

Alorphme in water alone was gi\en twice, with a total 
elapsed time for the suppression of pain of fi\e and one-half 
hours 

The aierage time lor suppression of pain was two hours 

Morphine in magnesium sulphate was giien to the same 
patient seten times with a total elapsed time for the suppression 
of pain of ninetj-four and three-fourths hours 

The aierage time for suppression of pain was thirteen hours 

Here is an increase of more than 500 per cent in 
aalue of morphine by the addition of an amount of 
magnesium sulphate (2 cc of a 25 per cent solution of 
the salt) that wdien used alone is insufficient to sup¬ 
press pain Pain w'as seemmglj suppressed for nine¬ 
teen hours in the same patient by 3 cc of magnesium 
sulphate alone, but this w as subsequent to the previous 
injection of morphine and magnesium sulphate, and one 
has a right to conclude that a hang-ot er resulted This 
seems to be prot ed b> the fact that wath the next hypo¬ 
dermic of magnesium sulphate alone, 3 cc of a 25 per 
cent solution, there was set ere pain after three hours, 
as b\ this time all the morphine had disappeared from 
the sjstem 

This one clinical case alone would be worthless as 
etidence but there are eight}-four other cases from 
two widel} separated hospitals having no connection 
w ith each other to confirm and continue the comparison 

In the first senes of cases at the Presb}terian 
Hospital, New York “ 

In fourteen surgical cases m which morphine and water were 
guen there was an aierage time for the suppression of pain of 
four hours 

In sixteen surgical cases in which morphine and magne¬ 
sium sulphate were gi\en there was an aierage time for the 
suppression of pain of sixteen hours 

An increase in lalue of 300 per cent 

The patients in this series from the Presb}terian 
Hospital were given 400 cc ot a 4 per cent solution 
of magnesium sulphate (4 drachms or 240 grains 
[15 5 Gm ], of the salt) This 4 drachm (240 grains) 
dose might possibh be interpreted as additne and not 
sMiergistic, but Sm>the ' after using this technic for 
some time, stated 

Continued use of a 25 per cent solution in a large number 
of cases enables me to report that the analgesic effect of mor¬ 
phine IS prolonged w ith equal certainti and success bj a 
smaller dosage We now rel\ upon three small doses of 
niorphme Vs grain each, w ith the second dose of morphine 
IS added H-o of a grain of atropine, each dose is dissohed 
in 2 cc of a 23 per cent solution of magnesium sulphate 

In the second series of cases, from the sertice of 
Dr Frank D Sm}the (deceased), Memphis, Tenn 

In twelite-se\cn surgical cases in which morphine and water 
were gieen the aeerage time for the suppression of pain was 
four hours 

6 Gwatbmo J T SiaierRism of Magnesium Sulphate and Morphine 
ai tl Marncsium Sulphate and Ether JAMA S5 14S2 (Xo\ ?) 1925 

7 Smithe F 11 Am J Surg 37 S5 (Jub) 1923 Memphis M 
Monthly 1922 


In twentj-seeen surgical cases in which morphine and 
magnesium sulphate were gieen the aeerage time for the 
suppression of pain was fifteen hours 

An increase in ealue of more than 250 per cent 

\Miile 240 grains (15 5 Gm ) ot the salt in the first 
series might be considered additn e 22 grains (14 Gm ) 
used in the second series cannot Things that are equal 
to the same thing are equal to each other Six cubic 
centimeters of a 25 per cent solution of magnesium 
sulphate alone gnen pretious to an operation will not 
quiet pain at all after an operation Three-eighths 
gram (24 mg) of morphine given in dnided dosage 
111 w'ater preaious to an operation will quiet pain for 
four hours after an operation Three-eighths gram of 
morphine gnen in divided doses in 6 cc of a 25 per 
cent solution of magnesium sulphate will quiet pain for 
four times as long, or from fifteen to sixteen hours, an 
increase in lalue of from 250 to 300 per cent This 
IS definite sjnergism Snijthe stated 

Fortj per cent of the patients thus prepared did not require 
an analgesic at all after operation Tlie appetite returned 
earlier because of the absence of pam and restlessness incident 
to the trauma inflicted at operation Less nitrous oxide is 
required and a higher percentage of oxigeii can be used than 
in cases when the morphine is giren in sterile water Fiftj 
per cent of the cases required no ether The patient is neither 
frightened nor appreliensue concerning the operation or its 
outcome The stage of induction is greatlj shortened and 
there is rarelj a period of excitement 

In spite of these mant advantages of the sjnergistic 
method, Davis® states m leferring to obstetric anal¬ 
gesia, ‘Pharmacologists question the aaliie of adding 
the magnesium sulphate, and the carefull} controlled 
animal experiments of Beckman indicate that it is bet¬ 
ter to omit It ” Beckman’s animal experiments from a 
clinical standpoint are worthless as he did not use the 
magnesium sulphate as it is used clinicallv 

As alreadi stated b) Gwathme} and Hooper “ 

The dose of morphine emplojcd 0 25 cc of a 4 per cent 
solution per kilo represents a dose of 10 mg (oiie-sixth gram) 
per kilo or 110 mg (1)4 grams) for a dog weighing 11 kilos 
(24 2 pounds) The dose of morphine is aerj large and out 
of all proportion to the amount of magnesium sulphate used 
Beckman s experiments show definitclj that the combined 
administration of magnesium sulphate and morphine in dis¬ 
proportionate amounts is not practicable and that it would 
no doubt proie decidedlj dangerous in clinical application 
The combination of magnesium sulphate and morphine as 
emplojcd in our experiments (2 cc of 50 per cent magnesium 
sulphate solution with one eighth gram of morphine) is admin¬ 
istered chnicallj almost constanth with no untoward results 
Sercral thousand of these injections are now being giten 
cieri month Based on animal experiments a clinical dose of 
2 cc of SO per cent magnesium sulphate solution administered 
subcutaneousb or mtramuscularlj is at least 100 times removed 
from the fatal dose 

Beckman further states that issue can be taken w’lth 
his work onl\ when “it can be shown that exacth sim¬ 
ilar investigations have been made with entirely different 
results " I refuse to do this as his experiments do not 
disprove the prolonged effect of morphine when mag¬ 
nesium sulphate is used instead of plain water Further 
animal experiments are not necessarv as anj phvsician 
can prove the sjnergism of magnesium sulphate with 
morphine bv alternating the sjnergist with water, as 
was done in the first case reported in this paper 
Obstetricians who have used magnesium sulphate in 
obstetric analgesia sav that the} do not get within 50 

8 Davis C H Am J Ohst S. Gjnee 14 S07 808 (Dec) 1927 

9 G^\*alhrae^ J T and Hooper C H J I ab &. Clin Med 
10 eM (Ma>) 1925 
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per cent of the practical results when the magnesium 
sulphate is omitted 

Beckman states that the syneigism of magnesium 
sulphate with ether and procaine has no bearing on the 
subject \lhth this I do not agree Magnesium sul¬ 
phate does potentiate the value of man}’- drugs and m 
different uajs It is reasonable, therefore, to see that 
since It potentiates other drugs, all such experiments 
hare a bearing on the sjnergism of the magnesium ion 
with morphine It has been proved by Barbour and 

inter that “Combinations of amidopjnne with mag¬ 
nesium chloride m experimental animals exhibit anti- 
P3retic sjnergism and, to a lesser extent, diminished 
toxicit\ ” Also, “Magnesium salts m mice appear to 
reduce the toxicitv of the salicylates (protective antag¬ 
onism) Magnesium augments the antipyretic action 
of sodium salicylate and of aspirin When given 
subcutaneously nith sahcjdate to fevered rabbits, the 
earlier stages of antipyresis are characterized by 
marked sj nergism ” 

The synergism of magnesium sulphate with morphine 
and procaine is life saving with laboratory animals 
when ether vapor is used as the anesthetic The experi¬ 
ments of Gwathmey and Hooper “ prove this conclu¬ 
sively Four healthy albino rats were employed for 
each experiment Two of the animals were given, 
intramuscularly, magnesium sulphate, procaine and 
moiphine Two animals served as controls and were 
not given anything These animals weie given the 
diugs as we use them clinically, i e, before the anes¬ 
thetic is given The controls died within from eight 
to ten minutes The synergized animals survived the 
anesthetic from twenty to twenty-five minutes This 
shows an increase in value as regards life of 150 
per cent 

Magnesium sulphate is put up m ampules alone, with 
morphine, or with morphine and 2 5 per cent of pro¬ 
caine If the practitioner prefers, he can sterilize and 
make his own magnesium sulphate according to the 
formula of Auer, as follows “Weigh out 250 Gm 
of magnesium sulphate and add enough water to make 

1 000 cc , thus making a 25 per cent solution ” A 
ehemically pure magnesium sulphate must be used 

There is no more danger in administering morphine 
111 2 cc of a 25 per cent solution, as far as life is con¬ 
cerned, than there is in administering the morphine m 

2 cc of vater I know this because, although it has 
been used m more than 10,000 cases of obstetric anal¬ 
gesia at the Lying-In Hospital, New York City, still¬ 
births have not increased 

Before accepting modifications and suggestions, it 
might be well for the obstetrician to familiaiize himself 
thoroughly with the results of the standard technic and 
then omit the magnesium sulphate for comparison 
Copies of the technic as it is being used at the Lymg-In 
Hospital from 200 to 300 times each month will be sent 
on request to that institution 

If It can be proved that, by omitting the magnesium 
sulphate or anything else, better results can be obtained, 
the suggestion will be adopted 

CONCLUSIONS 

I The s\nergism of magnesium sulphate and mor¬ 
phine has been definitely proved clinically, m both 
obstetrics and surgery, the value of morphine having 
been increased from 250 to 500 per cent 

10 Barbour H G and Winter J E Proc Soc Exper Biol &. Med 
25 582 587 (April) 1928 

II G^^athmey and Hooper (footnote 9) Interstate Post Graduate Med 
ical Assn of North America Oct 12 1925 p 92 

12 Gnathmey J T Anesthesia ed 2 p 650 


2 Experimentally, this synergism is life saving with 
laboratory animals when ether vapor is used as the 
anesthetic Clinically, it is also life saving, decreasing 
both morbidity and mortality It should be used with 
all methods of anesthesia and analgesia Carefully kept 
records of synergistic obstetric analgesia in nearly 
20,000 cases show that it is far superior to “twilight 
sleep” m every way 

3 The synergism of magnesium chloride with amido¬ 
pyrine, sodium salicydate and acetylsahcylic aad has 
been proved m the laboratory by Barbour and Winter, 
and has an indirect bearing on the subject under 
discussion 

4 The synergism of magnesium sulphate and ether 
has been proved for the albino rat, rabbit, dog and 

' man, and is of practical importance m relation to the 
synergism of magnesium sulphate and morphine 

5 The probability is that magnesium sulphate syner- 
gizes with almost any drug with which it is compatible, 
by prolonging its action, deepening its effect, reducing 
fever, or acting m other way s 
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Entrance of air into systemic veins occurs with 
wounds of such large veins as the intracranial sinuses, 
the veins of the neck, the veins of the pregnant or 
puerperal uterus, and the veins of subcutaneous fatty 
tissue Air also frequently enters v'eins torn m long 
bones, especially m the tibia, when such bones 
are broken * The entrance is often marked by a hiss¬ 
ing, gurgling or sucking sound - and is followed by a 
churning murmur m the heart ® which has been com¬ 
pared to the sound of a mill wheel There is also a 
rise in pulmonic pressure and a drop in sy steniic arte¬ 
rial blood'* pressure, accelerated respiration, dyspnea, 
cy^anosis, convulsions and coma At times death occurs 
rather suddenly 

The explanations that have been made of how and 
why death results are not altogether satisfactory Their 
inadequacy is mainly due to the absence of morphologic 
alterations such as we are habituated to associating with 
such a profound occurrence as death Tamponading 
of the pulmonary artery' and its branches with a 
frothy mixture of air and blood which is unable to 
traverse the pulmonary capillaries,^ with futile contrac¬ 
tions of the right ventricle of the heart,” and cerebral 
anemia are usually mentioned Some reference is also 
made to the passage of air through the pulmonary 
vessels into systemic arteries 


* From the Norman Bridge Pathological Laboratory Unitcrsity of 
Chicago Rush Medical College 

1 Bergstrand H Studies on Air Embolism Acta path et raicrobiol 
Scandlna^ 1 98 1925 

2 Buiet L Reclierches experimentales sur les emboles ga^euse<! 

Bull et mem Soc irjed d hop de Pans 20 915 1926 Keen 
Principles and Practice of Surgerj Philadelphia W B Saunders Lorn 
panj i 455 1911 i 

3 Buiel (footnote 2 first reference) Gundermann W MjH 
Murmur in Heart Mitt a d Grenzgeb d Med u Chir 30 /o ly*-* 
Air Embolism iW CO 261 1921 

4 Bergstrand (footnote 1) Hazelhorst G 

suchungen uber \cnose Luftembohe Arch f Gjnak 122 Ou* ly- 

5 Wolf P Expenmcntelle Studien uber Luft Embolic \ircbo«5 
Arch f path Anat 174 454 1903 

6 This has also been proposed to explain death from caiss^ais^sc 
by Henderson Yandell and Haggard H W Kelsons Loose 
Medicine New York Thomas Nelson & Sons 2 673 1925 
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The pulmonary capillaries are apparently quite a bar- 
iier to the passage of air from the nght rentricle of 
the heart and pulmonar^ arterv into the pulmonary 
veins and sjstemic circulation By many the air is 
said to be absorbed into the blood before it can enter 
the blood of the pulmonarj reins as gaseous emboh 
The factors responsible for air m the pulmonary reins 
seem to be similar to those eftectmg its presence m 
systemic reins The lung tissue is first rrounded or 
torn, and then either air is sucked into the current florv- 
ing torvard the heart or the pressure by breathing aids 
Its ingress to the pulmonary veins The pressure 
required to make minute lacerations in the delicate pul¬ 
monary parenchyma is not great Apparently such 
small tears, the hemorrhages that follow and their 
importance as places through which air may enter the 
pulmonary' veins failed to attract the attention of early 
obsen'ers Bichat' evidently believed that hy drogen 
and other gases pumped into the lungs through the 
trachea passed directly into the blood through intact 
lung tissue He w'as interested m demonstrating then 
presence in the blood and succeeded by e'^^ploding the 
bubbles of hydrogen in the blood from systemic arteries 

Pumping of air into the lungs was also employed bv 
Ew aid and Robert ® m studies to ascertain whether lung 
tissue IS air proof From elaboiate experiments, they 
concluded that air may traverse intact lung tissue and 
escape into the blood vessels or pleural carities when 
mtrapulmonic pressure is increased to the limit con¬ 
sistent with life, that the short duration of increased 
pressure in ordinary normal respiration is insufficient 
to cause a passage of air from channels in which it 
normally courses, and that its egress to abnormal situ¬ 
ations IS promoted by straining at stool, childbirth, 
lifting, coughing and other exertions, especially those 
with which the thorax is compressed They used 
curarized dogs and maintained artificial respiration wnth 
a water motor 

Ewald and Robert were fully aware of the conse¬ 
quences of air in the pulmonai 7 \eins They mention 
the demonstration by Dunin of air m the left ventricle 
and systemic arteries of a patient with phthisis who 
died abruptly after coughing, and mention also that air 
W'as found by Santorini in the systemic arteries of a 
man w'ho died suddenly w'hile blowing a trumpet after 
a hearty breakfast Although Fuchs ” found hemor¬ 
rhages under the visceral pleura, he belle^ed that air 
might pass into the pulmonary veins without tears of 
the lungs When air was forced into the trachea 
of rabbits under a pressure of from 30 to 40 mm of 
mercury, he always found air in the systemic arteries 
and right heart carities 

In more recent contnbutions, there is practically no 
reference to the passage of air into blood channels 
through intact lung tissue Schlaepfer,'" for example, 
begins a discussion of air embolism in the pulmonary 
veins as follows “Probably it would not occur to any 
physician to suggest that air emboli following such 
common technical procedures as puncture to clear up 
the nature of an effusion in the thoracic ca\ity or irri¬ 
gation of a long-standing empyema with an antiseptic 
solution such as bichloride of merciin, peroxide of 
h\ drogen or Dakin’s solution, or change of the position 

7 Bichat \a\ier Rcchcrchcs phjsiologiqucs sur la mc ct la niort 
ed 3 Pans ISOa p 303 

S Ewald T R and Robert R 1st die I unpe luftdicht’ Arch f d 
Rcs Phjsiol (PfluKcm) 31 160 IS83 Ewald J R Em Apparat fur 
kunstlicnc Atmung ibid 31 147 1886 

9 Fuchs L Luftcmbolie Inaug Diss Kiel 1913 

10 Schlaei^cr K Air Embolism Following \arious Diagnostic or 
Therapeutic Procedures in Diseases of the Pleura and Lung Bull Johns 
Hopkins Hosp 33 321 (Sept) 1922 *' 


of the tube draining such a cat itt mat cause complica¬ 
tions that could endanger the life of the patient” He 
insists that when this tanett of embolism follows such 
steps, bleeding always occurs from injury of the gran¬ 
ulation or other tissue lining the catities The injured 
vessel found seteral times has alttats been a tein 

An experience of Brandes is especiallt interesting 
It illustrates the importance of pressure in the produc¬ 
tion of air embolism of the pulmonarv reins, a factor 
that sometimes does not play a role, with the entry of 
air into srstemic reins The foreign substance found 
m the blood hr Brandes horrerer, rras not air but bis¬ 
muth He found it after death m the reins of the 
granulation tissue lining the emprema caritr, the pul¬ 
monary veins and various systemic arteries including 
those of the cerebral cortex He had endear ored to 
learn rvith bismuth and roentgenoscopr the extent and 
location of the cavity 

The symptoms accompanying air embolism of the 
systemic arteries are headache dizziness, clonic or 
tonic convulsions, visual disturbances, aphasia, irregu¬ 
lar respirations Chey'ne-Stokes breathing cessation of 
respiration, a small, rapid pulse, inroluntary defecation, 
and anemic patches of the skin from infarction The 
symptoms vary considerably in durahon, and may so 
vary eren rvhen death finally occurs from the embolism 
Rerer and Rohl ’• report fire deaths from air embolism 
into the pulmonary reins and systemic arteries follorr- 
ing introduction of air into the pleural cavity to com¬ 
press tuberculous lungs Other patients recovered 
Severe pain at the site of operation rras complained of 
by 70 per cent of the patients and a similar proportion 
rvere m a sitting position or attempting to arise rvhen 
the attacks began, serere visual disturbances occuired 
in 60 per cent, and unconsciousness in 60 per cent and 
m 40 per cent the first srmptom rras nausea From 
roentgen examinations, they concluded that 90 per cent 
of these patients rvitb pulmonarv vein and systemic 
artery air embolism had fibrous pleural adhesions It 
IS of particular interest that symptoms began in 40 per 
cent after the needle had punctured the chest rrall, but 
before any air rvas actually injected This definitely 
points to aspiration into torn pulmonary reins of air 
already present in the lungs and to the part which 
respiration mav play m aiding the aspiration 

These symptoms follorrmg thoracentesis and other 
measures in rvhich the lungs are likely' to be injured 
rvere formerly attributed to pleural shock, an explana¬ 
tion norv apparently replaced m the minds of manr by 
embolism of air from the lungs into systemic arteries 
Werer” found that all the symptoms of pleural shock 
rvere easily produced by injecting air into the carotid 
arteries, and Schlaepfer rvas unable to obtain any 
constant reaction through the central nerrous system 
or anv symptoms simulating those which follow embo¬ 
lism of air into the pulmonary reins fiom irritating 
the pleura The irritants that he used were mechanical 
chemical and electrical, the animals rrere rats rabbits, 
guinea-pigs and dogs ]\Iany others hare expressed 
opinions opposed to the theorr of pleural shock, and 
by some it is not mentioned Their accounts of severe 
srmptoms or death arc reported as results of the 
entrance of air into branches of the pulmonary rein 


II urande«; M tin Todf^ifall durch Emboli nach Jnjcktidn ion 
Salbe m cine Empjcmfistel "Munchen med \\ chnsclir 50 2392 

1- tj r\ Kohl H \V Air Emliolism Comnlicatmtr 

Thoracic Surgery J A rt A S7 1626 (Xoi 13) 1926 ' ^ 
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"ind are ^\lthout hint or suggestion of any other 
explanation 

Apparently there are still some who do not believe 
that pleural shock has been successfully controverted 
For example, Crozier has recently discussed the mat¬ 
ter thoroughly and has aefinitely abandoned pleural 
shock for pulmonary air embolism His experiments 
were with rabbits and he used iodine because of its 
easy chemical detection m the brain Only when the 
lungs weie wounded were convulsions, other severe 
nervous symptoms, or death of the animals observed, 
and similai consequences resulted when tincture of 
iodine or air was injected into the carotid arteries The 
sole result of putting the tincture into the pleural cavi¬ 
ties without wounding the lungs was a pleuritis, and 
the sequences attributed by Crozier to embolism were 
observed just as well when the vagi were sectioned 

Among other important details, we have become 
greatly interested in the presence of air in the coronary 
arteries and veins of guinea-pigs with jiulmonarv vein 
air embolism Undei ether narcosis, the trachea was 
cannulated with a Y tube One of the outer arms was 
connected to a standard Tycos aneroid manometer, the 
other to rubber tubing bearing a pmch-cock, so that 
the passage of air through this arm could be closed or 
left open This arm with its tubing was as long as the 
distance from the bifurcation of the trachea to the 
pharynx Aftei the animal had recovered from the 
anesthetic the arm was closed and air was forced into 
the lungs with a bulb under pressures equal to from 
20 to 80 mm of meicurj Twenty-two pigs were used 

The threshold abo\e which air entered the pulmonary 
^ eins was about 30 mm , in 40 per cent of the animals, 
between 24 and 30 mm Abo\e 30 mm convulsions 
were invariable, first tonic then clonic With 45 mm 
of pressure or more, the pigs always died in from fifty 
to seventy-five seconds Complete recovery took place 
m from two to five minutes when injections lasting 
about a minute failed to kill The threshold was low¬ 
ered by repeated injections, for after five injections, 
for example, at a piessure equal to 35 mm, given at 
intervals of five minutes, convulsions were readily pro¬ 
duced with pressures of 25 mm The amount of 
pressure registered fell lapidly immediately after injec¬ 
tion from expansion of the lungs In six animals the 
position of the diaphragm was examined to see whether 
It had been pushed down into the abdomen be>ond its 
depth with normal respiration No indication of 
abnoimal distention of the thorax was found 

No air was found in the retinal vessels with an 
ophthalmoscope It was sometimes found in the carotid 
arteiies just before death After death the bodies were 
examined under water at once In all the guinea-pigs 
the lung parenchjma was diffusely speckled with 
petechial hemoirhages, but beneath the pleura this was 
particularly marked on the front and diaphragmatic 
surfaces In various ways the escape of air from the 
terminal air sacs was evident In all the animals there 
was some pneumothorax, with air in the aorta, carotid, 
brachial and iliac arteries and frothy blood in all the 
heart chambers The right heart chambers were usually 
slightly tense and the left auricle contained more froth 
than the left ventricle The pulmonary veins were 
always distended with froth, but the only systemic 
veins containing froth were the venae cavae near the 
heart In six animals there were subepicardial petechiae 
near the coronary sulcus and along the front coronary 
artery _ 

14 Crozier L Sur la pathogenic des accidents du pneumothora-e 
Ket de la tuberc S 477 1927 


There was always air in the coronary arteries In 
three fourths of the animals it resembled silver filigree 
beneath the epicardium, the air filling from 50 to 90 
per cent of the channels and being interrupted here and 
there with blood When the mixture of blood and an 
was about equal, a cylinder of from 0 5 to 1 mm of 
blood alternated with one of air, when the proportion 
of ail was greater, the blood was more often at the 
spot at which the vessel branched, the an apparently 
selecting one of two possible paths, leaving the other 
as a shunt for the blood 

Histologic studies were made of material fixed in 
Zenker’s solution and 10 per cent solution of formal¬ 
dehyde from the cerebrum, cerebellum, brain stem, 
myocardium, lungs, kidneys and spleen with the usual 
stains and also Sudan HI and osmic acid stains of por¬ 
tions of the brain and myocardium No hemorrhages 
were demonstrable in the brains and no acute fatty 
changes In one pig kept alive twenty minutes and 
submitted to 35 mm of pressure four times, there were 
distinct fatty changes in tlie myocardium of the front 
wall of the left v'entricle and interventricular septum 
These involved at least 20 per cent of the muscle fibers, 
consisted of zigzag, wavelike bands from 30 to 
250 microns wide at right angles to the muscle fibers 
111 general and were composed of fine fat droplets from 
less than 1 to 10 or 15 microns in diameter In six 
pigs hemorrhages occurred into the myocardium, gen¬ 
erally, these were usually from 15 to 60 microns long 
and spindle-shaped Thev were seen only once in 
connection with subepicardial hemorrhages 

Different ways of accounting for the death of these 
animals demand consideration The presence of air in 
the systemic v eins is probably best accounted for by its 
passage through both systemic arteries and capillaries 
Another possibility is a retrograde embolism into the 
pulmonary arteries, right v’entncle and auricle, and such 
adjacent veins as the inferior cava and intrahepatic 
vessels, where it was encountered in a few animals It 
has seemed to us, however, that such prompt death as 
the animals experienced cannot occur from this retro¬ 
grade embolism, unless the venous discharge from the 
myocardium is blocked by air in the coronary v'eins 
And it IS true that air was often found in the coronary 
veins This may have been due to passage from the 
coronary arteries, to the retrograde embolism men¬ 
tioned, or to transition of both routes 

Explanation of the convulsions by air embolism into 
cerebral v'essels has opposed to it failure to find any 
lesions in the brain, and the more cogent objection that 
convulsions are prone to follow any abrupt and marked 
obstruction of the arterial blood supply of the brain, 
strangulation is a good example With cessation of 
arterial blood to the brain as a whole, focal lesions such 
as hemorrhage would be, to say the least, unlikely 
Localized lesions m the lungs rarely result from obstruc¬ 
tion of the pulmonary artery^ or its first divisions 

The third possibility, and one which, as previously 
stated, has secured our largest interest, is air embolism 
of the coronary arteries In support of this way of 
interpreting death are its abruptness, the presence of 
air in the coronary arteries of all the animals and in 
the coronary veins of some, focal lesions m the heart 
muscle of some animals, and finally^ the fact that the 
heart also may possess no focal lesions whatever if a 
large part of its blood supply is abruptly obstructed 
and death occurs at once There are other reports and 
statements in the medical literature, and other matters 
to be mentioned which have seemed to us to possess 
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more cogenc)' and pertinence at this point now that the 
subject of air embolism in general has been brought, 
b} degrees, to a consideration of the possibility and 
consequences of air in the coionarj vessels 

An account of symptoms related by Brunerie^-' is of 
gieat interest m this connection in spite of his failure 
ey^en to mention the possibility of air embolism Epi¬ 
leptiform coiiyulsions occurred soon after an attempt 
to compress a tuberculous lung m a yyoman yyho had 
preyiously submitted at mteryals of man} months to 
artificial therapeutic pneumothorax A slight paral}sis 
of one arm lasting four days yyas noticed after the acute 
S}mptoms subsided But the account of Brunene is 
particular The course of yvhat happened is related in 
detail The needle yyas barel} introduced y\hen the 
yy Oman coughed and expectorated material stained from 
fresh bleeding A.s the needle yyas promptly yyith- 
drayyn the patient “at that moment” became yery pale 
and the pallor yy as quickly replaced by congestion 
Then she coughed up more blood-stained sputum sey- 
eral times before conymlsions began It is possible that 
the feeble, rapid pulse and cardiac arrhythmia noted 
later had already begun yvith the pallor, and that they 
yyere all associated yvith air in the coronar} y'essels 
Pallor IS also mentioned by Reyer and Kohl,'- yyho 
discuss the possibility of coronary air embolism One 
of their patients had an attack of s}ncope yvith the first 
puncture C}anosis and unconsciousness yyere very 
common symptoms 

Death of the guinea-pigs is intimately related to 
other yvays in yylnch death occurs and to some yyhich 
haye long been rather obscure Among these are cer¬ 
tain deaths in yy ater, such as Ohlmacher and mail} 
others haye been disposed to account for b} a status 
l}mphaticus Little or no yvater is found in the lungs, 
the liodies are sometimes excessively cy anotic, and many 
have been removed from the yyatcr before droyyning 
yvas possible These haye frequentl} folloyyed dning 
from a height and striking flat on the yyater yvith the 
abdomen, and m the lungs of such bodies hemorrhages 
are encountered 

The possibilit} of air embolism in the pulmonary 
y ems yy ith droyy ning has occurred to others In a syan- 
posiiim on droyyning before the annual meeting in 1906 
of the German Society for Legal iNIedicine, Ipsen' 
asked his colleagues yyhether the} had noted air in the 
pulmonar} yeins and left auncle from droyyning 
Nothing yvas said about its presence m the coronary 
yessels Another possibilit} has been suggested by 
Burger'® namel} a yyeak heart incapable of driying 
blood through the pulmonan vessels yyith the lungs 
acutely distended yy ith air, yy Inch is perhaps retained bv 
glottis spasm \holent, abrupt constriction of the 
thoracic cayity before there is time for the lungs to 
become adjusted to the diminished room by expiration 
IS also a result of the so-called solar plexus bloyys yyhich 
sometimes cause prompt death Tor such deaths the 
explanations haye not been altogether satisfactory 

CONCLUSIONS 

Experience yyith some forms of death of human 
beings, and yyith occurrences m yyhich the approach of 
death has been close and the results of experimental 

15 Brtinerte A Sur un cas de crise cpilcptiforme a\ec confusion 
mcntale iransitoirc au cours d unc insufilation pour pneumothorax thera 
pcuttque I Non med 110 451 1927 
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air embolism of the pulmonary^ aeins and systemic 
arteries m guinea-pigs all indicate that postmortem 
examinations of human bodies should noyy and then 
be done under yvater or w ith other appropriate measures 
for demonstrating the presence or absence of air in the 
s}stemic arteries, and especially in those yyhich supply 
the heart muscle 

In conditions yyith yyhich air embolism is possible, 
and particularly embolism of the pulmonar} yeiiis the 
patient should be promptly examined for peculiar 
churning murmurs of the heart yyheneyer unexpected 
s}ncope IS encountered and such examinations are 
feasible 


THE RELATIONSHIP OF HYPER¬ 
THYROIDISM TO TOINT 
CONDITIONS * 


W S DUVCAN, M D 

CLEVELyND 


Throughout the literature theie have been compara- 
tu'ely feyv cases of so-called endocrine joint iheuma- 
tism associated yyath hyperthyroidism I yyill present 
approximatelv fiftv cases m yyhich I have felt there 
could be no question yyhateyer yvith reference to the 
intimate relationship betyyeen the hyperthyroidism and 
the joint manifestations I hay'e attempted to obtain 
exact information regarding the etiologic lelations and 
trauma It is a relatively common expeiience to haye 
patients yyath hyperthyroidism complain of so-called 
rheumatism, and I am convinced that this combination 
of disturbances occurs more frequently' than is sup¬ 
posed One feels that a more painstaking eliciting of 
s}mptoms yvill reveal the prevalence of either transient 
or more persistent joint pain among these people Cer¬ 
tainly such has been my experience since tlus phase of 
the disease has been impressed on me I do not intend 
to discuss the numerous aspects of endocrine arthritis 
or periarthritis in general although one feels obligated 
to present certain features of this particular tvpe of 
joint disease, since it is most logical to belieye that yvith 
so marked a departure from normal metabolism m these 
cases there must be an associated disturbance of 
function in other sources of internal secretion 

Jaccoud ' yyas probabl} the first to describe this par¬ 
ticular type of chronic joint rheumatism In his 
opinion, sufferers fiom this t}pe of joint disease shoyy 
striking signs of an anomalous constitution in the form 
of a more or less enlarged struma From this he dreyv 
the conclusion that the arthritides are connected yvith 
endemic goiter There exists, however, great diversit} 
of opinion These patients have been observed in what 
one might call the florid stage of the disease, and onlv 
with the lapse of time can one determine vvhethei or 
not they are candidates for a more chronic deforming 
t}pe of arthritis or for a protracted relief from joint 
deformity' and pain I believe the latter yyill be the 
case The patients represented here haye been hospi¬ 
talized because of the obyious manifestations of h}pcr- 
th}roidism, and each has been operated on following a 
preparator} period Consequently I haye been prni- 
leged to obserye their reaction to yarious methods of 
approach and their failure to respond to ain thing other 
than the most ridical methods of treatment 


• Read before the Section on Orthopedic Surferj at the Setcnti Ninth 
Annual l3«'ion of the Viro lean ytedical Association Minneapolis 
June 13 1925 

1 Jaccoud S Sur le traiteraent du rhumatismc articulaire aicu 
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REPORT or CASES 

CvsE 1—A la\\jer, aged 55, presented himself because of 
ncr\ousness, weakness, loss of ueight and a rapid heart About 
fifteen months prior to admission he began to lose weight and 
strength and within two months he recognized the fact that 
he was becoming \er> nervous and that his heart rate was 
more rapid These sjmptoms had increased steadilj and were 
associated with a loss of 30 pounds (13 6 Kg) He did not 
notice a goiter On three occasions within the month prior to 
admission he had had a basal metabolic rate of from 40 to 
60 per cent above normal He had been approached bv rest 
and the administration of ferrous iodide, and for three or 
four months prior to hospitalization had been using iodized 
salt He had never at any time manifested evidences of joint 
abnormaht) It is needless to state that on clinical examina¬ 
tion he manifested the classic signs of a very marked hjper- 
thjroidism The gland was of the adenomatous tjpe 
Hospitalization tollovved and within twelve dajs a bilateral 
ligation of the superior thyroid artcrv was performed Along 
with this procedure he had been given compound solution of 
iodine and digitalis While in the hospital a severe neuritis so 
called, developed in the right shoulder and arm which proved 
to be extremelv incapacitating and persistent during tlie follow 
mg three months of rest at home Within this period a simdar 
condition arose in the left upper extremity Two abscessed 
teeth thought to be the source of the trouble, had been extracted 
during this time Hot applications seemed to give some relief 
The patient was unable to raise his arm and the severity of the 
pain was so marked that use of the upper extremities was prac¬ 
tically impossible Clinical examination shovved marked 
atrophy about both shoulders, particularly about the right, there 
was extreme limitation of abduction and internal and external 
rotation of the right shoulder, with relatively free extension and 
flexion There was also a limitation of extension of the right 
elbow, the wrist joint was free from any abnormahtv The 
metacarpophalangeal and interphalangeal joints of the right 
hand showed marked periarticular soft tissue thickening with 
extreme limitation of movement associated with pain There 
were no motor or sensory disturbances, and the reflexes were 
normal A similar process, less severe in degree, involved the 
corresponding joints in the left upper extremity The cervical 
spine did not show pathologic changes The remaining joints 
of the body were free from abnormality Nose and throat 
examination did not demonstrate a focus Dental rentgenograms 
shovved that anv teeth which had been infected had been 
removed On readmission, compound solution of iodine and 
dj^italis were resumed X-ray examination of the right 
shoulder show ed some apparent thickening in the region of the 
subdeltoid bursa The Wassermann and Kahn reactions were 
negative Blood counts chemistry of the blood and urinalvsis 
were all within normal limits Increased elimination from the 
bowel was secured and diathermy was given him through the 
affected joints rrequent soakings of the hands in hot solu 
tion were adopted there was absolute avoidance of manipula¬ 
tion Salicylates and related products were of little avail in 
relieving the symptoms Three weeks following admission com¬ 
plete thyroidectomy was performed the wound being left open 
for twenty four hours and then being closed Section of tissue 
showed an adenomatous goiter The patient was discharged 
on the fifth day after operation The striking features in the 
patients condition were the persistent and progressive peri¬ 
articular changes involving the joints noted, which completely 
failed to respond to any of the recognized physical measures 
and forms of medication up to the time the thyroidectomy 
was performed Within from forty-eight to seventy-two hours 
following operation the seventy of the pain in the extremities 
had lessened almost miraculously Three weeks following his 
discharge he wrote that the arthritis in his right hand and 
shoulder was gradually giving way, no sedatives had been 
required since his discharge there was yet considerable stiff¬ 
ness in the shoulder joint and in the right hand, but he felt 
confident that this would gradually disappear So far he had 
not taken treatment From his experience he was clearly con- 
V meed that there was a close relationship betw een the goiter and 
the arthritis as it appeared in his case and he knew that the 
removal of the goiter had distinctly benefited his hand and 
shoulders 


Ten days later he stated that he was getting better use of 
the right hand The shoulders were improving They were 
somewhat stiff, but he was now able to dress himself with 
the exception of putting on his overcoat 

Within SIX weeks following this his left shoulder was wholly 
normal, he had some stiffness in the right shoulder and hand 

Six months following this he wrote that there was some 
stiffness of his right forearm and knuckles, but that his shoul 
ders were completely normal In a recent letter he reported that 
he was in better condition than for several years, and that he 
felt like a new man 

Cask 2 —A woman, white, aged 62, who had been hv mg in 
India for a number of years, presented herself for examination 
in January 1928, with a history that one and a half 
years prior to that time under the stress of increased work 
she broke down She had symptoms of nervousness and weak¬ 
ness and lack of vitality, she noticed that her heart beat 
rapidly and there had been some swelling of her feet and 
ankles, she had had some enlargement of the thyroid gland 
for several years but with the onset of these symptoms the 
gland had become larger She had had a severe attack of 
diarrhea while in India, and a diagnosis of cholera had been 
made During this illness she had lost 65 pounds (29 5 Kg ) 
She bad never had joint troubles until the goiter became active 
a year or a year and a half prior to examination Both 
shoulders, the right elbow and the left knee were mainly 
affected, although the right knee was involved as well All 
the teeth had been removed, she gave an absolutely negative 
nose and throat history and her bowel movements were per¬ 
fectly regular The thyroid gland was the size of an orange, 
hard and with a small adenoma in the midline Examination 
of the joints showed a very marked degree of restriction of 
abduction and of internal and external rotation in both shoul¬ 
ders No pathologic condition was demonstrable in the elbows, 
anteroposterior movement in both shoulders was good both 
knees were held flexed at an angle of 30 degrees, there was 
marked atrophy of contiguous soft structures and marked 
spasm of the hamstrings There was no evidence of excessive 
fluid in anv of the affected joints The basal metabolic rate 
was plus 66 per cent Other phvsical observations confirmed 
the fact that she was suffering from a severe hyperthyroidism 
X-ray examination of the right shoulder showed some calcific 
infiltration in the region of the subdeltoid bursa X-ray exam¬ 
ination of the left knee showed moderate hypertrophic changes 
about this joint, most marked about the patella Repeated 
urinalyses did not reveal gross abnormahtv The blood 
Wassermann test, chemical examination of the blood and blood 
counts did not show a variation from normal There was no 
focus of infection in the nose and throat The patient was 
hospitalized and put on a preoperative routine, compound solu¬ 
tion of iron and digitalis, absolute rest for the affected extrem 
itics With heat applied to all the affected joints and hot soaks 
for the hands, along with diathermy to both shoulders 
Ligations were done on the seventh and twentieth days, with 
slight benefit, lobectomy was done on the thirtieth day of 
hospitalization, and closure on the following day There was 
a very severe reaction, and transfusion was done on the thirty- 
sixth dav The patient was discharged on the forti-second 
day following admission Five weeks following discharge, 
pains in the shoulders and hands had gone and pains in the 
knees and elbows had gone, she sits nearly all day in a wheel¬ 
chair and reads she is happy to report steadv improvement 
It IS to be noted particularly that the severe joint pains w'ere 
markedly relieved within two days Afore recent reports show 
continued improvement in all joints in which abnormality was 
manifested 

COMMENT 

I present these case histones to bring out more dis¬ 
tinctly than I can in any other way the classic statements 
and the typical clinical course of these patients This 
type of true articular or periarticular change is a definite 
entity and would uiiquestionabty appear to be the result 
of the disturbed secretion of the hyperactive thyroid 
gland Whether or not the thyroid gland itself is the 
prime factor in the production of these cases one cannot 
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state positneh although it seems most logical that this 
IS another manifestation of a condition that is com¬ 
parable to a toxemia \\hich gi\es rise to such i\idespread 
changes throughout the bod\ Of this group of cases 
obsened b\ us, 64 per cent a ere females, a fact which 
accords with the experience ot other persons particu- 
larh interested m an anahsis of the so-called endocrine 
arthritides This preponderance can readih be due to 
the unquestioned prevalence of hjperthrjoid disease 
among women 

A review of the ages shows that 6 per cent of the 
patients have had joint involvement between the ages of 
20 and "50, none of the cases were of the protracted 
tvpe of joint trouble, and I feel that, the vounger the 
patient, the less frequentlv the complication arises and 
the less marked the joint reaction It seems that hip 
joints have been the sites of election in these vounger 
patients vv ith rapid improv ement and distinct disappear¬ 
ance of svmptoms Twelve per cent occurred between 
the ages of 30 and 40 , 60 per cent were found to be 
present between the ages of 40 and 60, and two thirds 
of this group occurred between tlie ages of 50 and 60, 
showing a tremendous preponderance in tins decade 
In the sixth decade 22 per cent of these cases were 
placed This vv ould appear to be a v erv significant fact, 
particularlv in view of the belief that the average age 
of the patients admitted with hvperthvTOidism lies 
between 25 and 45 

In regard to the influence of the menstrual function 
m these cases, it mav be noted that the majoritv of ^he 
patients had passed the menopause In onlv one 
instance among the remaining patients is there a record 
of anv disturbance of ovanan function This was 
manifested bv a metrorrhagia 

Basal metabolic rates v ar} mg from plus 22 to plus 88 
per cent w ere observ ed, and all these patients ev idenced 
marked svTnptoms of hvperthjroidism It vvas note- 
worthv in these cases that the first signs of disease of 
the joints appeared at the time the hv perth} roidism 
was at Its height and that the seventj and extent of 
the joint involvement appeared to be in direct propor¬ 
tion to the sev eritj ot the hvperthv roidism More than 
80 per cent showed the earliest maniiestation to be 
in the shoulders, and of this group over half had bilat¬ 
eral involvement I cannot agree with other observers 
tint in this particular form ot endocrine disease the 
joint dianges are alvvavs svmmetncal 

Next in order of frequencv of involvement were 
noted the knees, the metacarpophalangeal and inter- 
phalangeal joints of the hands w ere almost as f requentl> 
affected, next the feet and lumbar spine, and hip joints 
m order of frequencv In approximatelv half of these 
cases the joint involvement vvas multiple, with almost 
invanablv the onset occurring m the shoulders with 
rapid or gradual inv oh ement of other articulations It 
vvas never associated with febrile reaction or anv local 
signs of effusion, redness or acute inflammation 
Invanablv it the hands became affected the shoulder 
involvement on the same side preceded this state, the 
toe joints have never been found to be affected There 
was little tendencv toward remission tlie process is 
progressive with a high degree of limitation of 
mov ement 

From the beginning the subjective difficulties are 
marked there is a distinct predilection for localization 
about the shoulders as noted, and clinicallv these 
patients present a tv pical picture of a toxic penarthntis 
\\hv the shoulder should be affected more frequentlj 
than anv other joint is somewhat difficult to explain. 


although the pure anatomic features are sufficient to 
make even a simple inflammation in this region unhkclv 
to exist as an uncomplicated coneition 

Ith reference to the distinction between true intra- 
articular and periarticular involvement it would appear 
diat change about all these joints is chieflv penartiailar 
in character, most assurediv is that about the shoulders 
with tvpical restriction of abduction internal and exter¬ 
nal rotation and the relativelv tree anteroposterior 
movement The thickened capsules ot the finger joints 
and the metacarpophalangeal joints with the almost 
invariable freedom of wrists and elbows and the marked 
lessening of joint function caused bv paiii on move¬ 
ment are common observations Radiologicalh I have 
been unable to demonstrate anv gross bone or joint 
changes apart from atrophv except in some instances 
m which a thickening of the subdeltoid bursa has been 
apparent Roentgenograms of the hands show swelling 
of the penarticular soft parts of the fingers An 
existent arthntis appears to be aggravated markedlv 
dunng the course of a severe hvperthv roidism and 
recedes markedlv with the institution ot radical treat¬ 
ment ot the hjperactive goiter I have not observed 
subluxations or persistent joint deformities m this 
group which I describe and whether or not the destruc¬ 
tive processes will follow can be determined onlv bv 
subsequent observation 

The degree of joint change is dependent on the 
severitv of the hv perthv roidism and the duration of 
the disabihtv pnor to the institution of radical treat¬ 
ment In other words the chronicitv and the severitj of 
the penarticular change will determine the rapiditv of 
recoven I have attempted to determine the tvpe 
ot gland occurnng in these cases Two thirds showed 
a diffuse hvperplasia, the remainder adenomas In 
20 per cent of these cases infected tonsils were present 
and in an equal number infected teeth Other cases had 
the historv of marked intestinal stasis Obvnouslj, no 
attempt vvas made to remove anv focus m the course 
of the acute disease The onset of the joint condition 
appeared to comade with the height of the thvroid 
disease, even mild trauma m two instances acting as an 
inducing agent However experience shows that in 
the majoritv of cases these joint svmptoms developed in 
patients in bed in a condition as close to absolute rest 
as was practical The onset vvas in each case fairlv 
tvpical as mamtested in the cases outlined Lrmalvses 
did not reveal a departure from normal nor did the 
chemical examination of the blood The Wassermann 
and Kahn reactions in each case were negative, in fact 
none ot the ordinan laboratorv procedures revealed 
anj-thing of helpful significance 


TREATMENT 

None of these cases hav e been treated w ith the x-rav s 
Each one has been approached from an operative point 
of V lew Curschmann = reports a cure of associated 
hvpertlivroidism and joint lesions following irradiation 
In no one of our cases have glandular extracts been 
adopted The treatment in the preoperative stage has 
proved to be a disappointing expcnence Despite com¬ 
plete rest in bed, local applications to the affected parts 
heat m ever) form, including diathermv and infra-red 
irradiation, and despite the use of salicjlates, cinchophen 
and related compounds these patients have failed to 
manifest anv thing other than verv mild improvement 
except those vounger ones of whom I have spoken 
before who have responded fairlv satisfactoril) to the 


2 Curschsiann II Severe Castnc Disturbances and Joint Diseases 
m Toxic Cc it- Deuts fcc Ztscbr f Chir 192 13 27 192*= 



1782 


HYPER THYROIDISM—D UNCAN 


Jour A M A 
Dec 8 1928 


ordinary preopierative routine, which has included com¬ 
pound solution of iodine Diathermy to the affected 
joints has prored to be the most effectual form of 
physical therapj that has been available 

After a thyroidectomy almost ln^arlably there is an 
extremel} marked degree of improvement from within 
at least forty-eight to seventy-two hours following 
operation The question comes up as to whether or 
not this could be attributed to the quantity of sedatnes 
which the patient has had in those first two or three 
days This does not seem to be a logical explana¬ 
tion, since similar sedatives, perhaps in smaller quan¬ 
tity, have failed in any way to be effectne prior to 
surgical intervention From this time on there is a 
gradual progression toward complete recovery, as 1 as 
been outlined in the case reports The most striking 
phenomenon is the rapid subsiding of the intense joint 
pain Ligations have given little if any improvement 
A single lobectomy in the majority of instances has 
been ineffectual Logically some stiffness persists since 
this appears to be definitely due to a fibrotic process in 
the periarticulai structures and consequently there can 
only be a gradual lesolution of such a tissue change 
A point in favor of the theory that this is a capsular and 
periarticular manifestation is the complete return to 
normal of the joints with a disappearance of the atrophy 
and trophic disturbances The length of the con¬ 
valescent period appears to be definitely related to the 
duration of this change and the seventy of it prioi to 
the thjroidectomy 

When the more acute manifestations ha%e subsided, 
gradual stretching of the joints and the application of 
heat in any form, particularly diathermy to the affected 
parts, have been found to be helpful in restoring the 
function of the affected joints Moreover, it is also 
a fact that despite any foim of tieatmeiit, these patients 
go on to a complete functional and anatomic recovery 

Is It not logical to suimise that such individuals as 
I have described have been suffeiing from an articular 
or periarticular condition that is the result of a toxin 
arising from the hyperactive thyroid gland ^ It does 
not appear that this type of change can be neuritis 
Is this condition due to the th\roid secretion itself, or 
may it be related to the accompanying focus of infection, 
as I have demonstrated in at least 40 per cent of these 
cases'^ It seems lathei illogical to believe that this is 
the case when such manifest impiovement is demon¬ 
strated following thvioidectoni) The theory that this 
form of chronic disease of the joints is dependent on n 
dysfunction of the thjroid seems to me to be supported 
not only bj such expeiiences as mine but bv the repeated 
descriptions of the beneficial thyioid preparations in 
cases not manifesting acute hjperthyroidism I have 
yet to see a patient suffering from this typical disorder 
who was not lelieved bv thyroidectomy In no instance 
was manipulation adopted 

Numerous theories have been ofteied with reference 
to the production of these joint changes associated with 
endocrine disturbances One of the chief factors 
appears to be a distuibance of the apparatus conti oiling 
the glands of innei secretion, particularly m the direc¬ 
tion of an increased sensibility of the sympathetic 
system In women this may be occasioned by the lack 
of ovarian function and a consequent disordei of the 
sympatheticus, or hy the increase in the activity of the 
thyroid gland, thus exciting the sympatheticus On 
account of the distribution among men and women the 
thyroid factor, particularly^ in this group, seems to be 
the most plausible explanation It is altogether prob¬ 


able, as certain writers suggest, not only that the thyroid 
gland IS involved but that a combined disturbance of all 
the glands of internal secretion is present m these cases 
It would appear to be that this connection between 
hyperthyroidism and disease of the joints has much of 
practical and therapeutic significance attached to it In 
these cases, as Cursclimann notes, there is the possi¬ 
bility of cairying out therapy directed against the cause 
in cases of thvrogenous joint disease Obviously this 
IS one type of endocrine disturbance which if treated 
either by roentgen ray or by thyroidectomy goes on to 
a virtual cure, and much more is accomplished by these 
two procedures than by all othei means combined As 
I mentioned previously, a careful and painstaking his¬ 
tory will reveal a more frequent incidence of hyperthy¬ 
roidism associated with lesions of the joints than one 
might imagine, and consequently, I feel that if the 
diagnosis is made before the joint manifestations have 
extended over a protracted period, many' of these 
jiatients will be saved from a state of chronic invalidism 
Euclid Avenue and East Ninetj-Third Street 


ABSTRACT OF DISCUSSION 
Dr Earl Else, Portland, Ore A neuritis also accom¬ 
panies hjperthjroidism I want to discuss this from the 
standpoint of one dealing with the thyroid and not one dealing 
with joint conditions Failure to recognize it means that 
many patients go on for a long time and are treated in 
various ways without results I saw a patient who for about 
one year, had had sacro iliac joint pain He was walking 
with a cane He had been treated at one time by three 
months’ rest m bed and various phvsical therapy measures 
had been tried The man went to the hospital with his cane 
for partial thyroidectomv and left the hospital in seven days 
without his cane He was a farmer and in a month’s time 
he was back at work He has had no difficulty since then 
There can be no question about the direct relationship 
Formerly we looked on these things as being coincidental, 
but they must be directly related As I said, neuritis is also 
associated with hyperthyroidism which yields almost imme¬ 
diately on operation showing that there is a connection I 
cannot explain how it occurs We have never seen a death 
in one of these patients, so there has not been an opportunity 
to study the nerves or joints The pain overshadows the 
hyperthyroidism in some of the patients I have seen Every 
case 1 have seen has been m patients with adenomatous goiter 
I have never seen one associated with the exophthalmic type 
of goiter 


Bernard Shaw and Vaccination—One finds otherwise 
illustrious men for instance, Bernard Shaw, ignorantlv prating 
about the efficacy or rather the inefficacy of vaccination In 
the preface to the Doctor s Dilemma Shaw has the temerity to 
say ‘Such monstrosities as vaccination are as we have seen, 
founded not on science but on half crowns If the Vaccination 
Acts were strengthened by compelling every parent 

to have his child vaccinated by a public officer, whose salary 
was completely independent of the number of vaccinations per¬ 
formed by him vaccination would be dead in two years, 

as the vaccinator would not only not gam by it but would 
lose credit through the depressing effects on vital statistics of 
his district of the illness and death it causes, whilst it would 
take from him all the credit of that freedom from smallpox 
which IS the result of good sanitary administration and vigilant 
prevention of infection ’ This profound ignorance of the sub 
jeet on the part of one of the best dramatists of the day is 
incredible If he meant these statements as entertaining irony 
then he trifles with human life If he meant them seriously 
one must gasp at his self-sufficient audacity Shaw is a bril 
hant philosophic satirist but a lamentably bad and, moreover a 
dangerous, sanitarian His words are perhaps best to be infer 
preted as a manifestation of his rebellious spirit against all 
existing institutions —Schamberg and Kolmer Acute Infectious 
Diseases 
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“ACUTE IXDIGESTIOX” IX RELA-TIOX 
TO COROXARY THROMBOSIS'*= 
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D 
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The term “acute indigestion is an example of the 
indefinite and inaccurate medical nomenclature not 
infrequentl\ appeanng in the pubhc pnnt Sudden 
codapse vnth acute abdominal pain nausea and \omit- 
ing ma-v occur vnth acute coronan obstruction but the 
unaerhing patho'ogic condition mat be masked bt the 
setentt ana preaommance of abdominal stTnptoms 
Xot infrequentlt precordial and ordman anginal pain 
IS enpreh absent In such instances one is conironted 
vmh the possibihn of acute surgical conditions in the 
abaomen In recent tears surgeons ^ hate called atten¬ 
tion to ‘ the acute abdomen' but hat e neglected to stress 
the possibilitt of acute obstruction oi the coronart 
anenes causmg abdominal st-mptoms vhich mat be 
identical vnth mtra-abdominal emcrgcnaes Others - 
hate noted acute abdominal st-mptoms in relation to 
thoraac disease but hate not reterred to coronart 
thrombosis On the other hand, t nters on acute 
co'onart obstruction hate noted the difScuItt often 
presented in deaoing tthether the acute abdominal 
stnnptoms mat be due to the cardiac condition or to 
an mtra-abdotninal one 

In a httle more than a decade and a half acute cor¬ 
onart obstruction usuallt due to tnrombosis, has 
become knotm as a chnical entitt In retietting the 
Lterature one becomes sometthat confused because ot 
tne lerminologt some tt nters speak oi coronart occlu¬ 
sion and obitruaion stmont-mouslt v-hile others appear 
to make a distinction between them, the term coronart 
sclerosis is used bt others to indicate the lesion probabH 
present because of penpheral artenoiclerosis assoaated 
t nth cases ttndtoui. acute attacks Ok anginal pam as coa- 
tra=*ea v ith acUkC attacks due to coronart thrombosis 
Tnen again tnere are pape's on cardiac infarction as a 
chmcal entitt due to acute closure, and associated v ith 
pericardia! inction rub fetcr and leukocvtosis Car- 
tuac aneartsm ard rupture reskihmg from coronart 
closure and infaraion are reponed v ith increasing fre- 
ouenct TniS increasing 1 teraturc has also obscured 
the term angina pectons faiit the old controterst tor 
o- asainst comnart disease as tne underltong patnologic 
conaition has graduallv subsiaed s.nce the papers oi 
Huchnro' Osier * and Hemck ■- though reopened bt 
.-iLllbjkt' in 1^15 Xo ' It seems generalh conceded 


that angina pectoris implies coronart artert disease, 
and that this disease mat be sclerosis, ttith resultant 
narrottnng tthich mat be gradual and attended bt mild 
and occasional pain or sudden pam due to thrombosis 
Benson's ' e^penence in making coronal sections of the 
artert and uniiormlt finding thrombi tthich are oter- 
looked in shtting the artert suggests that there are 
rcallt lev cases tthich do not thott coronart artert 
disease It has been suggested that the term angina 
IS the Sfmp^om and tliat the pathologic condition tanes 
as desenbed 

The salient features ot acute coronart occlusion 
include f 1) sudden set ere anginoid pam, substcmal 
or upper abdominal (m our senes thirtt-tour patients 
or 83 per cent, bad acute abdominal pain] (2) pinched, 
ashen grat or tert pale taaes otten associated with a 
teehng of impending death (3) acute emphtsematous 
distention of the lungs t ith dtspnea or orthopnea and 
moist crackling rales at the bases ot the lungs, together 
vith the onset ot acute heart tailure, f4) an earlt 
threadt compressible pulse tthich mat present almost 
ant form ot arrhtthmia (5) sudden drop in ststohe 
pressure lollott ing the set ere pam assoaated with mt o- 
cardial exhaustion, 16) a cardiac impulse tthich, if lelt 
at all, IS a diffuse leeble tap (7) distant heart sounds 
and oiten a gallop rhtthm, (8) a localized pencardial 
tnedon rub tthich is etanescent, appearing vithin a 
fev hours or a dat or ttto atter the sudden onset, 
(9) a teter of short duration and ot mild ttpe asso¬ 
aated ttith leukoctaosis (this does not appear in simple 
angina pettons; and (10) mtersion or iso-electnc 
position o! the T ttate and sometimes etidcnce ot 
intratentncular block m the electrocardiogram ‘ 

As has been stated some authors hate pretiouslt 
recognized the difncultt ansmg in diagnosis between 
coronan thrombosis and the so-called acute abdo¬ 
men Gardmier' W earn •’ -keker Kerr, Larket and 
Larsen,” Hamman MeXee ” and Hardt ” hate called 
attention to the coronan occlusion t hich has simulated 
acu'e conditions ot the abdomen Faulkner Marble 
and \\ bite,” and \\ illius and Brottn,” reter to the dif¬ 
ferential diagnosis ot acute coronan occlusion and 
cholelithiasis, or the comadence oi both diseases 
Osler,^ in 1910 spoke ot cases ol acute abdominal stmp- 
toms like gallstone colic tthich he called angina abdom¬ 
inis To Hcrnck' is due the credit tor first calling 
attention to the importance of these abdominal stmp- 
toms as he emphasned the simiiantt oi this picture 
to the one ordinanlt thought ot in such abdomiml 
conditions as acute gallbladder disease, acute hemor¬ 
rhagic pancreatitis perforated gastnc or duodenal 
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ulcer, or hemorrhage into the suprarenal capsule The 
site of pain may lary greatl)' 

In stud} mg a group of cases of angina pectoris we 
haic been struck Mith the frequency of acute abdominal 
symptoms, often called “acute indigestion,” and par¬ 
ticularly their relation to acute coronary occlusion 
usually due to thrombosis Of 192 cases of angina 
pectoris, seienty-tivo can be grouped as due to acute 
coronary obstruction Of these there are thirty-four 
in which acute abdominal sjmptoms predominated in 
all of which thrombosis is considered as the etiologic 
factor for the reasons just stated For conienience the 

Table 1 — Incidence of Nonacute and Acute Cotonaty Disease 
in One Hundred and Atnety-Tivo Cases of 4ngtna’ 
and Significant Elccti ocardiographic Changes 


Flcctro 
canho 
ricctro graphic 
cnrdio Signs 
gram and 

Number % iaken Changes % 


Anginal ca^es 

m 

100 

107 

IM 

02 

A 

Coronary obstruction 
not acute (coronary 
'iclero'ls) 

120 

63 

110 

103 

93 

B 

Acute coronary occlu 
sion (thrombo'Jiij) 

41 

21 

37 

34 

92 

C 

Acute coionary occlu 
plon (diagnosis 
from histori) 

31 

16 

20 

17 

So 


Acute coronary occlu 
sion 

Total 

72 

37 

67 

61 

80 


cases presenting acute symptoms were grouped as fol¬ 
lows (1) coronary thiombosis with acute abdominal 
symptoms alone, (2) coronary thrombosis with acute 
abdominal symptoms associated with piecordial pain 
suggesting or typical of angina pectoris, (3) coronary 
thrombosis \yith angina and without abdominal symp¬ 
toms The following is a summary of typically 
characteristic cases 

REPORT or CASES 

Case 1— Acute abdominal pain in acute coronary thrombosis 
iiiggistiac of cholelithiasis in 1917 rccovciy 

J L M a man aged 55 seen in 1917 in consultation because 
of acute abdominal pain, had had an oppression for ten dajs 
before which began in the epigastrium and extended up to the 
lower sternum Two dajs before he had had nausea which 
now seemed related to exertion or eating The condition sug¬ 
gested cholecjstitis, but moderate tach>cardia, a temperature 
of 99 F and distant heart sounds with the history of oppression 
m the chest led to the diagnosis of angina We did not then 
consider coronarj thrombosis The patient gradually recosered 
and IS well todav though for some time after his acute illness 
be had precordial pain on effort Electrocardiograms showed 
suggestne changes 

Case 2— Icutc abdominal pain anth shod in acute coronaty 
thrombosis zvith cardiac signs and symptoms occurring days 
later 

A L U a man aged 60 seen, Not 1, 1920 had had acute 
epigastric pain with nausea and vomiting which had confined 
him to bed for ten dajs Dyspnea had graduallj developed 
He recovered so as to be up and about but the epigastric pain 
and djspnea were brought on by effort so that he had to stop 
after walking one-half block, precordial pain graduallv came 
on On examination the pulse was 56 and regular, and the 
blood pressure 150 sjstolic and 90 diastolic The heart borders 
were slightly increased to the left There was a soft sjstolic 
murmur at the apex but the heart sounds were distant 

Casp 3 —Acute abdominal symptoms associated zvith chest 
pain in acute coronary occlusion zvith repeated attacks 
Necropsy 

16 W ilUus FA A Tjpical Pam with Angma Pectoris M Clm 
North America 5 371 (Sept ) 1921 


E, a man, aged 63, had had an attack of heart pain in 1918 
while walking up a hill It was knifehke and he collapsed 
On recoverj he had occasional precordial pain on effort, with 
dyspnea He was seen first on Dec 24, 1926, when he said 
that for two jears he had had increasing pain The heart 
was enlarged but compensating Earlj in 1927 he had a severe 
attack of heart pain, nausea, vomiting and collapse followed 
by fever He was in bed ten days Similar attacks occurred 
also on Sept 20, 1927, and April 30, 1928 He died during a 
severe attack m May, 1928 Necropsj showed marked sclerosis 
of the coronary arteries with marked narrowing of the lumen 
There were recanahzed thrombi in the circumflex arteries with 
reocclusion of the right bj a fresh red thrombus 

Case 4— A typical case of acute coronary occlusion zvithoiit 
abdominal manifestations 

C H, a man, aged 47, had had his first heart pain while 
walking up a hill two jears before examination, the attack 
was severe but he recovered Early m October, 1927, he had 
a severe attack while plajing golf, which ended when he 
stopped October 6, on getting out of bed, he had another 
very severe attack radiating to both arms October 22, he had 
another very severe attack followed by a temperature of 
102 F and a leukocjtosis of 26 000 Electrocardiograms, 
Oct 14, 1927, showed inverted T vvaves in leads I and II, 
though in klaj, 1927, they were normal There has been 
gradual recoverj 

Case 5 —4 chronic case of coronary occlusion zvithoiit acute 
symptoms yet shoeing, at ncciopsy, old thrombosis zvith 
recanalisation 

M a man, aged 62, when seen, Feb 8, 1926, said that he 
had had precordial pain on effort for four or five years but 
that It had been worse during the past few weeks After exer¬ 
tion or after eating heartily he had on several occasions suf¬ 
fered from severe pain in the midsternal region He was lost 
sight of but died m his automobile, Nov 16, 1927 Necropsy 
showed marked sclerosis of the coronaries with occlusion of 
the right branch by an old canalized thrombus The aorta 
was sclerotic and there was slight myofibrosis in the posterior 
wall of the left ventricle, an area supplied by branches of the 
right coronarv 

Table 2— Acute Coronarv Occlusion Shozving Abdominal 
Symptoms Only Abdominal Symptoms Associated 
IFitli Piecordial (Anginal) Pain and 
IPithout Abdominal Symptoms 


Group 

Number of Cases 

Acute coronary occlu'^loo (thronibocia) 

72 

1 Patients «;ecD during attacks 

41 

A Abdominal symptoms only 

B Abdominal symptom'j \iith heart bjrap 

lo 

toms 

19 

C AVlthout abdominal symptoms 

S Patients seen after attacks diagnosed from 

8 

history 

31 


Case 6 —Acute coronary occlusion zvith chest svmptoms 
failing heart and a second acute coionary attacl Necropsy 
C B W, a nnn, aged 64, was ill in bed m Januarj, February 
and March 1925, with congestive heart failure A jear before 
he had been acutely ill with severe epigastric and substernal 
pain nausea and vomiting at which time he was in bed for 
ten davs Since then he had had precordial pain radiating to 
the left arm, on exertion, often burning in character In 
September when he was first seen there was moderate heart 
failure Electrocardiograms showed right bundle branch block 
Oct 14, 1925, he was awakened bv very severe pain m the 
heart region, he was wet with perspiration and feared that he 
would die He coughed up clots of blood He died. Decern 
her 24 Necropsy showed infarction in both lungs thrombi in 
the left coronarv arterv and a branch at the apex There 
were also infarcts m the kidney 
Case 7 —4 mild anginal cltacL '■iith later acute collapse and 
acute abdominal symptoms Necropsy 
L C kl, a man, aged 61, seen, April 30, 1924, had had a 
feeling of pressure m the precordium since tonsillectomj, two 
weeks before He was well until December 23, when he had 
an acute collapse Necropsy revealed an old occlusion of the 
left anterior coronary arteries bj an organized and recanahzed 



'o.riJE 93 ‘\4CDTE IXDIGESTIOX 

th'onbu' \ slight ro>ofibrosis of the left tentncular -n-all 
tvss no*ed Death tvas caused bt a spontaneous nipture of the 
a ceading ao"ta 

COirilENT 

Although Osier recognized the abdominal picture in 
rnan\ cases ol angina pectons and Hernck eluadated 
acute coronan occlusion, the medical profession as a 
whole has apparenth ignored the importance of these 
abdominal signs and symptoms in coronart stmdromes 
In our senes we were rather astonished to find that 
there were more of the acute cases showang abdominal 
mam testations than an% other sign, except chest pam 
leukoct-tosis and feter The cases that we were pmn- 
leged to see dunng the acute attack numbered fom -one 
being 23 per cent ot the total number in this senes 
In thirt\-iour, or 17 per cent, there were distinct mor¬ 
bid conditions oi the abdomen There were eight ot 
these who presented the picture of an acute condtuon 
of the abdomen and surgerj v as ai oided onh because 
ot a painstaking cardiac examination While man\ 
practitioners whose interest is pureh medical, ha\e 
called attention to this diagnostic problem the latest 
textbooks on surgert and “the acute abdomen ’ seem 
not to mention acute coronarj occlusion as one of the 
possible etiologic factors 

In the tables we draw attention to the number of 
piatients who showed leukocytosis and feier While 
this number is teix low, it is 100 per cent for those 
cases m w hich the data w ere a\ ailable Another factor 
w hich IS not new but w hich seemed to us to be p’^esent 


TyELE 3 —It cidirce of C/iit/ Signs and S\mptoms tn 
Coroncry Disease 
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in a greater percentage than might be expected was the 
e\ idence ot peripheral arteriosclerosis, this being found 
in S7 per cent of all cases 

Attention is also called to the number of patients 
who complained ot angina and attnbuted this trouble 
to an attack ot influenza Inquiry so often has brought 
forth a picture characterized by eleyation ot tempera¬ 
ture indigestion abdominal pam, and shock tliat yye 
hate the impression that many of these were dehmte 
acuie coronary occlusions and that thirty-one cases or 
16 per cent ot our senes, shoiyed this phenomenon 
While complete electrocardiographic figures and a 
considerauon oi abnormabnes hay e been ay oided in tius 
Giscussion It should be of interest to note the great 
number yyho shoyyed abnormahties In this senes 89 
per cent of ail patients m whom electrocardiograms 
yyere taken shoyyed changes In the group yynth acute 
co'onary occlusion the number showing changes \yas 
92 per cent and m tliose wnth chronic coronary occiu- 
sicn It yyas 93 per cent In those patients in yy'hom an 
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acute coronarj occlusion had been diagnosed from the 
history, the inadence w as only 85 per cent yy Inch low - 
ered the figure for the senes and is probably due to 
error in diagnosis We think that the electrocardio¬ 
gram IS a yaluable asset and somewhat ot a proof m 
the diagnosis 

Man} authors haye spoken of the prodromal syrnip- 
toms so often noted before acute coronary occlusion 
In our senes there were only twenty-fiye of the forty- 
one acute cases m yyhich these symptoms y\ere exhibited 
While complete data are lacking concerning focal 
infections, yye are struck yynth the frequency yyith y\hich 
such infections are obyious in mam of these cases 
The prognosis m acute coronary occlusion is always 
regarded as graye yet m this senes many haye recoy- 
ered, some are still hynng after a fiy e } ear penod and 
one yyho had his attack eleyen years ago still folloyys 
his daily occupation 

coxcLtrsioxs 

Acute coronal} occlusion (thrombosis) is often asso- 
aated wnth or is the cause of abdominal signs and 
symptoms, and occasionally it yyill simulate an acute 
surgical condition of the abdomen Frequently these 
cases are diagnosed as acute indigestion and the under¬ 
lying pathologic condition is entirel} oierlooked 


ABSTRACT OF DlSCtiSSIOX 
Dr. S M vrx W HITE Minneapolis The authors are doing 
a service in calling attention to coronarj thrombosis because 
01 the growing certainty with which we can recognize the nature 
Ol a cardiac disturbance wnth this group of svmptoms Certain 
of these symptoms manitest themseUes under conditions of 
abdominal imolyement such as feter and leukocytosis and 
these haye onl) a relatne yalue m distinguishing coronary 
thrombosis but are neyerthcless of some help M hen we come 
howeyer to a careful study of the cardioyascular symptoms 
the yalues begin to nse Blood pressure changes arc not par¬ 
ticularly distinctlye as certain of the abdominal conditions yyill 
manifest blood pressure changes In hypertension the fall may 
be due only to loyy normal yalues The authors haye properly 
stressed the study of the circulation particularly the pulmonary 
In the general examination of most importance is a yery fre¬ 
quent and painstakmg examination of the precordia for signs 
of pencardial fnction rub I haye been rewarded in a number 
of instances for such examination daily or oftener, because the 
fnction rub is sometimes surprisingly e\anescent being found 
only in one or two examinations and then promptly disappearing 
Although the authors probably because they yyished to empha¬ 
size the other phases haye passed rather lightly oyer the 
electrocardiographic examination it seems to me that this is 
most important as shoyyn by the yen large incidence of changes 
m the electrocardiogram That is often not thought of because 
the pulse may be perfectly regular but the method should not 
be neglected A yery great percentage of these patients show 
elertrocardiographic changes One yyho is concerned m con¬ 
sultation work has particular opportunity for the use of the 
portable electrocardiograph because the condition or situation 
OI the patient may make transportation to the cardiac station 
objecttonable or he may be in a small institution where the 
electrocardiograph is not available The general examination 
hoyycyer is of extraordinary value and it must be stressed that 
acute abdominal pain yyith collapse and all of the phenomena 
shoyyn requires immediate caretul and painstaking study for 
the possibility ot coronary thrombosis Lnder the circum 
stances the electrocardiograph is of extraordinary yaluc 

Dr. George D He\d Minneapolis CunousK enough tn 
the fir't account that yyas giyen ot the symptoms of coronary 
occlusion by the Ru_sian physicians Ofajatzow and Strachc4o 
stress was laid on the acute abdominal sympoms They 
s ressed tor example first the «eytre prolonged pam, seco"d 
the extreme dyspnea o' orlliopnea and third the seterc epi¬ 
gastric paia 'ITus was m 1910 So impressed were these 
ob.emers vnth this feature that they gayc a special name to 



1786 


MEASLES CONTROL—SILVERMAN 


Jour A M 
Dec 8 1923 


the abdommal pain, the status gastralgictis Hardlj a wnter 
following these obser\ers has failed to stress the abdominal 
pain present in the disease and to warn against the misinter¬ 
pretation of it Puzzlingly enough, associated with the pain 
there is often tenderness, rigidity of the abdominal muscles, 
distention, nausea and \omiting and sometimes eten jaundice 
How can one a\oid the confusion that arises m the inter¬ 
pretation of the abdominal pain due to coronary occlusion, and 
that due to intra-abdonnnal disease such as gallstone colic, 
ruptured gastric ulcer and acute pancreatitis^ In a con¬ 
siderable personal experience with these conditions extending 
01 er years the niost puzzling to me has been the gallstone 
colic I should like to stress the following points The most 
important is that the possibility of coronary occlusion in any 
attack of seiere pain occurring suddenly in the upper abdomen 
and lower chest must be considered Second, one should listen 
carefully to the history of the attack as given by the patient, 
and to the prior history, because often it will give an inkling of 
the nature of the attack from the milder forms of angina which 
the patient yyill describe frequently associated with shortness of 
breath Third, coronary occlusion is not common before the 
age of 50 Fourth coronary occlusion is found more often in 
men and gallstone attacks occur more frequently in women 
Fifth there is usually a feelmg of chest constriction in this 
disease that is not seen in various abdominal conditions Sixth, 
the feeble heart sounds and altered cardiac rhythm usually 
present must be evaluated properly 

Dr T Homer Coffex, Portland, Ore AVe did not stress 
the electrocardiographic results more because this paper dealt 
entirely with the differential diagnosis of acute coronary 
obstruction in regard to abdominal sy mptoms One thing that is 
important in regard to the treatment of these patients is a 
long continued period of rest after the occlusion has occurred, 
because in a few instances patients have been allowed to get 
up and about in too short a time and sudden death has occurred 


SERUxM PROPHYLAXIS IN A MEASLES 
EPIDEMIC 

A CLEMENT SILVERM-kN, MD 

SVRACUSE, K y 

Renewed interest in the problems connected with 
measles has been steadily increasing in the Hst ten 
jeais It ma) be said to have begun with the incon¬ 
spicuous publication by Nicolle and Conseil ^ in 1918 
In the last hve or six years particularly there have 
appealed numerous reports on the results of tieatment 
with convalescent serum and many studies dealing with 
lesearches on the etiology and on the production of 
prophylactic and therapeutic serums At the same time, 
epidemiologists have been pointing out that the general 
measures used in the effort to coiitiol epidemic diseases 
have been of httle avail m measles, and they have 
emphasized the need of administrative methods based 
on exact knowledge of the natural history of the 
disease - 

REVIEW' OF RECEXT WORK OX MEASLES 

Smallpox and diphtheria are the best examples of 
control by vaccination and active immunization Sum- 


* Trom the Department of Pedntnes Syracuse Unnersity College of 

Medicine and from the Sjra^use Department of Health and Health 
Deniortstratjon ^ , 

* Read before the Section on Pre\enti\e and Industrial Medicine and 
Public Health -at the Seventy Ninth Annual Session, of the American 
Medical Association Minneapolis June 15 1928 

1 Nicolle C and Conseil D Pouvoir preventif du serum dun 

malade convalescent de rougcole Bull ct mem Soc raed d Hop de 
Pans 42 337 (April 12} {918 , , , , 

2 Brownlee John Public Health Adrnmistration in Epidemics of 
Ueaslcs Bnt M J 1 534 (Apnl 17) 1920 Godfrey E S Jr The 
Administratne Control of Measles Am J Pub Health 16 571 (June) 
1926 Detection and Control Problems of Measles Nation s Health 9 
December 1927 Copeman W S C On Some Recently Developed 
Methods for Measles Prophylaxis J Hyg 24 27 1925 The Prophjlaxia 
of Jileaslcs with a Suggested Scheme for Dealing with Epidemics Proc. 
Ro> So'“ Hlei (Sect Epidemiol. &. State, iled.) 20 79 (Aug ) 1927 


lar methods have recently been attempted for measles 
Caronia’s work with vaccines is reviewed by 
McCartney' ^ and by Redhch,'* who conclude that Ins 
claims have not been prov ed Since Hektoen estab¬ 
lished the fact that the etiologic agent of measles is 
present in the blood at the beginning of the rash, 
Hiraishi and Okamoto “ endeavored to produce immu¬ 
nity by injecting tiny quantities of diluted blood taken 
from a patient in the catarrhal stage Debre and his 
co-vvorlcers' have recently tried out two injections of 
diluted measles blood giving %oo cc as the first dose 
and i4oo cc as the second dose after an interval of three 
weeks This means for producing active immunity 
appears promising but is at present, only in the early 
stage of experimentation 

Other workers have in the meantime leported the 
finding of the etiologic organism Tunnidiff ® isolated 
a green diplococcus and with it has developed a skin 
test ® for susceptibility and a serum for use in preven¬ 
tion,^® from w'liich satisfactory lesnlts are reported” 
Ferry and Fisher report the finding of a green strep¬ 
tococcus, differing somewhat from the Tunmchff oigan- 
ism, which produces a toxin, and they have jirepared 
an antitoxin for use in prophylaxis and therapy 
Park presents arguments against the acceptance of 
an etiologic relationship between measles and either the 
Tunnicliff or the Feiry organism Degkwitz” reports 
that he has grown the v'lrus of measles and with it has 
produced a sheep serum which can be used in treatment 

The new serums are deadedly in the cxpeiimental 
stage and therefoie could not be used in a hetltb depart¬ 
ment plan m preparation for an epidemic At best thev 
could only be tiied out cautiously if an opportunity was 
afforded The convalescent serum, on the other hand, 
IS sufficiently established so that it could be made a very 
considerable part of a health depaitment measles 
project The periodicity of measles makes it possible 
usually to anticipate an epidemic and to make prepa¬ 
rations for It This was done in Syracuse toward the 
end of 1925 In general the plan included, as has been 
reported in a previous paperthe endeavor to obtain 
better caie and hy'giene for measles patients, but the 
central part of the program was the piev'cntion of 
deaths in children of the “dangeious age group”, that 


3 McCartne' J E A Rc\ lew of Recent M ork on Measles Lancet 
1 93 (Jm S) 1927 

4 Redhch Fncdrich Masernfragen, ^lonatschr f Kindcrh 01 

278 1926 

5 Hektoen Ludvig ENpenmental Measles J Infect Dis 2 2oS 

1905 Experimental JMeasIes JAMA 72 177 (Jan IS) 1919 

6 Hiraishi S and Okamoto K On Prophylactic Inoculation Against 
Measles Japan M World 1 10 (Oct) 1921 

7 Debre R and ,Joannon P rougeolc epidemiologic immuno 

logic prophjlaxie Pans Masson et Cie 1926 

8 Tunnicliff Ruth The Cultivation of a ^licrococcus from Blood m 
Prceruptive and Eruptive Stages of Measles JAMA 6S 1028 
(April 7) 1917 

9 Tunnicliff Ruth Further Studies on a Diplococcus in Jlcaslcs 

T Infect Dis 37 19^ (SepU) 1925 Tunnicliff Ruth and Taylor 

R E Skin Tests in Measles JAMA S7.846 (Sept 11) 1926 

10 Tunnicliff Ruth and Hojne A L Further Studies on Dipln 
coccus from Measles Prevention of Measles by Immune Goat Scrum 
J Infect Dis 3S 48 (Jan ) 1926 Prevention of Measles by Immune 
Goat Scrum J A M a 1 S7 2139 (Dec 25) 1926 

11 Hoyne A L and Gasul B M Measles Proph>laxis Report on 
the Use of Immune Goat Serum JAMA S7 1185 (Oct 9) 1926 
Halpern L J Prevention and Modification of Measles bj Measles Anti 
diplococcus Goat Serum ibid 90 1109 (April 7) 1928 

12 Ferrj N S and Fisher L \V ^ieasles Toxin Its Preparation 

and Application as a Skin Test as an Immunizing Agent and for the 
Production of an Antitoxin JAMA 86 932 (March 27) 1926 
Ferry N S Etiologi of ^leasles Am. J Pub Health 17 565 (June) 
1927 , , , 

13 Park W'^ H Studies of the Etiology and Prevention of Mensic 
City of New \ork. Department of Health Weekly Bull 16 Jan 8 1927 
Park \V H Williams A W and Wilson M Relation of TunniclilT 
and Ferry Diplococci to Measles Am J Pub Health 17 460 (Aiay) 
1927 

14 Degkvvitz R The Etiology of Measles J Infect Dis 11 304 
(Oct) 1927 Spezifisches Mascmschutzserum vom Tier Munchen meo 
Wchnschr 73 181 (Jan 29) 248 (Feb 5) 1926 W^’citerc Erfilirungca 
mit Masemsernm VTsm Tier Klin Wchnschr 5 1361 (July 23) 19-6 

15 Ruhland G C and Silverman A C W 4 iat Can W e Do Aboat 
Measles’ Am J Pub Health IS 131 (leb) 1928 
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IS children under 3 The protection of this age group 
included, of course, the use of measles conialescent 
serum The plan formulated corresponds lerj closelj 
wth the scheme suggested by Copeman = m 1927 based 
on the earlier suggestions of Brownlee" m England 
and God fre} = in tins countr} 

admimstratiie plan and methods 
The object of this report is to gne in greater detail 
the part of the plan dealing with the use of measles 
comalescent serum and the results obtained 
Scicciwn of Donors —Since eiery adult in whom 
measles was reported was looked on as a potential 
donor, the diagnosis was lerified in each case b\ a diag¬ 
nostician from the bureau of communicable diseases 
The patient’s phisician was communicated with and 
during comalescence the patient w'as asked to serve as 
donor after the object and purpose of the procedure 
had been explained The histor}^ and ph} sical condition 
was considered in selecting donors so as to rule out 
siphilis tuberculosis and malana Onh those baa¬ 
ing had true, primar}, uncomplicated measles a\ere 
selected and the serum was distributed onl} after the 
Wassermann test had been found negatiae and the 
donor had remained free from disease for some 
time subsequent!) Only adult patients w'ere used as 
donors The blood was drawn as far as possible 
between the seaenth and tenth da}s after defervescence 
of the patient Onh once was a second bleeding done 
b\ the end of a month, because of the urgent need 
The maximum amount of blood aaithdrawn avas 500 cc 
Each donor aaas giaen from §10 to S25, depending 
usualla on the amount of blood obtained 
Picpaiatioii and Distubuiion of Sennit —The prepa¬ 
ration of the serum was earned out b) the laboratorj 
in the usual waa Fiae per cent phenol (carbolic acid) 
in an amount to make 0 5 per cent aaas added as a 
preseraatiae and the serum aaas bottled in 4 5 cc doses 
Although It aaas aimed to pool taao or three serums 
wheneaer possible, the urgenc) aaas usually so great 
that for the most part indiaidual serums aaere used 
At tour different times during the epidemic a temporary 
shortage of serum occurred, but the Neav York State 
Health Department helped out aaith such amounts as 
It could spare The suppl) aaas made aaailable to pha- 
sicians aaithout cost at the cit) laborator) on giaing 
the name, age and address of the patient for aahom it 
aaas to be used In turn, phjsicians aaere asked to fill 
out and return the reports that aaere mailed to them 
Stamped, addressed enaelops aaere enclosed aaith the 
blanks asking for the result of the serum administration 
Ptibhctiy —^The bureau of health education obtained 
the actiae cooperation of the press Frequent news¬ 
paper stones emphasized the seriousness of measles to 
children under 3 and to those of older age in a aaeakened 
condition The method of spread, the earl) s}'mptoms 
aahich are usually oaerlooked, the need for proper care 
and hagiene from the aer) beginning of the onset aaere 
recounted numerous times The fatahty rate of pre- 
aious outbreaks aaas analazed and discussed The use¬ 
fulness of conaalescent serum aaas mentioned wheneaer 
possible and deaths from measles aaere prominently 
reported to shmulate potential donors 
Phasicians aaere circularized as to the indications, 
dosage and time of administration of the conaalescent 
serum In times of shortage the) were urged to make 
use of parental or adult blood Full instructions aaere 
giaen in the health department bulletin, eaen as to the 
gage of needles to be used 


Adnuuislrative Personnel —A nurse from the state 
department of health speciall} trained m measles con¬ 
trol gaae excellent help for more than a month in 
superaismg the nurses’ aaork Five nurses aaere put 
on temporary dut) for an aaerage of sixteen da}s 
The) aaere trained hurnedl), but, being assigned to 
measles aaork onl), the) did quite satisfactory home 
aisiting Otherwise the staff nurses attended to the 
cases of measles m their districts while also taking 
care of other duties in the districts It should be added 
that oaaing to the wcent introduction of generalized 
nursing at the time, man) of the nurses coming from 
specialized serances aaere not aaell equipped to do 
epidemiologic aaork Lectures aaere giaen them dur¬ 
ing the course of the epidemic, and the epidemiologic 
assistant in the bureau of communicable diseases had 
to be keenl) alert to errors At a arious times additional 
clerical assistance aaas aaailable for short penods 
Extra phasicians aaere not employed 

Epidemiologic Aspect —A trained epidemiologic 
assistant examined the epidemiologic record in each 
case of measles, for contacts under 3 in the famil) or 
outside In the case of pnaate patients the phjsician 
aaas called on the telephone and asked aahether he 
aaould like to make use of conaalescent serum It was 
necessary, of course, to emplo) tact and to be prepared 
to give correct information if questions avere asked 
In indigent cases the piocedure avas simpler, because 
the nurses could adaise serum and district ph)siaan'5 
of the health department or a bureau phasician could 
be asked to administer it and folloaa the case through 
Particular attention aa'as giaen, of course to infant 
boarding homes, child placing institutions and croavded 
sections general!) 

Administrative Data and Obseivations —During the 
epidemic about 7,000 cc of conaalescent blood aaas 
obtained from taaenty-one different donors at a cost 
of S430, if onl) the compensation for the blood is con¬ 
sidered Tins gives an aaerage of 333 cc at a cost 
of §20 50 each As about 415 doses aaere bottled, the 
aa erage cost per dose, not counting regular administra- 
tiae expenses, is about SI It is interesting to knoav 
that about 42 per tent of the serum aaas administered 
by pediatricians, about 39 per cent by ph)sicians of 
the health department and 19 per cent by general 
practitioners 

The scheme for measles control aaorked out aer) 
aaell, but at times the shortage in personnel aaas keenly 
felt In distribution of serum close cooperation aaas 
necessai) betaaeen the distributing station and the epi¬ 
demiologic service At times of shortage it aa^as often 
necessar)' to deade betw een different claims for serum 

It might be added by aa ay of an admimstratia e obser- 
aation or impression that aaith more effort more serum 
could have been obtained and administered With the 
pressure of a rapid!) developing measles epidemic, the 
regular personnel is likel) to become savamped For 
short penods it may be necessar)" at least to double the 
personnel in order to keep up with the epidemiologic 
aaork In other words, it is not intended or desired to 
giae the impression that the formulated plan avas fol¬ 
lowed out perfectly In agreement with Godfrey," I 
feel that a thoroughl) organized scheme for measles 
control presupposes almost complete subordination of 
all health work in the city to the fight against measles 
In a feav weeks of a measles epidemic, more babies 
ma) be lost than could be saved in a year by a baby 
clinic 
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CLINICAL DATA, OBSERVATIONS AND RESULTS 
The first report of the prevention of measles by con¬ 
valescent seium was made by the French ^ The appli¬ 
cation of convalescent serum to the prevention of 
measles outbreaks m institutions was greatly advanced 
by Degkwitz in Munich, bbt probably its greatest 
application has occurred in Pans ^ Numerous reports 
of the results obtained are to be found m the medical 
literature 

Principles of Prophylaxis —From the accumulated 
experience, it has been learned t^iat a measles patient 
has the highest titer of measles immune bodies between 
the seventh and tenth days after defervescence It 
tends to dimmish gradually from then on, until, aftei 
about a month, it may reach a fairly constant level 
nhich usually persists for life, and probably accounts 
for the rarity of second attacks of measles The con¬ 
valescent serum, or a conesponding amount of plasma 
or whole blood, can be shown to have a very definite 
effect on the development of the measles virus in the 
human organism This effect vanes, however, accord¬ 
ing to the interval between the implantation of the virus 
and the injection of the serum If it is given before 
exposure, it produces a purely passu e immunity, which 
lasts, as IS usual in passive immunization, only a short 
time, about two weeks, possibly three or four weeks 
If It IS injected eaily in the incubation period, that is, 
shoitly aftei infection, passive immunity is still pro¬ 
duced and possibly also some active immunity, measles 
will not develop and the immunity may last somewhat 
longer, possibly some months With an efficient mini¬ 
mum dose measles may be preaented m the vast major¬ 
ity of contacts if a potent serum is given within five 
days after the first exposure or contamination If the 
scrum is given, however, in the latter stage of the 
incubation peiiod, that is, from the sixth to the ninth 
day, measles cannot be prevented entirely, but its effect 
on the viius pioduces a modified or attenuated form of 
the disease, and avith it also an active immunity which 
IS probably lasting If it is injected after the com¬ 
mencement of the period of invasion, the course of 
the disease is unaffected, unless, perhaps, an amount 
is given which would viitually coriespond to a 
transfusion ’ 

16 Degk\ itz R Ueber Versuche mjt MasernKon\aleszentcnserum 

Ztsclir f Kinderh 25 134 (Ma>) 1920 Ueber JIacern Rekomaleszcn 
tenserum Ztschr f Kinderh 27 171 1920 Ueber Jlasernschutzseruni 

Deutsche med Wchnschr 48 26 (Jan 5) 1922 

17 Among these reports are the following 

Ntcolle C and Conseil E Prevention de la rougeole au moyen de 
1 inoculation du serum ou du sang complet des convalescents Arch 
d Inst Pasteur dc 1 Afrique du Nord 1 193 1921 
Richardson D L and Connor Hilary Immunization Against Measles 
J A M A 72 1046 (April 12) 1919 
McNcal M D The Serum Prophylaxis of Measles JAMA 
78 340 (Feb 4) 1922 

\\ eaver G H and Crooks T T The Use of Convalescent Serum 
m the Prophjlaxis of Measles JAMA 82 204 (Jan 19) 1924 
Zinghcr Abraham (Convalescent Whole Blood Plasma and Scrum in 
Prophylaxis of Measles J A M A 82 1180 (April 12) 1924 
Davis R C Immunization Against Measles with Convalescent Serum 
M Chn North America 7 1259 (Jan ) 1924 
Gcrlach H Ueber Prophjlaktische Schutzimpfung mit defibrinigrtem 
Frvvachscnen Blut bei Masern Monatschr f Kinderh 28 236 
(June) 1924 

Regan J C Symptomatology of Measles Modified by Late Serum 
Immunization JAMA 83 1763 (Nov 29) 1924 
Sinclair C G and Avery S D Serum Prophylaxis of Measles 
Mil Surgeon 55 697 (Dec ) 1924 
Park W H and Freeman R G Jr The Prophylactic Use of 
Measles Convalescent Serum JAMA 87 556 (Aug 21) 1926 
Haas S V and Blum Julius Protective Value of Blood of Con 
valescents in Measles J A M A 87 558 (Aug 21) 1926 
Bivings F L and Dickson R W Parental Blood Serum m Measles 
Control Arch Pediat 44 629 (Oct ) 1927 
Benson W T and Lavvrie J D H The Seroprophylaxis of Measles 
Edinburgh M J 34 216 (April) 1927 
Richardson D L and Jordan H P B Measles Immunization 
Am J P Health 17 607 (June) 1927 
Karelitz Samuel and Levin Samuel Serum Prophylaxis h^ Use of 
(Convalescent Serum Adult Blood or Serum Am J Dis Child 
33 408 (March) 1927 

Kingsbury A N The Serum Prophylaxis of Measles J Hyg 27 1 
(Nov ) 1927 


There is no way of measuring the amount of virus 
or infection implanted in a given contact but it is prob¬ 
able that the amount of virus plays a part and that the 
greater the contact or contamination the greater the 
amount of serum that will be necessaiy to produce 
either seroprevention or sero-attenuation 

The weight of the individual has a fairly definite 
bearing on the amount of serum that is required, the 
minimum effective dose being laiger for older children 

Table 1 —Cases Deaths and Serum Treatments tn the Measles 
Epidemic Syracuse 1926 1928 * 

Children Children Given Serum 
Under /- ^ -v 






Three lears 


Under 3 Tears 

Tear 

Fatality 

Cases Deaths Rate 

Num 

ber 

Per 

Cent 

Total 

Num 

ber 

Num 

ber 

Per ' 
Cent 

1926-1928 * 

8 036 

24 

0291 

1 322 

16 4 

398 

2971 

74 6 

1928* 

2 431 

6 

0 24 

340 

13 9 

164 

127 

77 4 

1927 

3177 

14 

0 44 

614 

39 3 

358 

306 

67 0 

3926 

2,428 

4 

0 16 

36S 

18 4 

76 

64 

842 


* To June 1 1028 

•fin 1928 two deaths from trhooplng cough and measles 'were 
charged to whooping cough in 19^7 one death from scarlet fever and 
measles was charged to scarlet fever in 1928 one death from congenital 
syphilis and measles was charged to syphilis Measles was left off the 
death certificates for two children who died from bronchopneumonia 
complicating measles the attending physicians in both case? have 
been asked to add measles to the certificates If all the e deaths were 
Included the total number of deaths would be thirty and the fatality 
rate 0 36 

J This ruraher is an estimate of the number of cases in children under 
3 years based on 2o9 cases for which complete reports are available 

than for infants This minimum effective dose is given 
as 2 5 cc by Degkwitz for children under 4 years 
if given up to four days after infection, and is desig¬ 
nated by him as one unit Most workers, however, 
have found a larger dose necessary Debre ’’ counts 
3 cc as the minimum effective dose for infants and 
adds 0 5 cc for every additional six months up to a 
maximum of 15 cc at 15 years 

It IS also possible that the physical condition of the 
contact who is to receive the serum may influence 
greatly the size of the required dose, m the presence 
of a concurrent infection, such as diphthena, typhoid 
or an abscess, a larger dose may be required Poor 
nutritional conditions, such as rickets, may also neces¬ 
sitate the use of a larger dose 

Needless to say, there is considerable variation in the 
immune body content of different convalescents For 
this reason it is much better to use the pooled serum 
of several convalescents When the need is too urgent 
to wait for pooling and serum from a single donor has 
to be used, it is probably safer to give a somewhat 
larger dose in case the serum from the one donor 
should prove to be relatively poor m the content of 
immune bodies 

Obviously, too, serum or blood obtained a month or 
longer after the optimum time will necessitate propor¬ 
tionately and correspondingly larger dosage The dose 
of such adult blood usually recommended is about 
30 cc for a child under 3 years if the whole blood 
IS used 

Similarly, serum that has been preserved more than 
SIX months may be somewhat less effective than freshly 
prepared serum and may have to be administered in 
larger doses 

The indications usually are to use serum in all infants 
over 6 months and under 3 years Infants whose 
mothers have had measles are usually wholly immune 
to measles in the first three or four months after birth, 
and less certainly up to five or six months I nfants 

18 Degkwitz (footnote 16 third referenee) 
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A\hose mothers have not had measles previously do not 
hai e any natal immunity and need to be protected e^ en 
m the first six months of life Children 3 years old 
or o\er usually stand measles fairly nell, but if there 
has been recent illness, or if the general condition or 
nutrition is poor, or if there is a tendency to bronchial, 
pneumonic or tuberculous infection, the child should 
be protected regardless of age 

Ordinarily it is bettei to gi\e the serum late in the 
incubation period, that is, from the sixth to the eighth 
da}, so as to give a modified form of the disease %\ ith its 
lasting or permanent immunit} In the case, ho\\e\ei, 
of debilitated infants or those with illness malnutrition 
rickets, and so forth, it is more adrisable to give the 
serum early enough or in sufficiently large dosage to 
prevent the disease entirely, even though the injection 
may have to be repeated at a later time 

Naturally, one does not expect a clinical method to 
give perfect results in all cases Failures with con¬ 
valescent serum may occur m from 1 to 3 per cent of 
cases These may be unexplainalile or maj be due to 
a batch of poor serum or to the fact that the various 
factors influencing the size of the effective dose were 
not fully considered At times it mav happen that an 
unknown exposure occurred at a time previous to the 
known infection and that the serum was really given 
too late It often occurs that when seroprev ention is 
intended, modification or attenuation will occur and 
vice versa, even though indications have apparently 
been followed 

These seem to be reliable guiding principles in con¬ 
nection with the employment of convalescent measles 
serum or blood It would not seem fair to consider 
unsuccessful results as failures if these principles have 
not been followed in one or more particulars 
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tone ol the«e tnas glren a dose of 15 cc 
t Se\en of the«e were given do«es ranging from 2 cc to *1 cc 
5 T\3 0 of thc«:e were gl\en do^es of 1 5 cc and one was given a 10 cc 
do‘:e ol «enim one year old on the fifth day and a «ccond 5 cc dose of 
fre«h serum on the sixth day 

li One of these had an ear complication 

VOne of these had a doubtful history of a previous attack ol 
measles 

C In one of these evpo'^ure wn*? probable but not definite 
loo few cases for computation 

Clinical Results —Onlv part of the observations here 
recorded were made bv me Most of the data were 
obtained through reports of ph) sicians vv ho had admin¬ 
istered serum When the phvsician failed to give the 
results or did not have information about the outcome 
because he had not seen the patient after the serum was 
given, a nurse was sent to the home usuall) by the end 
of three weeks to inquire tactfully about the results 
It is extremely likely that the report of the modified 
cases is really^ below the actual number because mild 
symptoms such as slight coryza, a rectal temperature 


of from 100 to 101 F or an evanescent rash about the 
neck for a dav or part of a day would hardlv be inter¬ 
preted as measles by a lay person even though he was 
instructed about what to observe It should also be 
mentioned that it is not often possible to differentiate 
a slightly modified case from a pnmanlv mild one 
Table 1 shows the number of cases for each of the 
three y ears of the epidemic, the number and proportion 
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t Seven of these were given (iose» rnngtnB from 2 cc to 4 cc 
t One of the'e had a doubtful histori of a previous attack of ineaslc! 
SThree of these were gltin do'cs of 1 » cc and one was giten a 10 
ec do'c of serum one jear old on the fifth day and a second j cc doso 
of fresh serum on the sixth day 

II One of ttic'e had an car complication 

Vln two of these exposure pas probable but not definite 

gone of these was given a dose of 1 a cc 

•• Too lew for computation 

of children under 3 and the number and propoition 
under 3 given serum Although 398 doses vveie dis¬ 
tributed, complete and satisfactory reports are available 
only for 259 oi about 65 per cent The tables there¬ 
fore deal only with this number Table 2 gives the 
results when considered according to the age of the 
contacts receiving serum W'lth a standard dose it is 
seen that in general the younger children escaped the 
disease 

When, as m table 3, the cases are arranged to show 
the interval between exposure or supposed infection 
and the administration of serum, it is seen that on the 
first day 100 per cent were protected even with a smaller 
dose than the standard It will also be noted that, for 
the sake of completeness seven patients are included 
for whom the time interval is uncertain, indefinite or 
unknown, and eleven in whom serum was given after 
the ninth day Of these eleven, four escaped, they 
may have been immune or may not really have become 
infected, or the exposure was probable rather than cer¬ 
tain Two of these developed otitis media, which m 
one went on to mastoiditis 

In table 4 the serum cases are arranged by days after 
exposure for those under 3 and those over 3 and it is 
seen that about 10 per cent more of the children under 
3 escaped the disease The reason that there is no 
greater difference is probablv that the dosage remained 
constant for the most part Usuallv no nice adjustment 
was made for age time since infection physical condi¬ 
tion of the contact, and the varying antibody content of 
individual donors It is therctore rather remarkable 
that failures are are not reported m this senes Fhere 
wa^ not a death in 398 serum treated cases, and m the 
297 patients for whom records are available not one 
developed bronchopneumonia and only two had car 
complications, w Inch are apparentlv cxiilainable on the 
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basis that tlie serum was not given until the very 
approach of the onset or incasion 

Modified Cases —It is hardly necessary to go into a 
discussion of measles as modified by convalescent or 
adult blood or serum From a statistical standpoint, a 
tabulation of symptoms is not worth so much when 
information is not definitely supplied -on each point 
Nei ertheless, it is worth recording that in about half 
of those who de\ eloped modified measles, 82 per 
cent showed a shortening or absence of the pro¬ 
dromal period, 72 per cent a lessening of the catarrhal 
s} mptoms, 67 per cent a diminished or evanescent rash. 

Table 4 —Contacts Under Thice Years and Over Three Years 
Given Measles Convalescent Scriini by Number of 
Days After First Exposure Results 
Syracuse, 1926A92S-^ 
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* To June 1 1028 

+ Seven of these were given doses ranging from 2 cc to 4 cc 
t Ono of tJ] 0 «e Mas ghen a dose of 1 5 cc 
§ Three of the«e Mere given do«es of 1 5 cc 

It One of the^e bad a doubtful history of a previous attack of 
measles one of the«e was gi\cn a 10 cc do e of serum one year old on 
the fifth day and a second i> cc dose of fresh «crum on the sl\tb daj 
*1 In one of these exposure Mas probable but not definite 
j? One of these had an car complication 

and in 77 per cent the incubation period was moie than 
twelve days In seventy-six contacts given serum who 
had modified measles with an incubation period of more 
than twehe davs, the range was from thirteen to 
twenty-two dais with an average of fifteen and 
one-half days 

EFFECTS or USE OF CONVALESCENT SERUM ON 
THE EPIDEMIC 

Certain points about the Syracuse 1926-1928 epidemic 
are especially noteworthy A study of measles epidemics 
in Syracuse from 1914 to 1925 shoivs that the outbreaks 
run through two jears ivith a summer remission each 
year, and that the mterepidemic interval is also two 
\ ears In this outbreak measles has continued for 
three j ears, with the usual summer remission each j^ear 
This has also been the largest epidemic as far as records 
show and probably the laigest in the city’s history 
l\Iore than 8,000 cases were reported, as against the 
precious high record of slightly more than 4,700 m the 
preceding outbreak in 1923-1924 This high incidence 
can in part be accounted for by better reporting, as a 
high proportion of cases was found by health depart¬ 
ment nurses which might otherwise not have been 


19 One child aged 5 not tncltided in the reported senes developed 
double otitis media and bronchopneumonia as complications of measles 
In this case the child developed the measles rash two da^s after the 
serum Mas gl^en 


reported In addition, areas adjacent to the city to 
the northeast, east and south were annexed at the 
beginning of 1926, this added about 10,000 to the city’s 
population, or slightly more than 5 per cent in an area 
of 7 square miles, which constitutes about 28 per cent 
of the present total city area About half of the added 
population constituted previously a single compact vil¬ 
lage, m which measles occurred dm mg this epidemic 
m the city, thus helping to account in part for the 
increased number Despite the very high incidence of 
8,000 cases there were but twenty-four deaths, giving 
a fatality rate of only 029 Even wath the indirect 
measles deaths added, the fatality rate is not higher 
than 0 36 And all through the epidemic e\ery infant 
death from bronchopneumonia was investigated for 
measles In the previous Syracuse epidemic the fatality 
rate was 1 38 Had the old rate obtained in this epi¬ 
demic there would have been ninety deaths from 
measles instead of twenty-four 

In the previous report of the first two \ears of this 
epidemic it was very guardedly concluded that the 
Syracuse management of the epidemic “apparentlv 
yielded substantial reduction in the mortality of chil- 
dien under 3 years of age” If so, wdiat part might 
be attributed to the use of convalescent serum ^ Quite 
obviously, with the expenence of but a single epidemic 
ns a basis, conclusions must be limited and drawn w'lth 
care The virulence of measles undoubtedly varies as 
does the rirulence of any other infectious disease That 
virulence per se may be a factor in measles deaths 
appears to be indicated by the careful microscopic 
study made by Denton m eleven fatal cases of 
measles In three, he concluded that death was due in 
all probability to the virus of measles But there is 
no definite basis for comparison In the epidemic 
under discussion there is a strong clinical impression 
that the cases in 1928 were in general more seiere than 
those in 1926 and 1927 Phy'sicians say that more of 
the 1928 patients with measles developed bronchopneu¬ 
monia and surgical mastoiditis and otitis media, though 
reliable figures are not available for comparison Yet 
the fatality rate for 1928 is below the rate for the 
entire epidemic 

Fluctuations in the case fatality of measles are likely 
to be quite large Freeman points out that in 
Richmond, Va , where there had not been a striking 
change in the method of piocedure, the variations in 
case fatalitv are much greater than those reported in 
our previous paper The Richmond figures hai e not 
been available to me, but Chapin == has published the 
figures for measles in Providence, which show a gross 
variation in fatality rate from 0 39 to 11 42 The 
higher figure occurred in 1919 wath thirt\-fi\e cases 
and four deaths, and the lower m 1922 wath 1,017 cases 
and four deaths A comparison of the rears 1918 to 
1923 in Providence, taking only the years with more 
than 1,000 cases, shows a vai lation in fatalitv rate from 
0 39 to 2 59, the lower figure going wath the lowest 
incidence (for more than 1,000 cases) in 1922 with 
1,017 cases, and the higher figure with the highest 
incidence in 1923 with 4,627 cases A similar tabula¬ 
tion of measles m Syracuse for the years 1915-1925, 
again taking only the years with more than 1,000 cases, 
shows a variation m fatality rate from 0 46 to 2 54, 
the lower figure going with the next to the lowest inci- 

20 Denton James The Pathology of Fatal Measles Am J M Sc 
169 531 (April) 1925 

21 Freeman A W Personal communication to the author April 1I| 
1928 

22 Chapin C \ Measles in Proiidence, P J, ISSS 1922 Aim J 
Hyg 5 635 (Sept } 1925 
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dencc (for more tlnn 1,000 cases) m 1921 wth 1 211 
cases, and the higher figure with the next to the highest 
incidence in 1918 ^\lth 2,125 cases In this penod the 
lowest incidence was in 1915, with 1 748 cases and n 
fataht) rate of 0 49 The highest inadence in this 
penod was in 1923 with 3,371 reported cases and a 
fataht} rate of 1 35 The simdant} in the range of 
fataht} rates in ProMdence and S}raciise in this com¬ 
parison mat be pureh coincidental Still, it may simpU 
be pointed out that in this epidemic wath the highest 
measles incidence the fataht} rate is lower than an\ 
of the comparatne figures It will be granted, how- 
c\er, quite readih that conclusions cannot be drawn 
safelv until future epidemics are studied and compara- 
tne data become available It is safe to conclude 
however, that conralescent serum adds an important 
instrument in the induidual and communal fight against 
measles 

Finalh, reference should be made to Godfre}’s--’ 
stimulating stud} of measles outbreaks in New York 
slate institutions for children On the basis of Ins 
detailed stud} he suggests that the decline m fata]it\ 
rates for the age group under 5, the group that produces 
the bulk of deaths, is due primanh to better manage¬ 
ment aided to some extent b} conralescent serum A. 
careful anahsis of the serum data guen suggests that 
the \anous indications and principles outlined in this 
paper were not met, tliat man} of the children recened 
the serum too late, and tliat apparent!} allowance was 
not made for the ^a^^ous factors that affect the size of 
the minimal eftectne dose 

These indications, howeier cannot be expected to be 
met m practice since the available amount of contales- 
cent serum is alwa}s likel} to be insuffiaent when 
institutional children are to be treated The great \alue 
of Godfrey’s stud} lies m the warning not to o\er- 
emplnsize the \alue of comalescent serum to the negleci 
of proper management based on epidemiologic and 
Ingienic principles 

EXPERICX'CE WUTH AKIMAL SERUMS 

The opportunit} to test out the animal serums pre¬ 
sented itself during this epidemic and the senes, though 
small, w ill be reported separate!} At this time onh a 
brief amhsis of the results is gi\cn 

Ferr} s and Degkwitz’s serums were tried out in 
children o^ er 4 m a measles outbreak in children’s insti¬ 
tutions, and a few prnate patients were also treated 
when comalescent serum would ordinaril} not be used 

In the first tests wath Ferr} s serum, one child came 
down with the first s\mptoms of the disease the da\ 
the senim was gnen and another child showed the 
simptoms four dais later None of the other treated 
patients or the controls became sick The child who 
came down with measles four dais after the serum 
had been gnen did not appear to ha\e the disease 
modified Two children gnen the serum three and 
fire dais, respectneli after exposure, came down with 
seiere measles Intracutaneous tests with 1 cc ot 
serum tiienti-four hours before the appearance of the 
cxantheni failed to cause local inliibition ol the rash 
(phenomenon of Debre) 

The Degkiiitz serum was gnen to fourteen children 
on the first rise in tt-inperature to 100 F or more about 
mne dm s alter exposure All came doini ii ith measles 
as was expected, except that in three the feier disap- 

2-3 Cot* rcA n S Jr \tca*tle:s m CbiHren part 1 

191a 1922 J Prc% Mc<i 2 3 (Jan > 192S L c cf CcnvaWccnt Scrun 
192 j 192 ^ part 2 ibtd 2 11 (Jar ) 1 ^ 2 ^ e of CoT;*a?e cent Senear 

392 192“ part 3 to L j 'JlI 


peared alter the first nse and the first symptoms of 
measles did not supenene imtil from tliree to mx dais 
afteni-ard, when the temperature again went np The 
disease in these treated patients did not differ trom 
that m the controls, when the simptoms and the dura¬ 
tion and height of feier were compared In addition, 
two of the treated patients deidoped seiere serum 
reactions and two del eloped brondiopneumonia as a 
complication Of forti untreated patients m the 
institution onli one had a mild bronchopneumonia 
In mi expenence, theretore neither the Deekintz 
nor the Fern serum showed am endeixe ot lalue in 
measles 

608 East Genesee Street 


ABSTRACT OF DISCLSSlOX 

Dr \V H PiRK New Aork So tar as the comalescent 
serum in measles is concerned I agree with almost cit-twthng 
said bi Dr Silverman In mj experience the poteiid of ttiu 
blood Ol a conralesceiit patient does not diminish as rapid! 
atter the cessation ot the attack as was stated Mi idea is that 
after reaching its greatest strength there is a gradual ioss lor 
a sear or more until it drops to the permanent Icixl wh ch mo , 
ot those who hate had measles maintain As to t!ie lime ol 
gmng a prophvlactic dosc I think it is a Iittie ri'-kv to wait '■s 
tong as the eighth dai with the hope ot greath raodii'ing the 
disease I should prefer to make it the fourth filth or six h dm 
Even then there will alwai-s be a certain number oi partn! 
failures One thing I wanted to stress which Dr SiKerman ju-t 
mentioned is the use of parents blood One can almo t alwavs 
get a parent who has had measles but one cannot alwavs get 
convalescent scrum Recenth when a ntimber ot babies were 
exposed and we did not have sufficient serum I suggested that 
the blood of the healthv parents be U-ed The blood was 
obtained and given and the results were eatwiactorv Several 
ot the babies developed modified mcas'es One voung child whi 
was supposed to have had measles did not receive am mjectioi 
Ol blood This child developed a severe ca--e Our results wit i 
the Ttainiclift-Ferrv antiserum have been similar to Dr SiHe'-- 
mans, that is we have not had anv succe We do not believe 
that the Tunnichff streptococcus is the cause ot meas’t 
Furthermore, we were no, able to corroborate the value ot the 
toxin made from the streptococci in differentiating the immu'’e 
and nommmune So far as the sheep anttmeasies 'erum ot 
Degl-witz is concerned we have had the verv best chance to 
test It It had absolutelv no appreciable effect 

Dr George H Bigelow Boston We are verv much 
interested in measles m Massachusetts this vear because so lar 
each month vve have had more cases ot measles than at anv 
similar monlli since the disease has been reported W e are not 
alone m this expenence London also has bcvn overrun with 
measles Ol course measles in children under 5 vtars ol a„c 
and between 33 and 20 is a serious disease alt! oagh it is not 
so appreciated bv the parents The heakh officer should cmp’ta- 
'ize again and again the importance ot aioding expo ure n 
voung children We found in recent sickness survevs that 
50 per cent, or lcs« ot the measles that occu-'s i- reported to 
u and that gives us an excuse for not control! ng it perhaps 
It IS tortunate that vve have a plausible c'cu e I v as verv 
much interested in Dr Parks mentioning the po >ib htv ol the 
effective utilization of paren s serum becau c I U''spair ot ever 
liavmg human scrum generaiiv available W e have not been able 
to develop anv thing like an adequate ,.uppK m Mas achu '■t ■= 
As Dr Park said if we advi=e ih, p! \ icians to u ihzc the 
parents scrum there is something specific to oTu'" but will tlmv 
u-e It 

Dr A Clement Silvers!vx, SwacLC \ A Dr Pv-l 
questioned the statement that bv the enJ oi tmn dais 

convalescence the tuer ot measles iirmure bodi a tends to hive 
reached a constant level Tliat statement i ba cd on the v or 
Ol Debre and his co-v orkers m Pane and ts tal ett from the 
monograph bv Deb-c and Joannon In rcicrcrcc to the optimum 
tmiu lor giving measles convalesccrt serum to a con act it is 
lai'K well agreed that the sivtli dav a,itr opo.ure is mo t 
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likely to result in attenuation of the attack I placed the time 
at from si'^ to eight da>s because, if the serum is given up to 
the sixth daj with the idea of causing attenuation, frequently 
pre\ention results with only passive immumtj , it is safer, then, 
to gne It a little later, on the sixth or seventh daj, and to get 
modification or attenuation rather than prevention, the eighth 
da\ was included because occasionally when it is found that the 
contact IS m the seventh or eighth day after exposure it is felt 
that nothing more can be done, but in those cases a larger dose 
may still be effective in producing attenuation 


THE NORMAL AND THE ABNORMAL 
KIDNEY (PELVIS) AND 
URETER * 

ROBERT L ANDERSON, MD 

PITTSBURGH 

Consideration of the normal kidney pelvis demands 
the study of several factors besides the shadow on the 
x-ray film The pyelogram, of course, visualizes the 
pelvis and creates a tendency to disregard, or at least 
to consider too lightly, the related observations It is 
not uncommon to see a beautiful pyelogram with the 
papillae clearly outlined, while the pelvis contains from 
10 ro 15 cc of residual urine showing a great excess 
of epithelial and white blood cells, these conditions 
clearing up after ureteral dilation and pelvic lavage 
Conversely, a large pelvic shadow with indistinct cahces 
may not show pelvic retention, changes in the urine or 
subjective symptoms 

DIAGNOSTIC CRITERIA 

The following data must be obtained and given proper 
recognition in order that one may arrive at a correct 
reading of the pyelogiam It is impossible to give these 
factors in any rigid order of importance, as each is 
dependent on the others and all must be considered 

1 Careful history and physical examination 

2 Appearance of the ureteral orifices 

3 Free or difficult passage of catheter to pelvis 

4 Residual urine in kidne> pelvis 

5 Examination of urine catheterized from kidney pelvis, 
particularly in regard to microscopic observations, specific 
gravit> and the character of the flow from the catheter 

6 Status after properly directed and adequate treatment 

(а) Change in contour of papillae 

(б) Change in urine 

(f) Improvement or other change of subjective symptoms 

History and Eramtnafion —When properly taken 
and carefully studied, the history and examination 
may disclose valuable information Attacks of hema¬ 
turia, pyuna or changes m micturition, such as dysuria 
frequency and nocturia, must always be considered and 
recorded Pam in the loin associated with various 
urinary symptoms may direct the attention to an acute 
or subacute pyelitis, pyelonephritis, pelvic or ureteral 
stone, or possibly acute retention of urine within the 
pehus Tumor in the region of the kidney, palpated 
bimanually, may be the deciding factor in the diagnosis 
of a renal neoplasm when the pyelogram is question¬ 
able Pam and swelling in the loin may disclose a 
perinephntic abscess and contraindicate pyelography 
Indefinite pain in the upper or lower part of the abdo- 
mei, especially if associated with urinary changes, 
should receive careful consideration 

Obsei-vatwn of the Appeal ancc of the Ureteral Oii- 
ficc —While the normal orifice is not always an indi- 

* Read before the Section on Radiolo^ at the Se\ent} Ninth Annual 
Session of the American Medical Association Minneapolis June 13 1928 


cation of a normal ureter and pelvis, an inflamed, 
gaping or edematous ostium, or one surrounded by a 
zone of bullous edema, must be seriously considered 
before a diagnosis of normal pelvis can be made As 
pointed out by Buerger many years ago, the orifice very 
often gives a clue to existing pathologic conditions at 
a higher level in the urinary tract Any cause for 
obstruction at the ureteral orifice, as partial atresia or 
ureterocele, should be recorded 

Passage of Catheter to Pelvis —Careful note should 
be made of the passage of the catheter Anj obstruc¬ 
tion making extraordinary manipulation necessary is 
potentially a cause of urinary stasis with a resultant 
dilatation above Soft stones in the ureter may often 
be detected by the catheter when the roentgenogram is 
negative 

Residual Urine in Kidney Pelvis —The pelvis is 
simply the enlarged upper portion of the ureter, both 
anatomically and embryologically The same relation 
holds true, functionally Its sole function is to collect 
the urine secreted from the tubules of the papillae and 
pass It along through the ureteropelvic junction into 
the ureter It should at no time act in the capacity of 
a bladder or container of secreted urine Residual 
urine implies some obstruction to the drainage of urine, 
with a resultant back pressure It has been my expe¬ 
rience that pelves retaining more than 2 or 3 cc of 
urine, regardless of pyelographic observations, were 
benefited b> dilation of the ureter and lavage of the 
pelvis 

Analysis of the Cathcteiized Urine —This must be 
taken into account A correctly catheterized kidnev 
urine should show very few white blood cells and a 
correspondingly small number of epithelial cells Any 
excess of either raises a question of pyelitis The spe¬ 
cific gravity and character of the flow from the catheter 
will decide between residual urine and an excessive 
polyuria due to catheter or other irritation Red blood 
cells, when not due to catheter traumatism, may be an 
index of tuberculosis, calculus, neoplasm or chronic 
nephritis Tube casts associated w'ltb any of these or 
alone indicate a pyelonephritis or a further advanced 
renal pathologic condition 

Status After Treatment —This may be called the 
therapeutic test and may be divided as follows 

(1) changes in the contour of the pelvic shadow, 

(2) changes m the urinalysis, and (3) changes in the 
subjective symptoms 

The benefit derived by patients with normal shadows 
of the pehis and ureter after treatment occasionally 
causes one to question one’s interpretation of the orig¬ 
inal pyelogram As has been stated, this is especially 
true of patients with residual urine and m cases show¬ 
ing an excess of white blood cells and epithelial cells 

THE PELVIC SHADOW 

The object of pyelography is not to show the outline 
of the pelvis per se but rather to outline any pathologic 
changes in the portion of the kidney adjacent to the 
pelvis, namely, the papillae, the columns of Bertin and 
the intervening stroma 

The normal kidney pelvis varies greatly in appear¬ 
ance Embryologically it should consist of the pelvis 
projjer, twm major cahces, a superior and an inferior, 
and the minor cahces The major cahces, however, are 
usually three in number superior, medial and inferior 
The interpretation of pydograms, both normal and 
otherwise, varies greatly Some authorities are very 
liberal m their reading of the normal shadow while 
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others locate pathologic changes in apparently 
identical pictures There are, howeier, some essentials 
iihich maj be stressed 

The minor calices surround the renal papillae, which 
in turn contain from eight to ten secreting tubules 
The shadow of the minor calices is the crucial point in 
the pjelogram Unless these are cup or hlj shaped 
with their borders distinctly outlined, one cannot diag¬ 
nose a normal pehis Flattening or clubbing of the 
minor calices alwajs spells recession of the papillae 
because of pressure interfering with the delicate blood 
suppl}, stasis of urine in the tubules following dilata¬ 
tion and thickening of the tubules due to associated 
inflammatory processes This resultant injury' to the 
papillae bears a direct relation to the amount of club¬ 
bing or recession of the calices In some cases further 
advanced, we find streaks radiating from the border of 
the cahx This is caused by the distending fluid enter¬ 
ing the secreting tubules, possibly because of over¬ 
pressure but more often because the tubules ha\e 
become dilated and inelastic and do not offer a barner 
to the injected fluid The shadows m the tubules 
when not due to overdistention indicate pyelonephritis 
These changes are the result of the constant, although 
perhaps slight, pressure of unne retained within the 
pehis Unless arrested by appropriate treatment, the 
recession advances until the kidney structure is 
destro 3 ed and there remains nothing but a sac formed 
b\ the capsule and stroma—calices becoming pouches 
separated by fibrous bands which are the remains of 
the columns of Bertin This forms one class of 
surgical kudney and the cure is nephrectomj 

The ureteropehnc junction is next in importance It 
IS impossible to conceive how a pyelogram with a sharp 
angle at this point can be considered normal when the 
function of the pehis is kept in mind Angulation 
between the pehis and the ureter undoubtedl} is the 
cause of more h>dronephrosis than is generally con¬ 
ceded When taking pictures of a hydronephrotic 
kidne}. It is frequently impossible to show any disten¬ 
tion of the ureter This holds true in cases in which 
the possibilit} of stenosis of the ureteropelvic junction 
can be eliminated Such pictures often show the ureter 
entenng the pehus at an abnormal location, which in 
itself implies angulation The junction, therefore, 
should ha've a smooth generous cuiw'e to assure free 
drainage and should be situated opposite and somewhat 
below the hilum to lessen the possibility of angulation 
The major calices and the pehas proper also should be 
well cuned and should not contain straight lines or 
sharp angles To repeat, the normal pehis should 
show sharpl) outlined, distinct, properlj shaped calices 
The ureteropehic junction should be cun'ed and situ¬ 
ated opposite and slightly below' the hilum The major 
calices and pehis proper are also to be cun'ed, acute 
angles and straight lines do not haa e a place in a normal 
pehas or ureter 

The normal ureter is not a perpendicular tube 
extending from the kidney to the bladder but makes 
two definite curves in its course one just below the 
ureteropehic junction, and the other as it passes over 
the bnm of the ilium and swings behind and into the 
bladder Ureterograms are more uncertain to obtain 
and more difficult to interpret than pictures of the pel- 
MS Again, opinions differ greatl) as to normal and 
pathologic conditions, espeaalh in diagnosing stenosis 
Filling defects and muscular action of the arcular coat 
plaj quite a role and must be senoush considered The 
diagnosis of stenosis can usuallj be made more read¬ 


ily and surelj by the method used m the urethra, i e, 
bj wax tipped or bulbous catheters to elicit a hang on 
withdraw'al 

Angulations, kinks and tortuosities of the ureter are 
real entities and can be best show n by stereoscopic ure¬ 
terograms Ihe stereoscope will often re\eal a gen¬ 
erous curve in the third dimension whereas the flat 
films show a marked angulation or kinking Howeier, 
their presence or suggestion ahva}S enters into the 
consideration of the normal pehis and ureter 

The musculature is important m the conformation of 
the ureter This coat consists of three hjers an inner 
longitudinal, a middle circular and an outer longitudinal 
(Braasch) The arcular fibers in the wall of the ureter 
are accentuated at several levels, at the ureteropehic 
junction, at the site of the iliac aessels, in the broad 
ligament m women, and again at the vesical orifice 
At these points dilatation of the ureter is limited, and 
It is intereshng to note that these are the most common 
sites of stenosis Distention of the ureter between these 
reinforcing nngs as they are designated bv Kellj, 
varies greatl} Goldstein gives the figures as from 2 3 
to 3 3 mm, while Braasch gives 5 mm as the mean 
and from 1 5 to 7 mm as the extremes of normaht} 

ANOMALIES 

The etiology of anomalies of the upper unnary tract 
is, of course, embiyologic, a subject too vast to be dealt 
with in this paper It will suffice to mention the more 
important of these conditions and their relation to 
pathologic conditions of the kidney or ureter 

Double or bifid pelves are possibly the most common 
malformations seen in the upper system Thej as a 
rule have httle bearing on pathologic conditions of the 
pelvis unless associated with bifid ureter, when either 
section, usually the upper one may show a dissociated 
pjelitis or pyelonephntis 

Double kiclne} with separate or fused ureters is pos¬ 
sibly the next in order of frequency Unilateral dupli¬ 
cation IS not infrequent and is found on the left side 
in the majority of cases Bilateral duplication of the 
kidney and the ureter is rather a rare condition few 
cases hav'ing been reported In these cases the ureters 
mav have separate openings into the bladder or may 
fuse at a higher point In all types of double kidney 
the upper organ is more likely to be the anomalous one, 
and hence the more frequent seat of inflammatory or 
other changes 

rOSED KIDNEYS 

The fused kidney occurs in several forms, the most 
common being joined at the upper or lower poles, pro¬ 
ducing tlie so-called horseshoe kidne} In this t}pe 
the p}elogram will show the pelves tending to approxi¬ 
mate each other at the point of fusion The uretero¬ 
pelvic junction IS distorted or the ureter ma} enter the 
pelvis at an abnormal location Because of this inter¬ 
ference with the outflow of urine, fused kidne}s rarely 
show normal pelves and are very apt to be "the seat 
of h} dronephrosis and calculus formation Other 
t}pes of fused kadnevs include the cross dvstopic, in 
which the two kidnevs are found on the same side, 
the sigmoid or wholh fused kidne} and a few other 
rare t}pes Young includes polvc}stic kidnev in this 
group, but It IS questionable v hether this is an anomaly 
or a pathologic condition 

TORSION OF THE KIDXEI 

Torsion of the kidne} is also rather rare, although 
I hav e seen fiv e cases thus far Four of the cases have 
shonn the rotation from above downward and one has 
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sho\Mi hteral rotation The constant pressure of the 
retained unne on the papillae and kidney stroma causes 
the usual signs of retention and compression 

Double ureters are usually associated with double 
kidnejs, though they may fuse above the bladder and 
entei a single pelvis Tortuosities, kinks and stnctures, 
although sometimes congenital, are in the mam patho¬ 
logic conditions and are usually so considered 

Ureterocele is not infrequently seen and is always 
associated with stenosis of the vesical orifice It is 
at times the seat of calculus formation and is always 
the cause of some back pressure Destruction of the 
sac by fulguration or section with the cystoscopic scis¬ 
sors IS a very simple procedure which should be cained 
out in all cases encountered 

Abnormal shortening of the ureter is assoaated with 
dystopic kidne} This malformation is congenital and 
IS caused by an arrest of the ascending ureteral bud 
early in gestation The true pelvic kidney has its origin 
in the same defect of mtra-uterine life 

CONCLUSIONS 

1 The diagnosis of normal pelvis depends on seicral 
factors m addition to the pyelogram and demands close 
association of the roentgenologist and the urologist 

2 Pyelograms should be made only when the diag¬ 
nosis cannot be made by other examinations or when 
necessar} to confirm the diagnosis 

3 The pyelogram is only an index to the status of 
the adjacent kidney stiucture 

4 The function of the pelvis is merely to collect and 
pass urine into the ureter 

5 The normal pehis should not contain any residual 
unne 

6 The earliest pathologic changes due to obstruction 
are found m the minor cahces 

7 Pathologic changes are very often associated with 
malformations of the unnary tract 

Jenkins Arcade Building 


ABSTRACT OF DISCUSSION 

Dr George W Gricp, Pittsburgh We cannot be reminded 
too often that the clinical aspects of all cases must be taken 
into consideration The urologists do not fall into the error 
of placing too much stress on the roentgenologist s report I 
am glad that Dr Anderson has the strength of mind to rcserre 
his own opinions and take into consideration all of his own 
ohsertations rather than to attempt to make a diagnosis from 
the roentgenologist s reports, alone I think the emphasis on 
this point IS \er\ essential to us One important point is that 
It IS often more difficult to recognize the normal than the abnor¬ 
mal Definiteb abnormal cases will be recognized as such bj 
all of us, but often we ha\e to spend a great deal of time and 
care and thought in deciding whether a certain case is normal 
Having decided that it is abnormal, the differential diagnosis 
maj be more difhcult I was glad to hear Dr Anderson urge 
the use of stereoscopj in pjelographj The trend toward effi¬ 
ciency reflects Itself in the practice of radiologj As time goes 
on, and I suppose with more keen competition, we are prone 
to make fewer exposures in our examination of patients I 
suggest a simple method of utilizing stereoscopj in pvelography 
It IS not uncommon practice, and \erj good practice, to make 
at least two 14 bi 17 plates Most urologists will ask for a 
plate made immediately after injection of the 1 idney pehis, 
and then another one made after -withdrawal of the catheter 
and the injection of the ureter All that is necessarj to do with 
the ordmarj Buckj diaphragm technic is to shift the tube for 
the second exposure and these two plates will stereoscope aery 
mcely 

Dr Charles A Waters, Baltimore I wish to emphasize 
Dr Grier’s remark as to the urging of stereoscopic p'ctuies In 


the Bradj Clinic pjelograms and cystograms are being made 
stpreoscopicallj, and I feel that the expense and trouble are 
greatly justified by the results obtained Many epoch-making 
improvements which have come out in the last few jears estab 
lish a close entente cordiale between roentgenology and urologj , 
particularly among those, I think, are the new cjstoscopic 
x-ray tables developed by Braasch, Young, Squire, Lower and 
others, and the Bucky diaphragm With these two modern 
improvements it is now possible to obtain excellent pictures in 
which It IS almost a surety that a diagnosis can be made not 
only as to disease but as to anomalies of almost any type in 
the urologic tract as well If one is familiar with the patliologic 
conditions of these different lesions, how the processes start, 
and what they do to the anatomic structures of the organs of 
the urinary tract, it is a very interesting and pleasant specialty 


THE ROLE of the LENS CA.PSULE IN 
THE COMPLICATIONS OF THE 
CATARACT OPERATION 

ARNOLD KNAPP, MD 

NEW VORK 

If infections which V'ary in severity from iritic con¬ 
gestion to panophthalmitis are excluded, the mos*^ 
important complications after cataract operation are 
due piimanly to the lens capsule 

The lens capsule is an epiblastic structure, a secretion- 
jiroduct of the lining epithelium During the formation 
and maturity of the cataract, very little change occurs 
m the lens capsule until the cataract shovts hvpernn- 
turity The capsule from shrinkage of the cortex then 
becomes wrinkled and thickened Irregular white bands 
and spots dev'elop on its surface from proliferation of 
the anterioi capsular epithelium Its principal property 
IS Its elasticit} The capsule has no deleterious action 
in Itself, microscopic study has failed to show anv 
unfavorable action caused by any of the hvaloid mem¬ 
branes in the eye unless it is its pemianence or changes 
resulting from the adjoining epithelial cells The lens 
capsule lemains clear in all lenticular opacities, but 
the capsulai epithelium may show extensive changes 
thiough hypertrophy, proliferation and organization 
into connecting tissue and degeneration 

In the operation for cataract, the capsule may offer 
the following jjecuharities In the early stages the 
capsule IS readily cut by any cutting instrument, fiom 
Its elasticity, the wound tends to keep open and its edges 
to curl Ihe facility of grasping the capsule with the 
capsule-forceps depends on its thickness, on the natuie 
of the cortex and on the tension of the lens bag Thus, 
if the capsule is thin and tense, the forceps tend to slip 
and it IS difficult to get a good hold, and the use of a 
evstotome then becomes necessary If the capsule is 
loose from vvnnkhng and from shrinkage of the cortex, 
it can be easily grasped, finally, if it is thickened, it is 
lesistant and the sclerosed nucleus and even the entiie 
lens may be subluxated The capsule foiceps under 
these conditions readily dislocate the cataiactous lens, 
and, if the hjaloid is adherent, vitreous prolapse ensues 

METHODS or OPENING THE CAPSULE 

The opening of the capsule has been effected in v ari- 
ous ways by different operators, mostly it consists in an 
extensive and promiscuous laceration The opening in 

* Read before the Section on OphtljalmolORV at the Seventy Ninth 
Annaal S ssion of the Amenc'^n Medical Association Minneapoli 
Jme 15 1928 ^ ^ ^ 

1 Ivmnp Ilciiinun m Noins and Oliver Sjstem of a-> o 
the E>e, 3 809 
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the lens bag vanes in extent according to the instrument 
used, It tears along the lines of least resistance, which 
IS often not premeditated, and this opening is enlarged 
by force from the emerging lens contents 
Man}^ operators employ capsule forceps, of which 
there are man}' patterns Generally the anterior capsule 
lying in the pupillary opening is removed If the cortex 
is soft and watery, and the capsule is thin, a cut only 
in the capsule is effected, similar to that made by the 
cystotome Some operators hare endeavored to cir¬ 
cumscribe the capsular piece before grasping it with the 
forceps The capsule foiceps remove a portion of the 
anterior capsule, especially if the capsule is thickened, 
and leave a cential clear space, though objection is based 
on the fear that the suspensory ligament may be rup¬ 
tured In thin capsules, however, the results with the 
capsule forceps do not differ from promiscuous lacera¬ 
tion In thickened capsules, the entire lens and its con¬ 
tents can be pulled out An old method, now again 
popular in London, is to split the capsule with the knife 
on its passage through the anterior chamber H Knapp 
abandoned this because the opening w'as insufficient in 
many cases and it rendered an exact execution of the 
corneal section more difficult 

Previously, some form of cystotome w'as generally 
used, and every imaginable opening attempted, but the 
results were often quite uncertain 

PI Knapp consistently made a peripheral capsulotomy 
m order to traumatize the eye least, and w'lth a view 
toward the necessity of a subsequent discission 
Elschnig - objects to this peripheral incision on account 
of possible injur}' to the suspensory ligament, especially 
in restless patients 

The position and extent of the opening of the capsule 
have been much varied in theory, practically, the result¬ 
ing opening has been a very nondescript sort of affair 
Elschnig thinks that the form of capsular opening is 
rather immaterial 

The particular style or direction of the capsulotomy 
is generally supposed to have some beaiing on the heal¬ 
ing process and also on the frequency of the after¬ 
cataract Beard quotes Panas in saying that it is noi 
so much the method pursued in capsulotomy as the 
amount of abandoned lens remains that predisposes or 
not to tire formation of secondary cataract Beard* 
gnes a diagram of various procedures with the cysto¬ 
tome , he himself prefers the peripheral capsulotomy of 
Knapp 

The resulting opening or closure if the wound edges 
are approximated is of the greatest importance in deter¬ 
mining the absorption of any retained cortex and the 
dev'elopment of the after-cataract, which in turn deter¬ 
mines the visual result obtained 

AFTER-CATARACT 

The varieties of after-cataract are 

1 Cortical after-cataract, in which the small capsulot¬ 
omy wound closes promptly and the retained cortex 
remains in i closed bag, the opaque membrane then 
manifests itself early Cortical remnants, if exposed to 
the action of the aqueous, gradually absorb If the cap¬ 
sular opening is small, it can close by proliferation of 
the capsular epithelium, and the retained cortex remains 
undissoh ed as a membrane of v'arying thickness, or the 
epithelial cells lining the anterior capsule proliferate and 
form “abortive and opaque lens fibers” as is well illus- 

2 Elschnig Gncfe-Sacmiscli Hess Hnndbuch 

3 Beard, C H Ophthalmic Surger> Philadelphia P Blakistons 
Sen vS. Co 3910 p 554 

4 Beard Ophthalmic Surgerj, p 555 


trated in Parsons’ ° text book This comes on slow ly, 
and disturbs vision a year or more later 

2 Capsular after-cataract, caused by the thickening 
of the capsule or proliferation of capsular epithelium 
This after-cataract may be due to w rinkhng of the pos¬ 
terior capsule by' contraction of the adherent anterior 
capsule The capsular epithelium, on the other hand, 
may proliferate at the margins of the capsule opening, 
and the lens fibers are found m the form of round balls 
(Tropfennachstaar ®) 

3 Iritic after-cataract A vascularized membrane 
lies on the thickened capsule adherent to the pupillarv 
margin Collins" describes this as due to the formation 
of adventitious fibrous tissue which is alw ays the result 
of some septic process with plastic exudate which organ¬ 
izes into fibrous tissue 

Henry Smith in his book on the treatment of cataract 
speaks m his picturesque manner of after-cataract as 
one of the evergreens ot ophthalmic surgery With 
after-cataract, iritis is frequently associated, which 
binds down the margin of the ins to the after-cataract 
He thinks that this intis is almost always due to the 
capsule and lens matter left behind in the operation, as 
It IS absent after extraction in the capsule The atter- 
cataract. Smith believ'es, is resented by nature as a for¬ 
eign body The complications are due to the piesencc 
of the affer-cataract and to the healing of the capsule 
m the wound The visual impediment must be coi- 
rected by discission or extinction of the entire after¬ 
cataract An after-cataract can be definitely avoideil 
only by the mtracapsular method 

Collins says that the frequency of after-cataiact 
depends on the method of capsulotomy employed and 
on the cortical matter ranaining at the operation Opac¬ 
ity due to retained lens matter or to proliferation ot 
the capsule cells is unlikely, if a sufficiently large piece 
of the anterior capsule is removed Ihc third form of 
opacity can be lessened only by following measures to 
avoid septic endophthalmitis 

autiior’s observvtioxs 

The discussions in the literature of the v'anous meth¬ 
ods of discission do not take up their relation to the 
development of the after-cataract, and how' much tin. 
after-cataract can be influenced by the methods of cap¬ 
sulotomy' I have therefore reviewed my private rec¬ 
ords of 200 successive capsulotomy operations These 
operations were combined extractions for senile cata¬ 
ract, and were done before the end of 1926 The cases 
include (1) those in which an mtracapsular operation 
was attempted vv'ith the blunt (Kalt) forceps, but the 
capsule ruptured, thus remov mg a greater or lesser part 
of the anterior capsule, (2) those in which toothed for¬ 
ceps were used for v'arious reasons, supplemented m a 
small proportion of cases by a peripheral cystotomy, if 
the piece of capsule removed was insufficient, (3) those 
m which the use of the blunt forceps was preceded by 
a single or double vertical cystotomy and (4) those in 
which a T-shaped evstotomv was used 

These records gave the following figures for the 
frequency of after-cataract 

1 Eighty-seven blunt (Kalt) forceps, with four dis¬ 
cissions and two deW cckcr operations 

2 Seventv-six toothed forceps, with five discissions 
and three deWeeker operations in nineteen a hori/on- 

5 Pardons J H Diseases of the L>t P Bbki tons Son '1 Co 
1912 p 306 

6 Elschnig in Gracfc Sacraisch Hess Handbuch p 3350 

7 Collins Tr Ophth S«-c. L Kingdom C-1 



1796 


CA TARACT—KNAPP 


Jour A M A 
Dec 8 1928 


tal peripheral cystotomy was added, with two discis¬ 
sions, two deAVecker operations and one extraction of 
secondary membrane 

3 Eleven vertical cystotomy and blunt forceps, with 
three discissions and one deWecker operation 

4 Seven T-shaped cystotomies with three discissions 

This shows that, in 200 extractions, secondary opera¬ 
tion for after-cataract was necessary in twenty-six, or 
about 13 per cent 

Analysis of these cases further shows that if the 
capsular opening is a sufficiently large one, as was 
obtained m 163 cases, when the blunt or toothed capsule 
forceps were used, secondary operation was necessary 
m fourteen The addition of a peripheral cystotomy, 
while It facilitated the extraction of the cataract, 
increased the after-cataract operation to five m fourteen 
cases The vertical cystotomy, single to facilitate grasp¬ 
ing the capsule with the blunt forceps and removing a 
large piece, or the two vertical cjstotomies with the 
attempt to remove the intervening capsule with the for¬ 
ceps were not successful in reducing the frequency of 
the after-cataract to less than four in eleven operations 
Finally, the T-shaped cystotomy gave the largest pro¬ 
portion of secondaries, three out of seven 

When the cause for the opaque membrane is analyzed 
from another angle, though I am fully aware of the 
difficulty of accuracy m this, there were eight cases of 
letained cortex, fifteen cases of uniform thickened 
membranes or of one or more thickened bands, and 
three cases of pronounced iridocyclitis 

The discission operation practiced was with the 
Knapp or Ziegler knife-needle, entered at the limbus, 
a T-shaped incision being made in seventeen, the 
deWecker operation was used in eight cases and extrac¬ 
tion of secondary cataract m one The method of dis¬ 
cission was the one devised by H Knapp, the thinnest 
portion of the aftei-cataract being selected for opera¬ 
tion The deWecker operation consisted in a small 
keratome incision at the limbus, the thickened membrane 
or band being divided with the Esberg capsule-scissors 
In one case, after a keratome incision at the limbus, the 
entire after-cataract was extracted with the blunt (Kalt) 
forceps 

GLAUCOMA 

Glaucoma is the most important complication Exclud¬ 
ing the fortunately rare epithehal-lmed cyst m the ante¬ 
rior chamber, iritis with altered aqueous is a frequent 
though transient cause Collins particularly has shown 
that glaucoma develops from adhesion to or entangle¬ 
ment of the lens capsule in the extraction scar This 
holds the anterior of the ciliary processes against the 
posterior surface of the cornea, blocking the angle of the 
anterior chamber This is sometimes caused by inflam¬ 
matory exudate, which in contracting produces the same 
effect The amount of advance in the lens capsule 
depends on the position of incision, thus, in adhesion of 
lens capsule to limbal incision, glaucoma is rare Adhe¬ 
sion of the hyaloid to the corneal scar will have the same 
result 

In this series of 200 capsulotomy cataract extractions, 
glaucoma occurred in six These cases in brief are as 
follov s 

Case 1 —Hypciinclropic eye, viatwc cataract Combined 
extraction vith capsule forceps, followed by glaucoma with 
capsular adhesion Ins columns bulging, double iridectomy 
over ins columns Division of capsule with capsule scissors, 
recovery Sight, 20/40, tension, 28 

Case 2 —ilorgagman cataract Combined extraction with 
capsule forceps, followed by pneumonia and iritis Glaucoma 


two years later Bulging ins and anterior peripheral adhesion 
of ins Trephining with iridectomy Sight, 20/20, tension, 
normal 

Case 3— Myopia, nuclear cataract Combined extraction 
with capsule forceps Retained cortex, iridocyclitis and glau¬ 
coma Operation three months later consisting of anterior 
sclerotomy, capsular bag seized Vitreous prolapse and return 
of glaucoma resulted Lost sight of patient Subsequent 
enucleation 

Case 4 —Swollen cataract Preliminary iridectomy followed 
by glaucoma Posterior sclerotomy, repeated Cataract extrac 
tion No restoration of anterior chamber Return of glaucoma 
Sight, 0 

Case S —Posterior coi tical cataract Combined extraction 
and discission Glaucoma and bulging iris at iris columns 
Relieved by iridectomy Sight, 20/40 Macular changes 
Tension, normal 

Case 6 —Niiclcai cataract Combined extraction Retained 
cortex vv ith resulting glaucoma Cortex in bag evacuated No 
iritis Return of tension Trephining Adherent band of 
capsule with return of glaucoma Sclerectomy, division of 
band Subsequent discission with capsule-scissors Sight, 
20/20, tension, normal 

I do not know of any condition in cataract work that 
IS more dangerous to the eye and more difficult to treat 
than glaucoma Certain eyes are predisposed to capsu¬ 
lar trouble, such as small hypermetropic ejes An 
incorrectly performed section here exacts a terrific toll 
for m those eyes the section must be scleial The ideal 
result after the capsulotomy operation is that the cap- 
sulai membrane should be deeply placed, with a clear, 
uniform space between it and the ins Contact of the 
ins at the columns of the coloboma to the periphery ot 
the cornea as a result of adliesion of the lens capsule to 
the extraction scar, or adhesion of the capsule within 
the coloboma, are the usual causes Glaucoma may, 
however, result from adhesion of the hyaloid membrane 
or of the vitreous to the corneal scar One of the great 
advantages of the simple extraction and of the intra- 
capsular extraction consists in the necessary av'oidance 
of this condition 

In 1910, I ® reported on glaucoma from adhesion of 
the lens capsule to the cornea Since then, I have been 
struck by the presence of this condition m most of the 
cases which presented serious complications after cata¬ 
ract operations If the adhesion is broad, and thick¬ 
ened by oiganized inflammatory exudation, the condi¬ 
tion IS very difficult to treat A faulty corneal section 
IS generally present Iridectomy with division of the 
capsular adhesion gives relief for a time, but the condi¬ 
tion generally recurs Sclerectomy operations do not 
give the same good results that they give in noninflam¬ 
matory glaucoma, and cyclodialysis has failed in my 
hands In the early cases, and m those cases operation 
must be performed early, the adherent band must b-' 
divided or, better, resected, as in many cases there is a 
great tendency foi the incision wound m the capsule to 
reunite If this does not relieve the glaucoma because 
the pathologic condition has led to organized closure oi 
the filtration angle, a sclerectomy must be done 

The most important preventive is a properly placed 
corneal section Next is correct technic of the capsule 
maneuvei Stroking back possible capsular entangle¬ 
ments IS most important Capsulotomy which avoids 
tags IS essential Careful replacement of possibly entan¬ 
gled capsule with the spatula, and freeing the corneal 
section of these tags at the close of the operation, usu¬ 
ally prevent this unfortunate complication A great 

8 Knipp Arnold Glaucoma from Adhesion of the Lens Capsule to 
the Cornea Arch Ophth 39 451, 1910 
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step m advance would be a method of illumination bv 
which the capsule could always be seen during opera¬ 
tion Simple adhesion, even if broad, of the capsule to 
a limbal nound rarely causes glaucoma 

GLAUCOMA AFTER DISCISSION 

If the discission cuts too deeply into the vitreous or 
causes traction on the ciliary^ processes, glaucoma may 
ensue in the first days after discission Mild iritis with 
increased tension occurs most frequently, it subsides 
with atropine and ice If intis is not present, the col¬ 
loids of the vitreous now introduced into the anterior 
chamber may be the cause for the glaucoma, or the pro¬ 
lapsed vitreous causes arcular adhesion of the round 
pupil If this does not give wav to simple remedies, 
paracentesis or iridectomy is indicated 

COMPLICATION FROM RETAINED CORTEX 

Even if the capsulotomy opening is large, clouded 
cortical masses resist resorption, notwithstanding all 
treatment for weeks, independent of the form of opera¬ 
tion, apparently from individual peculiarities Free 
cortex in the anterior capsule is usually absorbed The 
ins may remain intact or posterior synechia develop 

In this senes, there nere two cases in which there 
was very slow absorption of cortex The cataract was 
nuclear in myopic eyes In one, it took five months for 
the pupil to clear and the vision to reach 20/30, but 
neither glaucoma nor intis developed in either case 

Cortical remnants absorb if the capsular wound is 
large, unless inflammatory reaction sets in and the cap¬ 
sular wound closes with more or less iritis The cause 
for this iritis is not yet determined Some see in it a 
result of a low-grade infection, and others the irritation 
from capsule and retained cortex The latter view is 
substantiated by the clinical observation of its absence 
in intracapsular cases Verhoeff and Lemoine® hare 
explained this phenomenon on the basis of phaco- 
anaphylactic endophthalmitis This has been denied by 
Rotth Sanford Gifford thinks that the majority 
of these reactions are due to toxicity of the lens matter 
Itself In none of my cases did the sensitivity to lens 
protein test prove positive 

The absorption of cortex is facilitated by hot com¬ 
presses, subconjunctival injections of 2 per cent sodium 
chloride or 3 per cent ethylmorphine hydrochloride, 
and ethylmorphine hydrochloride locally in increasing 
concentration The pupil should at first be kept dilated 
with atropine, but atropine to my mind retards the 
absorbing processes, and better results are obtained with 
physostigmine I therefore vary from treatment with 
atropine to several days’ treatment with phvsostigmine, 
and return to the atropine as was suggested by 
Wandless The retained cortex causes glaucoma, par¬ 
ticularly if It IS shut off by adhesions, operation is then 
necessary 

10 East Fifti-Fourth Street 

9 Verhoeff and Lemoine Internat Cong Ophth 1922 

10 Von Rotth A Arch Ophth 55 103 (March) 1926 

11 (Iifford S R Allergic and Totic Properties o£ Lens Protein, 
J A M A 8 5 351 (Aug 1) 1925 


Tuberculotherapy—If we compare the treatment of pul¬ 
monary tuberculosis as it has de\ eloped dunng the past fifty 
years with therapeutic tendencies which can be obsened in the 
treatment of other diseases, we are impressed with two amazing 
facts One is the relatne indifference towiard tuberculous infec¬ 
tion, and the other a reluctance to apply more acti\e and radical 
measures in the treatment of pulmonary tuberculosis The 
teachings of our research workers hate so far failed to lead to 
a broad conception of tuberculotherapy —Fischel, Karl Am 
Rev Tubcrc, No\ ember, 1928 


LOSS OF VITREOUS IN C-kT-kRACT 
EXTRACTION * 

E C ELLETT, MD 

MEMPHIS TCXX 

For the purpose of discussion a somewhat arbitrary 
and elastic division of vitreous loss may be made into 
three classes which fairly well explain themselves, 
namely, small, moderate and large Bv a small loss I 
mean that occasioned when vitreous presents in the 
wound and a few drops escape from the eye A mod¬ 
erate loss would cover an amount up to that suffiaent 
to fill the anterior chamber, or the equivalent of 
10 drops of a fluid of a consistency similar to that of 
the vitreous The loss of a greater quantity than that 
would be considered a large vitreous loss While this 
may occur at any stage of the operation, it is most 
common after the delivery of the lens, especiallv if 
the lens is removed m the capsule A.t this stage of 
the operation vitreous loss is least disastrous since the 
mam object of the operation is accomplished and fur¬ 
ther manipulation may not be necessary If the lens 
has not been delivered, the efforts necessary to expel 
It will surely cause a greater loss of vitreous, with all 
Its dangers and disadvantages One should be con¬ 
stantly on guard to detect the first sign of vitreous 
prolapse and act promptly to anticipate it and to limit 
its extent 

Why IS a vitreous prolapse dreaded’ One hears it 
said that a small loss does not matter and that the ey es 
really seem to do best when some vitreous is lost That 
is surely not the case The accident is one to be care¬ 
fully guarded against, limited as much as possible and 
always dreaded The disadvantages are that it alvvavs 
means a rupture of the protecting hyaloid membrane 
and the opening of the vitreous body to infection or 
less serious inflammation, with the possibility of opaci¬ 
ties, either “floaters” or bands and webs, that may affect 
the visual result The wound gapes more or less and 
heals slowly and the resulting astigmatism is often 
increased Inflammatory action, often as severe and 
serious as an iridocyclitis, may be the result, and the 
final outcome disastrous Secondary glaucoma, pos¬ 
sibly due to the mixture of vitreous with the aqueous 
and a retarding effect on the exit of the intra-ocular 
fluids, IS by no means uncommon Less unfortunate 
results are adhesion of the edges of the cut ins to the 
wound, and cy'Stoid scars 

It IS hardly possible to mention a single outstanding 
cause of loss of v itreous during cataract extraction It 
should be thought of as a possible complication in every 
case, and as something that may occur at any time dur¬ 
ing the operation after the corneal incision is completed 
Doubtless every operator has had the unfortunate expe¬ 
rience of seeing all of the intra-ocular contents follow 
the knife blade m its exit from the wound Such an 
incident causes a most calamitous form of v itreous loss, 
whether accompanied by a large choroidal hemorrhage 
or not From this extreme to the other, namely, the 
appearance of a small vitreous bead in the lips of the 
wound, which subsides when the pressure of the lids 
and extra-ocular muscles is removed, all variations are 
possible They are undesirable m any degree, though 
not always harmful as far as the ultimate v'suai result 
IS concerned unless the loss is great 

•Read before the Section on Ophthalmology at the Seventy Ninth 
Annua! Session of the American Medical Association Mmneapolis, 
June 15, 1928 
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The predisposing causes of vitreous prolapse are 
man>, including the general health of the patient, the 
blood pressure and especially his ner\ous equilibrium 
and control The immediate and exciting causes are 
the fluidity of the ntreous body itself and the pressure 
on tlie vitreous from within, from an mtra-ocular 
hemorrhage, or from pressure on the ball, whether by 
the operator, or by the muscular action of the lids, or 
by contraction of the extra-ocular muscles The causes 
of these, in turn, ma}' be many, but the majority are 
fortunately more or less under the control of the 
operator 

One heais a good deal about the greater likelihood 
of vitreous loss in cases of fluid vitreous, and, while 
the consistency of the vitreous doubtless ■varies, I have 
not been able to find out how one can tell, in an eye 
with a mature cataract, just what is the consistency of 
the vitreous It is better to consider all cases as those 
in which loss of vitreous is apt to occur 

The percentage of cases showing vitreous loss may 
be seen from the following analysis of my own cases 
In a series of about 600 consecutive cataract extrac¬ 
tions, 7 6 per cent of the cases show'ed loss of vitreous, 
distributed as follows thirty-four cases of small loss, 
fifteen cases of moderate loss, and three cases of exces¬ 
sive or large loss This is about the average result 
In 1,421 cases reported to this section in 1921, Parker 
had 10 per cent, and in a later series of 300 cases 
reported by him m 1927, 4 per cent showing vitreous 
loss Dunphy reported to this section last year 8 3 
per cent of vitreous loss in 2,560 cases studied at the 
Massachusetts Eje and Ear Infirmary In the reports 
other than my own, the cases were not divided accord¬ 
ing to the amount of vitreous which escaped The 
paper presented by Dunphy last jeai was based on a 
v'erj large number of cases, and his conclusion was 
diat it was a serious matter as far as the visual result 
IS concerned In fifty cases, the average vision was 
20/56, besides six cases of total visual loss He makes 
the interesting statement that since 1920, when lid and 
orbital infiltration became the common if not routine 
practice, the percentage of vitreous loss has been only 
about one-half what it was before that technic was 
followed He further refers to a series reported by 
Dr George Derby, in which deep orbital and hd iniec- 
tions and corneal sutures were used, with 2 per cent 
vitreous loss 

To return to my own small series, the following 
figures are interesting as showing the effect on the 
visual result of the loss of vitreous In thirty-four 
cases, the loss is lecorded as “small ” In these the 
visual results were 20/20, twelve cases, 20/30, seven 
cases, 20/40, three cases, 20/60, six cases, 20/80, one 
case, 20/100, two cases The vision was less than 
20/100 in three cases That is to say, nearly 10 per 
cent were failures 

In fifteen cases in which moderate vitreous loss was 
recorded, there was vision of 20/20 in five, 20/30 m 
three, 20/40 m three, 20/60 in one, and less than 
20/100 in three, or 20 per cent of failures In the 
three cases showing a large loss, two eyes were enu¬ 
cleated, the third showing finally 20/70 vision, that is, 
there was 66 per cent of failures 

The astigmatism is an important factor, not only in 
the visual result but in the practical service which the 
ev e gives vvitli glasses In the thirty-four “small loss” 
cases. It vaned from 0 to 6 diopters, with an average 
of 2 9 In the fifteen “moderate loss” cases, it vaned 


from 0 to 10 diopters, with an av'erage of 3 5 In the 
“large loss” case in which the eye was not lost, the 
astigmatism was 4 diopters 

The prevention of vitreous prolapse is the reward, 
and in part the object, of every step in the preparation 
of the patient and the performance of the operation 
itself Some things are of greater importance than 
others in this respect, and one of the most important 
IS to bnng the patient to the operating table m the best 
possible physical and mental condition This would 
take into account the evacuation of the bowels some 
time (two or three hours) before the operation, the 
evacuation of the bladder immediately before, as quiet 
and restful a night’s sleep as possible, a sedativ'e if 
necessary, and the reduction to an irreducible minimum 
of all unnecessaiy noise, bustling and talking that would 
disturb tbe patient If a comfortable operating table 
could be devised, it would be a great help Most of 
them are very hard and very narrow, and the sojourn 
thereon, even for a short time, does not add to the 
repose of either body or mind Once in the operating 
room, the less said to the patient the better, and that 
should be said by the opierator and the one who does 
the preparation All that is said should be quietly and 
kindly said, to promote confidence and repose of the 
patient’s mind He should be reassured as to pain and 
all the other things he is probably dreading In March, 
1921, in a letter to tbe Anieitcan Journal of Ophtlial- 
vtology, I stated that the factors to be observed to 
insure a successful cataract operation were 

1 Complete anesthesia, usually local anesthesia, with the 
addition of a subconjunctival injection of an anesthetic 
/ 2 Quiet 111 the operating room 

3 Relaxation of the patient, the best single means to that 
end being to make him open the other eye 

4 A large corneal incision 

5 A free capsulotomy 

6 A careful toilet of the wound 

With the exception of the last item all of these aie 
the things one should do to avoid the escape of vitieous 
Most important of all is the anesthesia The majority 
of cataract operations are, of course, done under local 
anesthesia, and more operations fail from lack of suffi¬ 
cient anesthesia than from any other one cause It is 
hardly in the province of this paper to discuss the 
method of producing anesthesia, but a reliable drug in 
potent strength should be used, and sufficient time given 
for it to take effect To the instillations I myself add 
the subconjunctival injection of an anesthetic, m which 
procedure I have great confidence 

If the patient is at all inclined to “squeeze,” the 
orbicularis muscle should be paralyzed by the method 
of Van Lint or some of its modifications If the patient 
IS one who will not look down, the superior rectus 
should be put out of commission by the same means 
Many operators use the orbicularis injection as a 
routine, and as some of them are present, it will be 
interesting to hear of its effect on the incidence of vitre¬ 
ous prolapse As regards the operation itself, it should 
be quickly and quietly done with a minimum of fussing 
and needless delay The patient should be under the 
direction of the operator alone, and no step should be 
taken that will hurt or otherwise disturb him w’lthout 
a word of warning quietly given I think that if I had 
a phonograph record to repeat constantly “open the 
other eye,” and “look down,” it would cov'er every 
conversational requirement during a cataract operation 

Escape of the vitreous will depend on whether or 
not the lens has been delivered In any case it is well 
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lo lemo^e the speculum oi retractors and let the patient 
close the eyes and relax If the lens has not been 
delnered, pressure to expel it -uill almost surely cause 
further vitreous loss, so tliat the extraction of the lens 
by the loop is usually necessaiy Then the eye should 
be closed and dressed, with such smoothing out of the 
conjunctival flap and other manipulation as can be done 
without causing the loss of more vitreous If the lens 
IS already delivered, it is best to allow the patient to 
close both eyes gently, breathe deeply and rest a 
moment Inspection imII often show that, with the 
relaxation that attends this performance, the protruding 
Mtreous will return into the eye and the w'ound will 
close If any vitreous protiudes from the w'ound it 
may be w'ashed or cut off 

Lost vitreous is not regenerated but is apparently 
replaced by aqueous This is the probable explanation 
of the fact that such small harm often follows a vitreous 
loss In case the loss is so great that the ball collapses, 
it may be restored to its normal fulness at once by the 
injection of physiologic sodium chloride solution into 
the eyeball through the wound w'lth a medicine droppei 
or by other means, as was suggested years ago bv 
Andrews of Santa Baibara This restores the normal 
contour of the ball at once, and I have practiced the 
method successfully, but I ha\e also seen collapsed 
balls in which this was not done lestored to their nor¬ 
mal fulness in a day or tivo, presumably by being filled 
with aqueous, so I do not know W'hether it is necessary 
to do an} thing in such a case or not 

1720 Excliange Building 


ABSTRACT OF DISCUSSION 

ox PM-Elts or DRS Kxwr AXD ELLCTT 

Dr Apthur J Bedell, Albaiij, N Y When the master 
of a subject reports his experience there is terj little for a 
discusser to saj Therefore, I will show a few pictures and 
call attention to the Scientific Exhibit, where these and others 
are showm stereoscopicall} Bj the combined use of the slit 
lamp and camera we are able to follow and record our own 
experiences so that others may profit bj the photographs The 
first picture is that of a man who had been operated on ten 
times, the last operation was done ten jears before this pic¬ 
ture, which shows a wide white cortical rin„, was taken There 
was so much cortex that after the classic Ziegler operation the 
whole anterior chamber was filled with the mass The 
importance of a clear conception of the capsular remnants is 
illustrated and the need of definite statements in relation to the 
time of convalescence emphasized The second photograph 
shows the comparativelj clear black pupil with an encircling 
cortical band, a Semmenng ring If the Ziegler capsulotomy 
IS performed through the thinner parts of the capsule, healing 
IS rapid and uneventful The third picture presents a clear 
triangular opening through the capsule, such as Dr Ziegler 
taught me to make I wish to emphasize his technical points 
of a conjunctival puncture, the primarj quick thrust and the 
sawing motion when cutting the capsule to avoid ciharj bod> 
traction Dr Knapp described his treatment of dense cal¬ 
careous looking membranes at the last meeting of the American 
Ophthalmological Society in Washington This white plaque 
was incised with diflicult} but a clear opening was made and 
has been maintained The point of entrance is a visible scar 
and a line of exudate fibers can be traced from the vitreous to 
it This IS an excellent reason for careful sterilization at the 
time of operation The photograph of the frog spavvn-lile 
Elschnig spheres projecting into the aqueous again proved the 
advisability of making a double cut rather than the straight 
incision some one proposed a few vears ago Dr Knapp’s 
table of results proves the lessened eftiaencj of anv but the 
inverted V inasioii and is the strongest plea for the Ziegler 
r pEvdotonij 


Dp Wvlter R Pvrker Detroit Dr Ellett has referred tu 
tile results obtained m two senes of cases published bv me 
m the first of which, about 1,400 cases, th re was 10 per cent 
loss of vitreous and m the last 300 cases there was 4 per cent 
loss I though it might be interesting to trv to determine 
vvhj this last senes showed so much better results This decrease 
111 loss from 10 to 4 per cent was not due to block anes¬ 
thesia because a verj small number of these cases were so 
treated, nor was it due to a conjunctival stitch because none 
was used I shall trv to suggest some details tint were differ¬ 
ent in the last senes from the first To begin with, mv first 
series contained everj cataract operation I had performed up to 
the time of publication in both pnvatc and clinical practice and 
doubtless this experience led to improved technic throughout 
I now have a trained assistant which I believe to be essential 
The speculum is removed before the capsule is opened, and the 
management of the lids is left to the assistant The procedure, 

1 believe, is more responsible for the diminution in the number 
of cases of vitreous loss than anv other detail Sccondh I paj 
much more attention to the question of anesthesia It has bceii 
rav habit for the last three or four jears, after cocaine has been 
instilled and the speculum introduced to drop on the cornea a 

2 per cent solution of pheiiacame If the anesthesia is not 
complete the patient will complain of smarting, m that event 
a few more drops of phenacame are instilled until the patient 
IS no longer conscious of the presence of phenacame That 
maj not be the best method, but it will indicate when the 
patient is under the anesthetic Procaine was injected in a few 
cases but not as a routine procedure Thirdlj, the mental 
state of the patient has been considered more carefullv Bj 
close attention one can determine when the patient is mentallj 
under control If the patients are not relaxed we do not 
operate It is much better to postpone the operation to another 
dav If the patient is still not under control it is best to give 
a general anesthetic It takes much more courage to postpone 
an operation than to proceed w ith it In regard to the amount 
of irrigation, while I hope to have irrigation in everv case if 
there is an impending vitreous loss if maj be better to have 
a slow convalescence with some cortical matter left in tlnn 
to attempt to remove it all with the prospect of extensive 
vitreous loss The absence of vitreous loss, however is not 
the essential factor in cataract extraction The important 
thing IS to get the cortical matter out with as little injurj as 
possible 

Dr Johx O McRevxolds Dallas Texas The excellent 
anal)SIS as to the cause of vitreous loss and the measures of 
prevention as presented bj Dr Elicit cannot be too liighlj 
commended And jet in some cases I must confess that the 
loss of vitreous seems inevitable The resistance offered bj 
the anterior hjaloid membrane and the degree of vitreous ten¬ 
sion arc exceedingly variable factors \ careful studj of each 
individual case m advance of the operation will be of value m 
estimating the probabilitj of such an occurrence If the con 
dition IS such as to warrant much apprehension, we maj avoid 
this complication manj times bj observing the following pre 
cautions, applicable particularlj in cases of cataract associated 
with glaucoma The prehmmarj incision can be made so as 
to include an arc of about one third of the circumference of 
the limbus circle, instead of making a full incision at the 
beginning A small conjunctival flap 6 mm in width should 
be made, then the lids should be allow eel to close gentlj so 
the eve can rest and become adjusted to the changed conditions 
In such cases I think a lid elevator should be used instead of 
a speculum A conjunctival suture ean be introduced and 
looped, but not tied Then, alter a little rest the incision can 
be extended laterallj on either side bj means of scissors The 
lens can then be delivered and the suture immediatclj lied 
before the pillars of the coloboma arc replaced This pro 
cedure I have used succcssfullv manj times when it seemed 
that the vitreous would surelj be lost m large quantities 

Dr. S B AIuxcvster W ashmgton D C The fear of 
loss of vitreous has been kss with me since I have been 
dissecting with scissors a crescent shaped conjunctival flap 
previous to making anj sclerocorneal incision, alwajs with a 
new cataract knife A subconjunctival injection is made on 
each side of the eveball with a solution of procaine and cpincph- 
ni», and m nervous patients an injection is made into the 
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temple. Before the patient comes to the operating table I use 
a 2 per cent solution of butyn, three times, every five minutes, 
and then, while the procaine is having its effect, I make the 
conjunctival flap, crescent-shaped, about half the size of 
Elliott’s trephine flap, the ends of the crescent coming almost 
to the point at which the incision is made with the knife The 
incision IS made under the flap Just before the knife comes 
out the assistant raises the flap with forceps so that I can see 
exactly the place to finish the incision It is not necessary, 
but It is safer, to use a suture, as the flap can be easily adjusted 
in the proper place I always use capsule forceps in cataract 
operations 

Di! Allen Greenwood, Boston I wish to discuss Dr 
Ellett’s paper from the standpoint of prevention of loss of 
vitreous by complete anesthesia negative pressure, and espe¬ 
cially the use of a cataract knife made as keen as possible, so 
that in making the incision across the eyeball the eye will not 
be dragged from side to side All tendency to push and pull 
the eye with fixation forceps must be avoided I want to 
second Dr Parker’s suggestion as to the use of phenacaine 
I have not done a cataract operation in recent years that I have 
not supplemented the cocaine with a drop or two of phena¬ 
caine at the time of operation 

Dr George S Derby, Boston Two years ago I reported a 
senes of 200 cataract extractions done in my service at the 
Eye and Ear Infirmary in Boston by six or seven operators 
Out of the 200 cases there was vitreous loss in only four I 
think that was entirely due to the methods employed in the 
series The first point in the technic was the injection of the 
lids, the second, getting absolutely perfect anesthesia, usually 
by means of the orbital injection of procaine, which I think 
gives better anesthesia than any other procedure, and the third 
the use of a small conjunctival stitch, a small flap of the 
conjunctiva being fastened into the limbus and clamped down 
That conjunctival stitch I know will prevent a certain amount 
of separation of the wound, or prolapse of the ins and loss 
of vitreous 

Dr John E Weeks, New York In considering the sub¬ 
ject of conjunctival stitch it might be well to note what men 
of large experience have done and are doing The late Dr 
Hermann Knapp seldom used a conjunctival stitch Morax 
uses a conjunctival stitch, not as a routin. but from time to 
time only Kalt uses a corneal stitch a great deal, but not 
always Coppinger operates generally without a conjunctival 
stitch Collins uses a conjunctival stitch very seldom 
Schvveiger, operating years ago, did not use a conjunctival 
stitch, nor did Hirschberg Ischikawa usually operates with¬ 
out a conjunctival stitch Komoto, the dean of ophthalmology 
in Tokyo, does not use a conjunctival stitch Lagrange and 
Ukthoff seldom used the conjunctival stitch Reese did not use 
the conjunctival stitch In my own operations I have seldom 
used the conjunctival stitch In regard to the treatment of the 
capsule, the late Dr Hermann Knapp in doing a capsulotomy 
made a long curved incision, with the concavity downward, in 
the upper third of the anterior portion of the capsule supple¬ 
menting It at times by a T shaped incision I followed that 
plan for a long time, but I had to do a secondary operation 
m from 50 to 75 per cent of the cases I now use capsule 
forceps and take away a certain portion of the anterior portion 
of the capsule After this method I have to do a secondary 
operation in perhaps from 10 to 12 per cent of the cases 
Following the use of capsule forceps one may get an incarcera¬ 
tion of the capsule, but this seldom occurs If the anterior 
chamber is not restored fairly soon after the operation one 
may be sure that a shred of capsule is incarcerated m the 
wound which is permitting escape of the aqueous It may be 
a week or ten days or even longer before there is sufficient 
healing to produce restoration 

Dr Llovd Mills, Los Angeles May 1 suggest that the 
records of the gentlemen whom Dr Weeks has just men¬ 
tioned might have been susceptible of improvement had sutures 
been used as a routine? In regard to the treatment of pro¬ 
lapse of the vitreous, if horizontal sutures are placed at the 
angle of incision and there is a tendency to prolapse, the tying 
of these sutures immediately will cause retraction and one may 
proceed with the operation in safety and usually without 
further trouble 


FACTORS OF SAFETY IN OPERATIONS 
FOR CARCINOMA OF THE 
COLON 

WALTER E SISTRUNK, MD 

ROCHESTER, MINN 

Since the introduction of asepsis, the mortality fol¬ 
lowing intra-abdominal operations has gradually dimin¬ 
ished, but It IS still high following operations for 
carcinoma of the colon Except for operations in 
certain serious emergency cases, the mortality follow¬ 
ing such operations is perhaps higher than m any other 
type of intra-abdominal operation 

Since, however, surgery offers the only known cure 
for carcinoma of the colon and since the results are in 
many cases highly satisfactory, it would appear that the 
present mortality must be accepted 

Any surgeon performing this type of operation 
should bear in mind certain general facts as follows 
(1) This portion of the intestines contains large num¬ 
bers of bacteria of a more virulent type than those in 
the upper intestinal tract, (2) all carcinomas of the 
colon which are palpable before operation, especially 
those associated with partial or complete obstruction, 
are infected with virulent organisms which also often 
have invaded the tissues for a considerable distance 
beyond the original growth, (3) the majority of 
patients with carcinoma of the colon seek medical aid 
after partial or complete obstruction has developed and 
radical operations m the presence of even partial 
obstruction are far more dangerous than similar opera¬ 
tions if obstruction does not exist, and (4) the walls 
of the colon are thin and the blood supply less plentiful 
than in the upper intestinal tract and for these reasons 
satisfactory healing of the walls of the bowel following 
operation is less rapid than in the upper intestinal tract 

For several years I have attempted to develop a tech¬ 
nic which would lower the mortality in this type of 
case Careful study of the cause of death following 
operations for carcinoma of the colon has led me to 
believe that any of a number of factors may be respon¬ 
sible for the mortality I have concluded that the fol¬ 
lowing factors are highly important and should receive 
careful consideration in operations for carcinoma of the 
colon 

SELECTION OF PATIENTS FOR OPERATION 

No doubt many of the deaths follow radical opera¬ 
tions performed when the growths are too advanced for 
such operations and in cases m which operations are 
performed in the presence of obstruction From a 
humane standpoint, patients with obstruction must be 
operated on regardless of the risk Young patients 
with removable growths should always be given the 
advantage of an operation even though the growths are 
extensive and the risk high, provided evidence of distant 
metastasis cannot be found and it seems possible to 
remove all the grossly involved tissue Experience 
shows that a high mortality follows operations per¬ 
formed on elderly patients when the disease has been 
present for a long time and when marked cachexia, 
anemia and loss of weight and strength are evident It 
IS in this group that the judgment used in the selec¬ 
tion of patients for operations greatly influences the 
mortality 

• From the Division of Surgery Mayo Clinic 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Ninth Annual Session of the American Medical 
Association Minneapolis June 15 1928 
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PREPMlrtTIOX OF PATIEXTS FOR OPERATIOX 

If patients are properh prepared for operation there 
apparent!} is less danger’of fatal peritonitis from gross 
soiling w ith liquid feces during the operation Patients 
who do not hate obstruction are best prepared b\ the 
administration of a dose of castor oil seteral da}s 
before the operation and bt enemas two or three times 
a dat after the oil has acted satisfactorih After the 
oil lias been administered, the patients are kept on 
liquids sugars and fruit juices and are encouraged to 
take large amounts of water, tea with lemon and sugar 
ginger ale, lemonade, orangeade, candr and sugars All 
proteins are withheld For twenti-four hours before 
the operation the enemas are discontinued and a tea¬ 
spoonful of camphorated tincture of opium is gneii 
e\er} three or four hours to diminish the intestinal 
luices and to produce constipation hen patients are 
thus prepared the intestines are usuallj found at 
operation to be empti or to contain solid fecal matter 
which ma} be easih wiped aw a}, with a minimal amount 
of soiling 

On account of the danger of producing acute obstruc¬ 
tion in cases of partial obstruction purgatnes are not 
gi\en Such patients are usuall} prepared b} the 
administration of liquid petrolatum b} mouth and b\ 
frequent enemas for three or four da}s before the 
operation During this penod onl} liquids fruit juices 
and sugars are giien Camphorated tincture of opium 
IS administered for twent}-four hours before the opera¬ 
tion If acute obstruction exists, nothing is gained In 
preoperatne preparation and an earh operation for 
relief of the obstruction offers the patient the best 
chance 

IMMUMZtTION or PATIENTS 
Hermann of the Ma}o Foundation has shown that 
it IS possible to immunize animals against fatal perito¬ 
nitis to a certain extent b} the use of racemes made 
from feces Because of Hermann’s work and of sim¬ 
ilar observations b} Draper of New York, r'accines 
made from cultures taken from patients rvho hare 
died of pentomtis are administered before operation 
Although the results obtained so far hare been rerj 
encouraging, its full rrorth has not been definitely 
determined 

TECHNICAL FACTORS 

Anesthesia —From expenence m the clinic it rrould 
seem that rerr light general anesthesia, local anesthesia 
comuined with light general anesthesia, or spinal anes¬ 
thesia is safer than deep general anesthesia The anes¬ 
thetic probablr plars a part in the mortaht} in certain 
ca-^es particularlr in cases of acute obstruction and if 
patients are eldcrlr and m poor phrsical condition, in 
such cases erer} effort is made to aroid a general 
anesthetic 

Ope, atioiis b\ Stages —Results show that radical 
operations for carcinoma of the colon are more safel} 
pertoimed in stages Patients often appear better able 
to stand ser eral short operations than a single long one 
It oueration is performed in stages, obstruction is 
relieved and the bowel containing the growth is placed 
at rest This ajiparenth tends to dimmish the virulence 
ot the organisms in the growth and tissues adjacent 
to it Hanv patients are subjected first to a prebmi- 
narv operation, such as appendicostom}, enterostomy, 
colostomv or a short-circuiting operation 

Tiauiua —I believe that man} of the deaths which 
result from pcntonitis are due to trauma to infected 
tissues during the operation Trauma causes an exu¬ 


date from the infected tissues surrounding the growth 
and It IS probable that virulent organisms contained in 
such an exudate mav be poured into the peritoneal 
cav itv and produce fatal pentomtis Ev erv effort should 
be made to av oid undue trauma m operating 

POSTOPERATIVE TRE.VTMEXT 

I consider the postoperative treatment highlv impor¬ 
tant Experience has shown that when patients are 
allowed to take fluids b} mouth immediatel} follow me: 
the operation the intestines are likeh to become dis¬ 
tended with gas In such an event it mav become 
neccssarv to administer enemas to relieve the distention 
■\s the wall of the colon is thin and the blood supph 
poor, it IS verv easv for such distention to cause leakage 
along the suture line In order to avoid this patients on 
whom radical operations have been performed are 
treated as though peritonitis were known to exist from 
the time of the operation, all fluids b} mouth and b} 
rectum are withheld for three and a half or four da}s 
During this penod, morphine is administered freel} for 
thirt}-six or fort}-eight hours to diminish peristalsis 
and from 2,000 to 2 500 cc of ph}siologic solution of 
sodium chloride is given subcutaneousl} ever} tvvent}- 
four hours After fort}-eight hours codeine in one-half 
grain (32 mg ) doses is given ever} three or four hours 
A rectal tube is introduced several times a da} After 
three or four da}S, if gas is being expelled bv rectum, 
water is given b} mouth, later tea and orange juice, 
and then broths are giv en, but semisolid and ■solid foods 
are withheld for at least six da}s Should the patient 
fail to expel gas after three and a half or four days, 
gl}cenn suppositories are used and if these are ineffec¬ 
tual in aiding m the expulsion of gas, small enemas 
consisting of 60 cc of gl} cerin and 60 cc of vv ater are 
given until the gas is expelled Nothing is adminis¬ 
tered by mouth until gas is being freely expelled by 
rectum Most patients who expel gas earl} and who 
have little distention during convalescence surv'ive the 
operation 

Postoperative treatment of the foregoing tvpe reduces 
to a minimum the possibility of distention of the bowel 
with gas, and b} preventing this and diminishing 
penstalsis more rajvid healing of the wall of the bowel 
undoubtedl} takes place and prevents spread of the 
localized peritonitis which must occur in all such cases 
The use of these methods seems to aid in reducing the 
niortalitv m this t}pe of work, but even when every 
known factor of safetv is used there still remains a 
high surgical nsk 


Specializing Too Early—One of the besetting sms of 
the present age is hurrj and if a man specializes too earlv he 
IS apt to cultivate his own department to the neglect of others 
An exclusive interest of this kind leads to narrow and distorted 
views wherebj the part is magnified out of all true proportion 
to the whole while concentration of thought along a single 
line interferes m manj cases with the abihtj to take a com¬ 
prehensive view of the whole morbid process The ‘joung 
man in a hurrj who thinks he knows all about his special 
subject runs a great risk of being a danger both to himself 
and to the commumtv among whom he practices His enthusi¬ 
asm so praisevvorthv in itself stands in need of direction and 
can onlj lead to disaster if permitted to have full scope vvithm 
the narrow and cramping boundaries of his specialtj It fol¬ 
lows, therefore, that although the specialist maj devise some 
new form of local treatment or improve methods of operative 
technic there is a risk of his doing so without regard to the 

broad principles which underlie all rational therapeutics_ 

Ramsaj, A M Glasgo^v i/ J Aovember, 1928 
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A ^E\V DEVICE rOR FACILITATING THE PREPARATION 
OF PLASTER OF PARIS REINFORCEMENTS* 

Maurice H Herzmark AID New \ork 
Senior House Officer Hospital for the Ruptured and Crippled 

Plaster-of-paris reinforcements are used to strengthen plaster 
bandages at points of stress, such as the larger joints, or 
vhere unusual durability is needed as in foot bandages a\hen 
walking IS to be permitted These reinforcing strips are 
iisualh prepared by rolling out a plaster-of-paris bandage on 
a smooth board to a suitable length and then folding it back 
on Itself m a reverse direction and rolling it back to the point 
ot starting B\ continuing this process of folding the bandage 
back or reversing at each end successne thicknesses are super¬ 
imposed one on the other until an eight or nine ply strip has 
been made 

This method of making “reverses” or reinforcing strips has 
se\eral disadvantages It is slow, the folding back process 
makes handling awkward and results m wrinkling, only one at 
a time can be made by an operator, and satisfactory work can 
be done only after considerable practice 



To overcome these disadvantages, I have designed a device 
that can be easily made and fastened to a table or sink con 
venieiit for the operator or his assistants This device is made 
oi two pieces of board 5 inches wide, 14 inches long and one- 
half inch thick rounded down to about one fourth inch at the 
ends and fastened together m the center by a block of wood 
\Yz inches thick, 2 inches wide and 5 inches long These two 
boards, held together by the central block, are mounted on a 
large clamp by means of a metal rod which is attached to a 
ratchet The ratcliet allows turning to the left but fixes the 
boards m a horizontal plane when pressure is made on the right 
Ihis was designed for the purpose of turning the boards a com¬ 
plete revolution to the left as the bandage is unwound from left 
to right and yet permitting the smoothing out of the layers m a 
horizontal plane 

The bandage is started at the left and rolled out on the upper 
board, which is held in a horizontal position When the right 
edge IS reached, the boards are turned to the left a complete 
turn thus permitting the bandage to be wound around the upper 
and lower boards When the bandage has been unrolled m this 
manner the layers are smoothed out, and the reinforcement is 
removed by cutting between the two boards at the ends If a 

* From tile service of Dr Royal Whitman 


long reinforcement is needed, only one end is cut, by cutting 
at both ends, two short reinforcing strips are obtained 
This device eliminates the need for folding back or reversing 
III the making of plaster-of-paris reinforcements, it permits of 
rapid action, it is easy to make and easy to handle, it will 
make two reinforcements at one time, and the strips made with 
It are smooth and even 

As an aid to the making of efficacious plaster-of pans band¬ 
ages, I believe that this device has a worthy place in the 
armamentarium of the surgeon 
321 East Forty-Second Street 


NARCOLEFSL 

E C Thrvsh MD a id J C Massee MD Athnta Ga 

Narcolepsy is a clear-cut syndrome characterized by parox¬ 
ysmal attacks of sleep Associated with narcolepsy there are 
usually cataleptic seizures The attacks of sleep are peculiar 
in that they come on frequently during the day, are irresistible 
and may not be relieved by normal sleep at night The patient 
may dream during attacks, may be aroused as from normal sleep, 
and may feel refreshed on awakening The cataplectic seizures, 
which are intimately associated with narcolepsy, are character¬ 
ized by complete loss of voluntary movement and muscle tonus, 
usually as the result of great emotional stimulus, particularly 
laughter Consciousness, however, is not lost in cataplexy 

Recently Wilson* summarized the present knowledge of 
narcolepsy and collected reports of forty-three cases from the 
literature His bibliography covers the literature on the sub¬ 
ject There have been very few cases reported in America, 
however, and it is simply to add further observations m an 
American case that this report is made Our case is interesting 
Ill that there was a definite suggestion of pituitary dystrophy, 
as has been noted m other cases, and the narcoleptic and cata- 
plcctic symptoms seemed definitely to have begun following 
injury to the head, as has also been noted in a large percentage 
of the cases reported by others The fact that the condition 
went on for ten years without being diagnosed, although the 
patient was studied m several clinics, points to the need for 
calling attention to tins syndrome 

In Wilson’s collected series of cases the etiologic factors 
suggested by the various authors were approximately as follows 

1 Traumatic group 

2 Psychopathologic group 

3 Endocrine group 

4 Epileptic group 

5 Toxic-infective group (epidemic encephalitis) 

6 Circulatory group 

7 Pressure group (cerebral tumors) 

8 Group Ill which no underlying pathologic condition has 
been discovered 

The pathologic background so far has not been satisfactorily 
determined While pituitary disturbances have been thought 
to have some bearing on the malady, suffiaent data have not 
been obtained to enable us to determine definitely that this 
organ has any direct role in producing the disorder Distur¬ 
bances of the structures m the vicinity of the floor of the third 
ventricle have been thought by some to be the cause of narco¬ 
lepsy, but the only basis for this opinion is that the subcortical 
sleep centers are m this area 

rCPORT OF CASE 

Hirfoiy—A negro, aged 35, a boilermakers helper, com¬ 
plained of weakness, trcmulousncss, and loss of voluntary control 
of the muscles whenever he received a sudden order from his 
boss or was under any great emotional stress He was 
apparently well until 1918, when he suffered a fracture of the 
nose and superior maxilla m a railroad wreck m Trance Fol¬ 
lowing this he was m the hospital for about a month and slept 
a good deal Afterward he noticed that when his boss gave him 
a sudden order or when he was m any excitement he became 
subject to queer sensations of weakness and treinulousness of 
all his muscles The sensations were more severe at times 
than others Occasionally, he would be able to reach a chair 
and sit down, otherwise he would fall to the ground limp and 

1 Wilson S A K Brain 51 63 109 (March) 192S 
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unable to mo\e although perfectl) conscious On one occasion 
he knocked out his lower front teeth and he stated that he 
frequentlj hurt himself iii these falls He could not work on a 
scaffolding for this reason and an> instrument or tool which 
he was grasping fell from his hands during an attaci It was 
impossible for him to staj m a group in which laughing and 
joking were going on, as he became helpless when laughing 
There seemed to be a slight aura to the attacks as he was 
often able to tell that one was coming on and could reach a 
chair or support of some sort before he fell More recentlj 
these attacks had been brought on bj trjing to read although 
there \ ere no Msual disturbances except for inioluntarj move¬ 
ments of the eves 

Soon after the accident in France the patient noticed that he 
frequentlj felt an overpowering drowsiness and would drop 
off into a short sleep manj times during the daj These 
moments of unconsciousness resembled normal sleep in every 
waj except that thev came on frequentlj during the daj and 
overpowered him regardless of what he was doing He had 
gone to sleep while walking talking eating and even while 
driving his car Once he awakened just in time to prevent a 
collision Another time a cataplectic seizure was produced bv 
the fright of seeing a schoolgirl step in front of his car He 
was able to put on the brakes before he lost power to move 
and crumpled onto the steering wheel He was easilj awakened 
from these lapses and felt as refreshed as on awakening from 
normal sleep At times Ins repose was interrupted at night 
but even ten hours or more of sleep did not protect him from 
narcoleptic and cataplectic attacks 

Since his discharge from the armv the patient had been 
treated in numerous government and other hospitals but had 
not received anv benefit 

The patients father mother, one brother and a sister were 
living and \ ell One brotlier died of tuberculosis one sister 
died of an unknown cause There was no familj historv of 
hereditarv diseases The father, mother and siblings were of 
normal size and development 

The patient had been married for eight jears his wife and 
four children were living and well There had been one 
miscarriage 

The patient used coffee and tobacco moderatelv, and alcohol 
occasionallj, but stated that he never used drugs 

The patient had had measles as a child and mumps in 1918 
He had had gonorrhea in 1912 and a tonsillectomv had been 
performed in 1927 Apparentlj he developed normallj made 
normal intellectual progress and finished the seventh grade in 
school However he thought that he had continued to grow 
until the present tune and stated that he had never been able 
to wear more than three or four pairs of shoes of the same 
size but had had to increase the size of his shoes and hats 
periodicalK During the past ten months he had increased 
from 220 pounds (91 Kg) his usual w eight, to 250 pounds 
(113 Kg) There seemed to be a normal libido and sex 
dev elopment 

Ph\stcal Exammalwn —The patient was a huge sleep} look¬ 
ing mulatto who tended to drop off to sleep even while being 
examined and answered questions in a verj drovvsj wav The 
eves and fundi were normal The nose was normal There 
were several dental badges on the teeth and some pvorrhea was 
present The patient was otherwise plijsicallj normal The 
genitalia and pubic hair were normal The extremities appeared 
normal m shape and the roentgenograms of the bones were 
normal 

The neurologic examination was negative 

Roentgen examination of the skull was negative 

The blood and spinal fluid were normal to VI asserraann and 
routine tests except tl at there was a moderatelj high sugar 
tolerance The fasting blood sugar was 138 mg per hundred 
cubic centimeters and 148 rag in one hour 170 mg in two 
hours, and 194 mg in three hours after an mjection of 100 Gm 
of dextrose 

The urine was normal except for rare pus cells and hj-aline 
casts The ba'al metabolic rate was 124 The patient s height 
was 77 inches the torso measured 37'/i inches and the leg 
length, 39K inches with i span of 84 inches 

157 Forrest Avenue, Northeast 
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The Colncil on PH\sicAt. Therapy of the Ave'^ic^n Medical 
Association has appsoaed the following defin tions 

H J HoLiiQVEST Secrctan 


AJLTERKATIKG CURRENT A current which pcnodicillv 
flows m opposite directions Vlternating current waves mav 
be either sinusoidal or nonsmusoidal The alternating cur¬ 
rent wave used most commonh therapeuticallj is the smii- 
soidal Its variations in strength in cither direction are the 
same i e starting trom zero it rises with a gradual increase 
in voltage and amperage until a certain maximum is reached, 
when without anv pause or break it decreases m the same 
gradual manner until the zero line is again attained then 
still without pause the same process is repeated with equal 
intensitv but m the opposite direction This constitutes one 
cjcle one cjcle equals two alternations Furthermore the 
cvclc follows a definite hvv the intensitj of the current at 
anv point being proportional to the sine of the angular 
displacement 

AMMETER An instrument calibrated to read in amperes 
the strength of a current flowing m a circuit For medical 
purposes the ampere is too large a unit hence, it is divided 
into a thousand parts or tnilliampcrcs A meter calibrated to 
read in milbamperes is called a milliammeter 

AMPERAGE Strength of the electrical current expressed 
m amperes or milliampcres 

AMPERE The unit of the rate of transfer of electricitj The 
international ampere is the umarvmg electrical current which, 
when passed through a solution of silver nitrate in accordance 
with certain specifications deposits silver at the rate of 
0001118 Gm per second 

ANGSTROM UNIT An internationallj adopted unit of 
measurement of wavelength It is one ten-millionth of a 
millimeter or one two hundred and fiftv-four millionth inch 
For example, the shortest wavelength of ultraviolet energy 
from the sun transmitted bj the atmosphere is not less than 
approximate!} twentj-nine hundred angstrom units (See 
Light, Radiation Frequenej ) 

ANION (See ion) An ion carrying a negative charge 
Since unlike forms of clectricitj attract each other the ion 
IS attracted bj and travels to, the positive anode E'amples 
are acid radicals and corresponding radicals of their salts 

ANODE The positive pole of an electrical source It should 
be noted that onK the galvanic (direct current) and static 
electricitv have distinct polantj 

ATOM The smallest particle of an element that can exist 
alone or m combination with like atoms or v ith atoms of 
other elements Some 90 odd different atoms have been recog¬ 
nized which in combination with one another or others like 
themselves make up all the various tjpes of material that 
we know These atoms are no longer believed to be funda¬ 
mental entities being themselves composed of still smaller 
particles called electrons and protons Dimensions of atoms 
are of the order of 10 ' centimeters (See Electron Thcorj ) 

AUTOCONDENSATION A method of appljmg high fre- 
quenev currents for therapeutic purposes Ihe treatment is 
administered as follows One terminal of the high frequency 
generator is connected to a long metal plate Over this 
strip of metal is placed a cushion which serves as a dielectric, 
Its thickness depending on the voltage The dielectric maj be 
a thm sheet of fiber or bakelite or it may be a mattress stuffed 
with hair or silk floss several inches thick The patient 
sitting or Ijing on the cushion generallv holds in his hands 
a metal bar which is connected to the other terminal This 
is analogous to the construction of a Lejden jar the metal 
strip corresponding to the inner coating or tin foil of the 
jar the glass dielectric to the mattress or fiber pad and 
the patient to the outer coating of the jar Hence it will 
be seen that this condenser of which the patient is one plate 
IS alternatel} and witli great rapidity charged and discharged, 
first positnelv and then negatnelj 

AUTOCONDUCTION \ method formerly much in vogue 
m France of administering high frequency currents The 
patient stood or sat inside a large solenoid, the ends of which 
were connected to the two terminals of a high frequency 
generator The high frequenej current flowing through the 
solenoid generated a rapidlj alternating magnetic field This 
alternating magnetic field induced high frequency eddv 
cu-rents m the jatient i 
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\LTOTRANSFORMER A transformer that has part of its 
turns common to both pnmarj and sccondarj circuits (See 
1 ransformer ) 

B VSES Compounds of an alkaline character in solution, capa¬ 
ble of reacting i\ith acids to form salts and i\ater specifi- 
call} the hjdroxidc of a positne element or radical 
BIPOLA.R The use of two poles in elcctrotherapeutic treat¬ 
ments When rclernng to an alternating current, biterminal 
should be used 

BITERMINAL See Bipolar 

BRUSH DISCHAR-GE In electrotherapeutics, the discharge 
from a static machine (less commonlj from a high frequency 
apparatus), haring a disruptoconvectne character and peculi¬ 
arities that can be produced by the passage of an electrical 
current through a resistance such as a tube containing gljcenn 
or a damp (or “green”) wooden wand 
CAPACITY The property by which a guen body will take 
and hold an electrical charge For units of capacity see 
I arad 

C-kTAPHORESIS The transmission of electronegative bodies 
into the tissues by the passage of an electric current The 
flow IS toward the negative pole 
CATHODE The negative pole, as opposed to the anode, or 
positive pole (See Negative Pole, Positive Pole) 
CATHODE RAYS Particles of negative electricitj streaming 
Irom the surface of the cathode and away from it at right 
angles irrespective of the position of the anode (See 
Electron ) 

CATION The name given bv Faradaj to the clement or 
elements of an electroljte which in electrochemical decom¬ 
position appears at the negative pole or cathode 
CHOKE COIL Coil of wire which may or ma> not be pro 
vided with a movable laminated iron core, used to limit the 
flow of current in alternating current circuits An electrical 
device using the inductive properties of the alternating cur 
rent to limit or retard the current entering or leaving an 
apparatus 

CIRCUIT BREAKER A safety device for opening an elec¬ 
trical circuit, a switch 

CLOSED CIRCUIT A circuit through which electricitj is 
passing or can pass 

CONDENSER Any apparatus bj which charges of electriaty 
can be accumulated It consists of two conducting surfaces 
separated by a nonconductor 

CONDUCTANCE The conducting power of a body or a 
circuit for electricity The best conductor is that which offers 
the least resistance Examples of good conductors are gold, 
silver and copper When expressed in figures conductance 
IS the reciprocal of resistance The unit is the mho 
CONDUCTIVITY The specific electric conducting power of 
a substance Numerically, conductivity is the reciprocal of 
unit resistance, or resistivitj The unit is the mho per cm 
Specific conductivity is sometimes expressed as a percentage 
In such cases the conductivity is given as a percentage of 
the conductiv ity of pure copper under certain standard 
conditions 

CONVECTIVE DISCHARGES Discharges from a high 
potential source m the form of visible or invisible streams of 
electrical energv passing through the air to the patient 
COULOliIB Unit of electrical quantity It is the quantity of 
electricitj transferred bj one ampere in one second 
D ARSONA'^AL DIRECT See Diathermj 
D ARSONVALIZATION The emplovment of the dArsonval 
current in the form of autocondensation, autocondiiction, or 
the direct biterminal method (diathermj) 

DETONATING CHAAIBER A muffler surrounding the dis¬ 
charging balls of a static machine or resonator for deadening 
the sound of a spark discharge 

DIATHERMIA An inferior term for diathermj (See 
Diathermj) 

DIATHERMY A term employed to designate the use of a 
high frequencj current to generate heat within some part 
ot the bodj The frequency (rate of oscillation or alternation) 
of the current ranges from approximate^ 750,000 to more 
than 3,000,000 oscillations per second When such a current 
IS passed through the bodj at a sufficient voltage and amper¬ 
age, the resistance offered by the tissues intervening between 
the’electrodes causes heat to be generated in such tissues 
It was dArsonval who demonstrated that the passage of 
high frequencj electrical currents through living tissues 
causes neither direct nor indirect contraction of muscles, but 
does cause the tissues to become heated Nagelschmidt of 
Berlin, in 1907, apparentlj was the first to applj this property 


to human beings for therapeutic purposes, and to give it the 
name of diathermj—“heating through” The rise in tempera¬ 
ture depends not onlj on the amount of energj absorbed but 
also on the efficiency of the circulation in carrying off the 
heat and maintaining normal temperature 
DIELECTRIC An insulating substance which offers great 
resistance to the passage of electricity bj conduction but 
through which electric force maj act bj induction Examples 
are the walls of a Lev den jar, the insulating cushion of an 
autocondensation couch, or an air space 
DIRECT CURRENT A current that flows in one direction 
onlj When used medicallv it is called the ‘galvanic” cur¬ 
rent This current has distinct and important constant polar- 
itv and marked secondarj chemical effects (See Electrolysis ) 
DIRECT VACUUM TUBE CURRENT A current admin¬ 
istered from one pole of a static machine, the other pole of 
which IS grounded It is regulated bj the discharging spark- 
gap and is applied by vacuum electrodes instead of the metal 
electrodes emplojcd with the static wave current, whicli is 
administered in a similar manner 
DISRUPTIVE DISCHARGES Electrical discharges usually 
taking place from a charged condenser and escaping suddenlj 
DISRUPTOCONDUCTIVE DISCHARGES The static 
brush discharge that simulates both the convective effluve and 
the disruptive or spark discharge 
DR\ HEAT In contradistinction to moist heat Sources of 
drv heat are the hot water bottle, the electric heating pad, 
and radiant heat lamps of various tjpes 
EEELUVE A conductive discharge of a high potential cur¬ 
rent through a dielectric 

ELECl ROCAUTERY An apparatus for cauterizing tissue, 
consisting of a holder containing a platinum wire, which maj 
be heated to a red or white heat bj a current of electricity, 
cither direct or alternating 

ELECTROCOAGULATION Coagulation by means of a 
high frequencj electric current The heat producing the 
coagulation is generated within the tissue to be destrojed 
Bv this metliod tissue can be destrojed to any desired depth 
ELECTRODESICCATION See Fulguration 
ELECTRODE A medium intervening between an electric 
conductor and the object to which the current is to be applied 
In electrotherapj an electrode is an instrument with a point 
or a surface from which to discharge current to the body of a 
patient 

ELECTROLYSIS The electrical decomposition of a chemical 
compound Examples the separation of an electrolyte into 
Its constituent parts by a direct current, the removal of hair 
bj the electrolvtic effect of a direct current 
ELECTROLYTE 1 A substance which in solution conducts 
an electric current and is decomposed bj the passage of an 
electric current 2 A solution which is a conductor of 
electricitj 

ELECTROMOTIVE FORCE (Abbreviation, E M F) That 
effect of difference of potential which on the closing of a 
circuit, causes a flow of electricity from one place to another, 
giving rise to an electric current The strength of an elec¬ 
tric current is dircctlj proportional to the impressed electro¬ 
motive force, and inversely propcrnonal to the resistance m 
the case of direct current and to the impedance m the case 
of alternating current Electromotive force is measured in 
volts or in some convenient multiple or fraction of a volt 
Microvolt, millivolt and kilovolt are, respectiv elj, one- 
imliionth volt, one-thousandth volt and 1,000 volts 
ELECTRON An extremely rmnute corpuscle or charge of 
negative electricitj , the smallest that is known to exist 
1 he dimension of the electron is estimated as 10 ”, or 

10 000 000 000 uuo’ centimeter Vi 

ELECTRONEGATIVE The condition of being subject to 
repulsion by bodies negativelj electrified, and to attraction 
bv bodies positivelj electrified 

ELECTROPHOROUS An instrument for obtaining static 
electricitj by means of induction 
ELECTROPOSITIVE The condition of being subject to 
repulsion by bodies positively electrified, and to attraction bj 
bodies negativelj electrified 

ELECTRON THEORY All bodies are composed of small 
particles called atoms, which are composed of still smaller 
particles called electrons and protons Large amounts of 
energj are represented in the binding together of electrons 
and protons into atoms, and smaller amounts of energj m 
the binding together of different atoms as molecules The 
latter energy of atomic combination becomes available during 
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chemical change The former tjpe, i e, subatomic energj, 
IS so far not accessible to e\penmental control TJie nature 
and the atomic w eight of the different chemical elements 
depend on the number of electrons and protons to the atom 
and on their arrangement All bodies possess positne and 
negatne clectncitj, usuallj present m equal amounts so that 
equilibrium is established and no electncitj seems present 
Charging a bodj consists in disturbing this equilibrium bj 
taking a\\a> or adding a negatne charge, or electron When 
a stream of electrons flows through any substance there is 
an electric current A negative charge results from an 
excess of electrons, a positive from a deficiencj 
ELECTROTHFRAPEUTICS See Electrotherapj 
ELECTROTHERA.PY Treatment of disease by means of 
electncitj 

ELECTROTHERAPEUTIST See Eiectrotherapist 
ELECTROTHERAPIST A medical graduate who has had 
special training and has acquired skill in the tlierapeutic use 
of electncitj The term is sometimes used mcorrectlj to 
designate anj one who administers electrical treatments 
r 'kRAD A unit of electrical capacity The capacitj of a 
condenser winch charged with one coulomb gives a difference 
of potential of one volt This unit is so large that one- 
mdlionth part of it has been adopted as a practical unit called 
a microfarad 

FREQUENCY The rate of oscillation or alternation in an 
alternating current circuit m contradistinction to periodicity 
m the interruptions or regular variations of current in a 
direct current circuit The frequencj is computed on the 
basis of a complete cjcle, a complete cvcle being one m which 
the current rises from zero to a maximum, returns to zero 
and rises to an opposite maximum and returns to zero again 
rULGURATION ‘Destruction by flashing” This maj be 
direct or indirect Direct An insulated fulguration electrode 
with a metal point is connected to the uniterminal of the high 
frequency apparatus and a spark of electncitj is allowed to 
impinge on the area to be treated This miniature arc maj 
be long or short cold or hot In general the shorter the arc 
the less the pain 

Iiidiicct method In this procedure the patient is connected 
directlj by means of a metal handle to the uniterminal and 
the operator draws bj means of a lead pencil, an arc from 
the patient This is less painful and its action is more 
superficial 

FUSE A safetj device comprising a strip or wire of easily 
fusible metal, the conductance of which is predetermined 
The metal fuses and breaks the circuit when an excess of 
current passes through it Coinenient forms are mounted m 
plugs, or between hard metal ends confined under screw-heads 
G \LVANIC CURRENT See Direct Current This current 
was first produced chemically from batteries At present its 
sources arc 

1 A direct current lighting or power circuit ( Mam ) 

2 Alternating current circuit with introduction of 

(fl) Motor generator 

(&) Rectider 

(c) B Batterj eliminator 

3 Batterj of cells drj or wet 

It should be remembered that the galvanic and so called static 
currents are the onlj unidirectional currents and the only 
ones possessing constant polantj 
HIGH FREQUENCk A current having a frequencj of inter¬ 
ruption or change of direction sufficicntlj high so that tetanic 
contractions are not set up when it is passed through living 
contractile tissues 

HOOK-UP Used in speaking of the method of arranging 
c remts, appliances and electrodes in the gmng of anv par¬ 
ticular treatment as for instance, the hook up for dir.ct 
sparks 

IMPEDANCE The opposition to the flow of an alternating 
current which is the vector sum of ohmic resistance pluj 
additional resistance if anv due to induction to capacitj or 
to both The resistance due to the inductive and condenser 
characteristics of a circuit is called reactance 
IKDLCTANCE That property of a circuit bv virtue of which 
a magnetic field is associ ited with the circuit when the circuit 
IS earning current It is susceptible of measurement The 
unit of inductance, or sclf-induction is the henrj 
INSULATION Ihe state m which the communication of 
electncitj to other bodies is prevented bv the interposition 
of a nonconductor also the material or substance which 
insulates The clectucal resistance of an insulator is lor 
convenience expressed ni megohms, a unit representing a 
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NEW AND NONOFFICIAL REMEDIES 

The followadditio%\l articles i\k\z been vccetted as con 

FORMING TO THE RuLES OF THE COUNCIL ON PUARM \C\ ANO ChEMI^TRV 

oi THE American Medical Association for admission to New and 
fvoNOFFiciAL Remedies A copy or the Rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

\\ A Plckser Secretary 


EPHEDRINE HYDROCHLORIDE-SWAN-MYERS 
(See New and Nonofhcial Remedies, 1928 p 176) 

The following dosage form has been accepted 
S\rsip Ephcdrtttc Hyrlraclthnie (Double Strcunlli) S lau tfv rs Coa 
taming ephednne bidrochloride S\ an Micrs 0 4390 Gni m 100 cc 
(‘a gram per flmdrachm) and alcohol 12 per cent 

COD LIVER OIL-SQUIBB (See New and Nonofficial 
Remedies 392S p 253) 

The following dosage form has been accepted 
Squibb s Mint rta o-red Cod Li cr Oil Cod Liver Oil Squibb contain 
mg 0 67 per cent of oil of spearmint as flavoring 

TETANUS ANTITOXIN, CONCENTRATED (See 
New and Nonofficial Remedies 1928 p 357) 

H K klulford Co Philadelphia 

Tetanus Antitonn (Bo me} —An antitoxin derived from tbe blood 
serum of cattle immunized against the toxin of B tctoui Vtarkcled in 
packages of one sjringe (M 97) containing 1 500 units (one immunizing 
dose) 

OVARIAN SUBSTANCE, DESICCATED-P D & 
CO (See New and Nonofficial Remedies 1928 p 290) 

The following dosage form has been accepted 
Capsules Oiarian Substance Desiccated P D & Co 5 prattts 

WHOLE OVARY-LEDERLE (See New and Nonofficnl 
Remedies, 192S p 292) 

The following dosage form has been accepted 

Tablets fPItoie O ary Lcderle prains 

ANTIRABIC VACCINE (See New and Nonofficnl 
Remedies 1928 p 363) 

The Gilliland Laboratories Inc Marietta, Pa 

jRabtes J accinc Ct/hlaud (Semple MethadJ—An anltrabic \accmc pre 
pared according to the general method of Da\iii Semple (phenol kdlcd) 
The brain and cord of rabbits kdlcd after inoculation with fi\cd rabies 
Airus are emulsified m a ball mill after winch a sufficient quantU> of 
phjsiologic solution of sodium chlondc containing 1 per cent of phenol 
IS added to yield an 8 per cent emulsion of the fixed Mrus The emulnon 
IS incubated at 37 5 C for iwentj four hours and then diluted with an 
equal volume of physiologic solution of odium chloride so thu the finished 
product contains 4 per cent of the brain and cord «ubstancc m 0 5 per 
cent phenol Marketed m packages of fourteen syringes each contTnimr, 
2 cc The content of a syringe is adnunistercd daily over a period of 
fourteen days 

ANTIPNEUMOCOCCUS SERUM (Sec New and Non 
oflicia! Remedies 1928, p 360) 

E R Squibb &. Sons New \ork 

zfnlipiiciimococnc Scrum rjfi / (see Xcvv and Xoiioflicial Rcroedicv 
I92S p 361) —Also marketed in packages of one 50 cc gravitj container 

ANTISTREPTOCOCCUS SERUM (Sec New and Non- 
official Remedies 1928 p 361) 

E R Squibb S. Sons New York 

Anttslrcptococci Scrim Sqinbb (see Aevv and Xonofficni Denied cs 
I92S p 362) —Also marketed in packages of one 50 cc j,rvv nj container 


The Ftltrable Agent of Malignant Tumors —That there 
IS a fillrablc agent concerned in the growth of nnlignaiit tumors 
of mammals has been indicated for the living aimml bj the 
work of Burrows and of Bisccglie The fornitr working with 
rats found in a small proportion of his attempts that rat emurjo 
tissue of fifteen and sixteen dajs development commn uled 
and inserted into adult rats of the same descent after bein„ 
nnmersed m the filtrate from tlic Jensen rat s irconn took the 
lorm of sarcomatous growth In a much larger percentage 
there was evidence of stimulated proliferation without however 
tl c development of malignant tumor Bisccghe carried on 
similar experiments with chid embrvos of two to five davs 
development which comminuted and injected into adult chid ciis 
along with the filtrate from a mouse carcinoma developed into 
suconia—Eggerx, H E Ca teer Research Sc, temker, 1‘12‘t' 

J- 
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HEALTH APPEAL 

The advertising writers of our progressive land have 
found that the word “IT” in then profession means 
‘ Health Appeal ” A cursory inspection of current 
periodicals indicates no lessening of the attention to the 
health angle The folly of the all-or-nothmg policy in 
foods, the ridiculousness of some of the arguments as 
to vitamin content, the preposterous claims for glorified 
antiseptics, the cautious venturmgs of time-tried tonics 
into the public field, and the dazzling claims of the 
piomoters of light arouse the risibilities of the physician 
by their startling inconsistencies if not by their e\ag- 
gciations Who would have thought ten years ago that 
cigaiets would be sold to the American public not only 
by billboard displays of handsome damsels revealing 
unusual quantities of hosiery and epidermis, as they 
nonchalantly exhale streams of smoke from adenoidal 
nostrils, but actually by insistence on the healthful 
qualities of certain brands ^ Ah' brothers, we have 
come a long ^\av in the passing decade' 

In the periodicals for December the lemarkable tes¬ 
timonial to the effect that Mrs Whoozis, who could 
not even push the baby buggy, was able, after taking 
some jeast, to swim four times across the swimming 
pool at the country club, has given way to the assertion 
by Sir Arbuthnot Lane that yeast is what he thought 
the intestinal kink was ten years ago The picture of 
IMiss Rivergrove, Nevada, clad in a one-piece bathmg- 
smt, who attained her present high state of pulchritude 
on a } east diet, has given way, ahs, to that of a heavily 
moustached Belgian professor who asserts, in a personal 
interview', that yeast is a marvelous laxative, or to that 
of a heavily bearded Teuton who has concealed himself 
liehind his sage-brush so efficiently as to fail to realize 
tn-’t in America respectable physicians do not condone 
such public unveiling 

The grow'ers of Japan tea, moved, no doubt, by the 
piomotional efforts of the growers of coffee, assert m 
several popular publications that Japanese tea is the 
stuff to drink because it has vitamin C Clever people, 
these Japanese' Nevertheless, Mattill and Pratt hav'e 


concluded on the basis of scientific evidence that in 
everjday nutiition, despite its fairly high content of 
vntamin C, green tea has limited value as an anti¬ 
scorbutic “It cannot be used by children,” they say, 
“and should not be used by adults to replace natural 
foodstuffs which meet additional nutritive require¬ 
ments ” The American advertising agency that pro¬ 
motes the Japan tea campaign was fully informed as 
to the lack of scientific evidence for the claims made, 
but presumablv', like some other advertising agencies, 
it is more interested in Image than m evidence 

Fellow’s Svrup, long the inhabitant of the pages of 
medical advertising mediums that do not follow the 
Council on Pharmacy and Chemistry, now begins to 
venture m popular periodicals, quite tentatively and 
modestly feeling its way, perhaps, before embarking 
largely m the ‘ patent medicine” field 

Most staithng of all the appeals are those having to 
do with body-weight The promoter of an after-dinner 
t-iblet urges his wares and more food with the striking 
slogan, “I have said good-bye to indigestion bigger 
and better lunches ” But bigger lunches, hastily eaten, 
have worked hav'oc with the digestion of the American 
business man That American womanhood passed, 
during the last five years, through one of those periodic 
crazes that have afflicted womankind since the world 
began is not a secret Indeed, women everywhere 
began to cultivate sylphhke figures, dieted themselves 
to the point of destruction, and tubeiculosis rates, par¬ 
ticularly for young girls, rose in many communities 
The inevitable result of the serious dieting was to lower 
the consumption of flour, sugar and other carbohydrates 
so greatly that persons engaged m those industries 
became alarmed Today the millers, the sugar institute, 
the confectioners, and the manufacturers of cereals are 
purchasing advertising space to counteract what was for 
them commercially a serious situation, and what prom¬ 
ised to be from the health angle a dangerous situation 
Such institutional adv'ertising as is being used bj these 
industries is submitted, before release, to medical 
authority, and some effort is being made to keep the 
advertising matter within reasonable bounds At the 
same time the manufacturers of Lucky Strike cigarets, 
having secured, they claim, statements from 20,679 
physicians that Lucky Strikes were less irritating than 
other cigarets, are promulgating a campaign m which 
they assert that these cigarets do not cut the wind or 
impair the physical condition, and that “Lucky Strike 
satisfies the longing for things that make you fat with¬ 
out interfering with a normal appetite for healthful 
foods” To which the simple reply is made “Hooey'” 
Some women do eat too much, overweight can be 
controlled by proper dieting, no doubt m the majority 
of cases Many people eat too much sugar and gorge 
on pastiy' But the human appetite is a delicate mech¬ 
anism and the attempt to urge that it be aborted or 
destioved by the regu'ar use of tobacco is essentially 
vicious A statement by the adv'ertising director of the 
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American Tobacco Company asserts that the production 
of cigarets this }ear -will be more than double what it 
was ten years ago and that the use of cigarets has 
steadily increased m e\ery jear m the last fifteen He 
cites among five reasons for the growth of his industry 
increasing interest on the part of the medical profes¬ 
sion in the social phenomenon of more widespread 
smoking, and the adoption of a more liberal attitude 
toward the cigarette and its effect upon the human bodv 
m the light of these improvements That the medical 
attitude has become more liberal tow'ard the smoking of 
cigarets cannot be gainsaid There is, however, one 
aphorism in medicine that is as old as the science itself 
"Moderation m all things ” Unwarranted, exaggerated, 
unscientific and dangerous advertising campaigns are 
not the way to encourage a liberal attitude 


UNAPPRECIATED PATHS OF ABSORPTION 
IN THE BODY 

The sound skin is notably resistant to the penetration 
of most chemical substances that do not injure the 
epidermis This is, of course, a fortunate circumstance 
Because of this factor the body is protected from a 
great variety of harmful agents w ith w Inch it is almost 
mevitably brought into contact in its en\ ironment The 
imperviousness of the skin is not, how'ei er, absolute 
Certain volatile substances can penetrate the cutaneous 
Inrrier, though they are absoibed in that w^ay much 
moie slowly than b}' the lungs or the gastro-intestinal 
tiact Solutions of some substances in volatile solvents 
01 fatty materials may also sometimes facilitate absorp¬ 
tion through the skin, paiticularly as it is attempted in 
applications by inunction The recognition of the resis¬ 
tance offered by the skin led long ago to the now 
obsolete endermic method of drug application m wdiich 
epithelium was remoied by a blister, and the remedy 
then applied to the exposed corium 

There are a few' notable exceptions to the passage of 
foreign substances through the skin Kahlenberg*- 
discovered several years ago that boric acid is absorbed 
fiom Its solution in compresses applied to the extremi¬ 
ties When salts of boric acid, such as sodium borate 
or lithium borate, are used, boric radicals are not found 
in the urine It requires free boric acid to pass through 
the living skin Why bone acid should possess this 
peculiar property of passing through the living skin 
while other substances, including salts of bone acid, 
are quite unable to penetrate, remains, according to 
Kahlenberg, to be discovered He believes that this is 
a highlv specific property of the acid The solution 
of the latter probablj is adsorbed by the skin (i e, 
loosely combined with it), and from this loose combi¬ 
nation the bone acid is swept awav by the blood stieam 
In recent tests bv Kahlenberg and Barvvasser- the 

1 Kahlcnberj: L Oa the PassaRc of Bone Acid Through the Skm 
by Osmo'tt*! J Biol Chem 149 (No\ ) 1924 

2 Kablmbcrg L and Barwasser Is On the Time of Absorption 
and Excretion of Boric Acid m Man J Biol Chcra 79 40S (Oct ) 1928 


remarkable observation was made that the time requned 
for the absorption of boric acid bv the skin and its 
elimination b> the kidnejs is onl> about fiftv seconds 
The protectne co^e^ngs of the organi^^m represented 
bj epithelial membranes more delicate than those ot 
the skin are also often regarded as comparative!} resis¬ 
tant to the passage of substances However, the pos- 
sibiht} of absorption of drugs through the buccal linings 
beneath the tongue and from the nasal and phar}ngeal 
membranes is becoming better recognized Some time 
ago Macht ® of Baltimore demonstrated experimentally 
that all classes of drugs may easily be absorbed tbrougli 
the vaginal walls and in that wa} produce more or less 
seveie cases of poisoning He ^ has recentl} pointed 
out that the promiscuous and careless use of drugs in 
the form of vaginal douches and suppositories is still 
earned on not only b} a reckless lait} but also by manv 
ph}siaans klacbt adds that it is not sufficient!} real¬ 
ized b} such people that drugs applied ostensibly foi 
their local effect ma} be absorbed into the ciiculation 
and produce svstemic reactions His studies dealing 
specifically with quinine bisulpbate and oxyquinolme 
sulphate furnish evidence that these drugs can be 
absorbed, as might be expected, from the vaginal tiact 
of animals when the compounds are instilled m aqueous 
solutions There is a special significance in these 
observ'ations m v’lew' of the fact that one of the com¬ 
pounds IS recommended for use m fairly concentrated 
solutions (1 100) in vaginal douches It is high time 
that the facts regarding the permeability of the read¬ 
ily approached protective membranes be adequately 
appieciated _ 


THE SIGNIFICANCE OF PARATHYROID 
HYPERPLASIA 

The morphologic reactions and changes that can be 
brought about in various tissues through the influence 
ot localized injuries or bacterial invasions have long 
been appreciated In some instances purely mechanical 
influences may bring about the result, for the most 
part, however, it is more probable that the stimulus 
which initiates the consequent abnormality of structure 
IS of a chemical nature Thus, an injured tissue may 
liberate disintegration products that affect the cells 
which they reach, and micro-organisms may secrete 
chemical compounds that also initiate cellular responses 
m the structures exposed to the foreign agent Only 
recently has come the realization, on the other hand, 
that lack of some essential for the welfare of a special 
tissue may also promote structural changes of moment 
in the body A conspicuous instance is afforded by 
shortage of iodine leading to alterations in the thjroid 
gland Active hyperplasia is likely to occur Accord¬ 
ing to Marine,“ the iodine store of the gland vanes, 

3 Macht D I J Pharmacol &. Exper Therap 10 509 (Jan ) 191S 

4 Macht D I Concerning the Absorption of Quinine and Oxjquino 
line Sulphate Through the Vajpna J Pharmacol Exper Therap 
34 i37 (Oct ) 1928 

5 iManne David Eunctions of the Thyroid Gland Phvsiol Rev 
2 521 (Oct ) 1922 
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in general, \Mth the amount of stainable colloid, and 
in>erscl} uith the degree of actne h}perplasia, and, 
in the extreme degrees of active hyperplasia seen in 
cictinoid states m man and animals, the iodine store 
nT'\ he entirely exhausted 

V similar relation seems to exist between the avail- 
ahilit} of calcium and phosphorus and the structural 
integrity of the parathyroid glands These have been 
found to he exceptionally large m animals maintained 
on diets poor in calcium over long periods Hyper¬ 
plasia of the parathyioids has been described as an 
accompaniment of spontaneous rickets in which the 
metabolism of calcium and phosphorus is unquestion- 
ahlv upset The now well established fact that the 
ehect of unfaiorahle intakes of these elements may be 
fa\orahl} modified by^ adequate supplies of vitamin D 
or equnalent ultraviolet irradiation has natuially raised 
the question as to the possible influence of these factors 
on parathyroid welfare An answer has been furnished 
In the extensive studies of Sheard and Higgins “ at 
the J\Ia\o Foundation Chicks, a species particularly 
prone to develop rickets under unfavorable conditions, 
nere maintained on identical diets in which the calcium 
content nas adequate The animals were kept within 
doors behind various window glasses that transmitted 
known portions of the sun’s spectrum Enlargement 
of the parathyroid gland was recognized within the 
first few weeks in chicks growing under amber and 
under blue glass, but the deviation from the normal 
w as largely a\ oided w hen cod liver oil, which promotes 
the assimilation of calcium as ultraviolet rays do, was 
supplied in abundance in the ration There was no 
organic indication in the content of either blood calcium 
01 phosphorus, or in general activity that parathyioid 
hv perplasia had arisen Indeed, this symptom of some 
deficiency appeared long before any manifestations of 
iickets or other osseous defects could be detected 

In these experiments the organism immediately 
1 esponded to the lack of the lesser wav elengths of sun¬ 
light bv the rapid increase in the number of parathyroid 
cells For example, at the end of a month a chick 
grown in a blue glass pen without cod liver oil was 
found to possess a fused parathyroid nine times the size 
of the similarly located gland of a chick giown undei 
V itaglass on exactly the same diet The cells in the 
hvperplastic glands were not essentially different from 
those of the normal parathyroid Higgins and Sheard 
concluded that the cells are functioning and that when 
the dietary or radiant conditions are unsuitable the 
secretory activity is accentuated so that the hormonal 
output of tlie parathyroids may be augmented In the 
course of time, under this intensified functional effort, 
signs of injury anse Regressive changes occur in the 
Ciilaiged glands According to the Rochester investi¬ 
gators, light appears to bear a definite relationship to 

6 Higgins G H and Sheard Charles The Effects of Selects e 
^^'ilar Irradiation on the Parathyroid Glands of Chic s Am J Physiol 
2Q9 Omie) 1928 


the metabolism of the body associated with the physi¬ 
ology of the parathyroid glands In the absence of 
the factors that the light represents, an attempt is made 
bv the organism to compensate for the loss by an 
increase in the total funchonal activity of the para¬ 
thyroid, as shown by its hyperplasia A superabun¬ 
dance of the gland secretion seems to be adequate for 
the organism devoid of the optimal light factois, for 
there was no evidence of organic instability The 
compensation is at best temporary, how ever Presently 
the advantageous hyperplasia is attended with regres¬ 
sion, with the bieakmg down of the cell cords, increase 
in fibroblastic tissue, and the frequent development of 
cysts As m the case of the thyioids, the struggle to 
compensate for a deficiency ultimately ends in struc- 
tuial disaster unless relief is found in dietary or other 
changes 


Current Comment 


CARRION’S DISEASE 

Now that the chains of evidence associating verruga 
peiuana with the acute, febrile disease commonly 
referred to as oroya fever and demonstrating the insect 
vector have been forged,^ it seems worth while to con¬ 
sider the merits of some of those scientists who have 
contributed to the desired end Yellow fever, bubonic 
plague, malta fever, typhoid, African relapsing fever 
and typhus fever are dreaded maladies that have 
claimed human toll from among those who have devoted 
themselves to the unraveling of the disease mystenes 
Medical history will never fail to record the real mar¬ 
tyrdom of such men as Lazear, Yersin, kluller, 
Carbone, Macfadyen, Dutton, Ricketts, McChntic, 
Bacot and Noguchi, all of whom lost their lives in the 
investigation of diseases with which their names have 
been associated ” The name of the Peruvian physician 
Barton, who discovered in the red blood corpuscles of 
patients with oroya fever certain rod-shaped bodies 
resembling bacilli which Noguchi subsequently suc¬ 
ceeded in cultiv'ating as the bacterial incitant of the 
disease, has been immortalized m the designation 
Bartonella bacilhfoi nns The American entomologist 
Charles H T Townsend, who definitely assoaated the 
transmission of the microbiotic offender by blood¬ 
sucking gnats of the class Plilcbotoimis, wall be recalled 
in the designation of Phlebotonius vcnucatum 
Towmsend, while the new species P/ilcbotoniiis nogttchti, 
whose females also carry Baitonella bacilhfonnis, 
recalls in its name one of the final contributions that 
lent distinction to Hideym Noguchi in a career recently 
brought to an untimely close Let us not forget, how¬ 
ever, the saenfiemg spint of the medical student 
Daniel A Carrion,^ who attempted in 1885 to estab¬ 
lish the identity of so-called oroya fever and verruga 
Carrion inoculated himself on both arms with tissue 

1 Noguchi Hideyo Shannon R C Tilden Evelyn B and T>Icr 
J R Phlchotomus and Oroja re%cr Science 68 493 (Nov 23) 1928 

2 References to some of these niaj be found in Garrison F H 
An Introduction to the History of Medicine, Philadelphia \^ B Saun 
ders Companj 

3 The name is quoted from Garrison s History of ^fedicine In a 
icc'‘a^ i- uc of Scic-icc (loo^ote 1) it is given as llaMd Carrion 
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juice taken fiotn “Penman warts” or rerrugns, devel¬ 
oped the fever, and died The self-sacrificing experi¬ 
ment settled the controv’erted point The malady at 
issue has sometimes been referred to as Carrion’s 
disease, obMously a more fitting designation than tint 
which associates it with a limited region in South 
America where cases chanced to be common The 
tribute tliat Smith ■* has paid to another martyi to 
science is w'orthy of repetition in connection with 
Carrion’s heroic venture 

Aboie one of the portals of Memorial Hall at Vale is the 
inscription, "We who must lue salute )ou who hare found 
strength to die ” This sentiment is dedicated to those students 
who gaie their hies on the battlefield for their countr 5 No 
Milage or hamlet in this or anj other country is too small to 
hai e a monument to its soldier dead Romance, fearless heroism 
and tender memories crjstallize out of wholesale human combat 
But there have been other struggles which have claimed their 
share of human interest—spiritual contests, strife against fear 
and superstition, and struggles against disease and pestilence ” 


THE NATIONAL RESEARCH BUREAU 
QUESTIONNAIRE 

Dei matologists have recently received a letter and 
an accompanying questionnaire from Cincinnati The 
letter is signed “National Research Bureau, By M M 
Downing” It opens with the statement that the 
“Bureau” has been told by a ‘hvell known authority 
that more tlian 90 per cent of all people suffer from 
the most common forms” of skin disorders, ‘ such as 
acne, blackheads, freckles, muddmess, etcand that 
only 10 per cent of all men and women have a skin that 
IS clear and free from blemishes In order to have 
further light on this abstruse question, the National 
Research Bureau wants the dermatologists to whom it 
writes to answer four questions The questions read 

"1 Is It true that 90 % of all people have some form of skin 
disorder or discoloration^ 

2 In jour opinion do skin blotches affect the success of 
indu iduilb ’ 

3 Is there a growing tendency for people to consult a skm 
specialist for the correction of skin troubles’ 

‘4 Should people with skm trouble have it corrected imme- 
diatelj or let it take its course’ 

Many of the physicians who have received this 
questionnaire have written to The Journal asking for 
information about the National Research Bureau 
Investigation shows that the National Research Bureau 
IS meiely an imposing name used by an advertising 
agenc), the Procter and Collier Company M M 
Downing appears in the Cincinnati director}' as a 
stenographer We are justified in assuming, there¬ 
fore that the questionnaire that phvsicians are asked to 
fill out IS nothing but au attempt on the part of an 
advertising agency to get expert opinions at the cost 
of a two-cent stamp, and that these opinions will be 
used to bolster up an advertising campaign of some¬ 
body’s soap or ointment Obviously, there is not the 
slightest justification either economic or moral, for 
sending out a questionnaire to the medical profession 
on the stationerv of an imposuiglv named organization 
that exists only on paper If advertising concerns wish 
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to get expert testnnon} from the medical profession, 
the least they can do is to make it plain to ph}sicians 
that such information is desired for advertising pur¬ 
poses Of course, so long as physicians continue to 
answer questionnaires from sources of which thej know 
nothing, so long, doubtless, advertising concerns and 
others will take advantage of their easv-going toler¬ 
ance When physicians make a routine practice of 
consigning to the waste-basket or the ash-can everv 
questionnaire that asks for free advice and comes from 
an unknown source, the questionnaire nuisance will be 
a thing of the past 


A CENTRAL SCIENTIFIC EXHIBIT 
In Febiuary, 1928, the Committee on Scientihc 
Exhibit of the American Medical Association as 
reported elsewhere in this issue,^ recommended to the 
Board of Trustees the establishment in the headquar¬ 
ters of the Association of a permanent central scientific 
exhibit The scientific exhibits at each annual session 
of the Association make available constantly demon¬ 
strations of progress in medical science These exhibits 
act as a unique source of material not available m any 
other way With the definite approval of the Board 
of Trustees—indeed with its hearty cooperation—the 
beginnings of the permanent exhibit are already 
installed From the exhibit made at Minneapolis, sec¬ 
tions devoted to tularemia, leprosy, lymphoblastoma, 
cutaneous granuloma and changes m the eye have been 
designated as suitable for the permanent exhibit, some 
of these are already m place on a special portion of the 
sixth floor of the present headquarters building of the 
American Medical Association As their value from 
an historical point of view becomes established poitions 
of the exhibit will be retained for permanent inclusion, 
each year, new material from the point of view of 
advancement in medical science will be added In the 
final exhibit the Association will provide a handsomely 
housed, graphic and accurate picture of the history of 
medicine m America Here is a venture that should 
arouse and hold the inteiest of every American phjsi- 
cian, regardless of his location or of the nature of his 
special practice The fundamental feature of the annual 
exhibits IS the fact that it gives opportumt} to men m 
all fields of medicine to bring themselves rapidly abreast 
of jirogress m other fields The tendency to partition 
the human bod} and medical practice into air-tight com¬ 
partments and the urging of practitioners to displa} 
interest onl} m certain special phases of medical practice 
IS a menace to leal pi ogress and to the confidence of the 
public m medicine An exhibit such as has been pro¬ 
jected by the Committee on Central Scientific Exhibit 
and by the Board of Trustees is invaluable m revealing 
to both ph}siciau and lav man the mteiest of modem 
medicine in the human being as a whole m all the 
diseases and pathologic conditions that afflict him, in 
all the medical, surgical and biologic measures that 
modern medicine has to offer for his relief In 
this plan ever} member of the American Medical 
Association ma} well displa} active interest and to it 
he should lend complete support 
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MEDICAL BROADCAST FOR THE WEEK 

The American Medical Association Morning Health 
Talks and Evemng Health Hints from Hygeia 

The American klcdical Association broadcasts dailj at 
10 o clock in the monung, central standard time, oier Station 
EBAI (770 kilocicles, or 389 4 meters) 

The program for the i\eek of December 10 to 15 mil be as 
follows 

December 10 Christmas Shopping for the Child by Dr R G 
L land 

December 11 The ^\ ell Ordered Daj by Dr James I^all 
December 12 Is the Mile Inferior by Dr R G Leland 
December 13 \our Opportunitj for Hc^ilth bj Dr R G Leland 

December 14 A Little Gland with a Big Job by Dr John M Dodson 

December la Aledical Isews by Dr J F Hammond 

Evening Health Hints from Hygeia at 8 o’clock, 
Central Standard Time 

December 10 \\ hat to Do for Measles 

December 11 Treat \our Eyes Right! 

December 12 The Belt Line is the Life Line 
December 13 A Lesson in Cimcs 
December 14 PreserMng \our Teeth 
December IS What Do We Talk About’ 


THE CENTRAL SCIENTIFIC EXHIBIT 

The Scientific Exhibit at the annual sessions of the American 
Medical Association has developed in scope and imprmed in 
qualitj until It has become an outstanding feature Contribu¬ 
tions hate come from all parts of the country and the individual 
exhibits have been prepared and actually demonstrated by manv 
of the most capable men in the American profession 

The Board of Trustees, believing that manj of the exhibits 
have real educational value and that the> are entirely vvorth> 
of preservation and usable for purposes of instruction, has 
appointed a Committee on Central Scientific Exliibit to consider 
wavs and means for the establishment and maintenance of an 
exh bit of permanent or semipermanent nature Dr Ludvig 
Hektoen is chairman, and his associates on the committee are 
Drs C R Bardeen, A O’Brien Thomas Ordvvay and 
David Riesman Dr P N Leech, director of the Scientific 
Exhibit, IS the secretary The committee has been actively at 
work for some months and as the result of its efforts, and 
through the generositj of several contributors to the Scientific 
Exhibit at Minneapolis, the beginnings of the Central Scientific 
Exhibit are now in evidence on the sixth floor of the Associa¬ 
tions building m Chicago Space has been made available that 
will accummodate additions of the next three years Beyond 
that plans will have to be made in accordance with possibilities 

The following exhibits were selected, and donated, after the 
Alinneapolis session 

1 Tularemia, bv Dr Edward Francis U S Public Health 
Service, Washington, D C 

2 Tularemia (Francis Disease), by Dr M alter M Simpson, 
Dav ton Ohio 

3 Stereoscopic photographs of the living eye, showing the 
fundus changes in the constitutional diseases, syphilis nephritis, 
diabetes tuberculosis and also showing some of the stationary 
and progressive tvpes of cataracts, by Dr Arthur J Bedell, 
Albanv, X \ 

4 Leprosv bv Dr O E Dennev U S Public Health Ser- 

V ice Carv ille, La Lv mphoblastoma, bv Dr Paul \ O Leary 
Oi the Mavo Cl me and Mayo Foundation, Rochester, Mmn 
Cutaneous Granulomas, contributed by Drs F J Eichenlaub 
C'ark Einncrud, Howard Fox, Henry H Hazen, James 
Herbert Mitchell Oliver S Ormsbv, William Allen Pusey 
la F Schamberg Bedford Shelmire, as exhibitors photo- 
gnphs from the collections of Drs Louis A Duhring and Henry 

V Stelwagon assembled by the Committee on Section Exhibit, 
CO iposed of Drs C W’ Finnerud, F J Eichenlaub, H E 
Michelson and F D W'^eidman (The exhibits under 4 were 
tl 0 c of the Section on Dermatology and Sy philology ) 


All except one have been shipped, half of them have been 
installed, and the rest will be put in place as soon as possible 
Members of the Association are cordially invited to see these 
exhibits at their convenience Not all details of arrangements 
for demonstration have been worked out, but this will be done 
In the meantime the exhibits now in place are instructive and 
quite worth studv bv any who are at all interested 


Medical News 


(PH\SICIA^S WILL CONtER A FAVOR BY SE%DING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Society News—The annual meeting of the San Francisco 
County Medical Societv, December 11, will be addressed by 
John L McNab, a well known attorney, on ‘Symptoms and 

Diagnoses'-Dr Arthur E Gucdel, Beverly Hills, formerly 

professor of anesthesia at the University of Indiana School of 
Medicine Indianapolis gave a public lecture, December 6, at 
the University of California kledical School, San Francisco, 
on ‘ Influence of Anesthetics on the Postoperative Condition 
of the Patient ’ 

County Societies See "Canti Cancer Film ”—The motion 
picture kown as the 'Canti Cancer Film” was exhibited 
before a public meeting of the Fresno County Medical Society', 
Fresno December 4 and before the Stanislaus Countv Medical 
Society at Modesto in November The film, prepared in London, 
arrived in California in August and is being exhibited under 
the management of the lecture department of the University of 
California It depicts in three reels the growth and division of 
cel's in tissue culture and the effect of radium on normal and 
malignant cells Requests for the picture have been received 
from medical and dental associations in other communities 

State Medical Library Proposed —Calijorma and JVest- 
cin Mcdicmc proposes the establishment of a state medical 
librarv pointing out its benefit to the health and prosperity of 
the state While such a medical library would be worthy of 
state support, the editors call attention to an existing fund that 
has been created by the medical profession It is said that the 
state board of medical examiners of California had on Septem¬ 
ber 30 a reserve fund of about $199,000, which has been accu¬ 
mulating for years from fees for licenses and reciprocity The 
board of examiners works under a budget recommended by the 
state board of control and its expenses are paid from this 
fund The board has received practically no money from the 
general tax fund of the state It is assumed that if this reserve 
fund continues to grow, it will be transferred by the state legis¬ 
lators to the general funds of the state Such an effort should 
be opposed, and the fund or a part of it used by the profession 
to upbuild the practice of medicine The state library at Sacra¬ 
mento was recently housed in a new extension of the Capitol, 
in which there is ample space for a medical library There are 
now few medical books on its shelves and practically none are 
being bought It is proposed bv the editors that half of the 
foregoing fund be set aside by the next legislature as a means 
of bringing into existence a state medical library 

DELAWARE 

Survey of Shellfish Waters —klembers of the U S Public 
Health Service and the state board of health surveyed again 
this year Delawares ovster-growmg areas including Delaware 
Bay, St Jones Creek, Alurderkill River, Mispilhon River, 
Broadkill Creek and Lewes Canal Ovsters were collected by 
the board, October 1-3, from the oyster beds and from eight 
shucking houses The tests indicated that the four creeks are 
polluted and unfit for growing ovsters for immediate delivery 
These tests, the board says confirm the tests of last year and 
warrant the closing of the four creek areas The board advises 
that 111 case ovsters are transplanted from the creeks into the 
bay at a distance remote from the outlets of the creek, the board 
should be notified of such transplanting and of the area chosen 

Immunizing Preschool Children —The state board of 
health is assisting m the immunization of preschool children 
against diphtheria Toxin-antitoxin clinics are being conducted 
in towns m each of the three counties of the state where these 
children may be immunized It is pointed out that the younger 
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the cliild, the greiter the need for immunization and the less 
the reaction The campaign for the eradication of diphtheria 
iias been going on in Delaware for two jears and about 30000 
children hare been immunized Deaths from diphtheria hare 
decreased from a rate of 13 per hundred thousand of population 
m 1925 to 5 per hundred thousand of population in 1927 Of 
all deaths from this disease last jear 77 per cent were in chil¬ 
dren under 10 jears of age, and of this number 60 per cent 
rrere under S j-ears of age The state board adrises parents 
to take their babies either to the fainilj phrsician for inocula¬ 
tions or to one of the clinics of the board being conducted 
throughout the counties 

FLORIDA 

Personal —Dr William M Bevis has resigned as Polk 
Countj health officer and Dr Alfred T Eide Hames Cit\ 

has been appointed to that position-Dr John W Shisler has 

taken up the duties of director of public welfare of Miami- 

Dr Daniel C Mam has returned to Florida to practice neu- 
rologj and psjchiatrj' after several jears service at St Eli¬ 
zabeth s Hospital Washington, D C 

Society News—Roentgenologists of the state held an organ¬ 
ization meeting at Tampa October 27, and planned to meet 
again preceding the annual meeting of the state medical asso 
ciation Dr Lester W Cunningham Jacksonville was made 
chairman for the coming jear Dr Joseph B Farnor, Tampa 
addressed this meeting on ‘Aid of Roentgen Examination in 

the Diagnosis of Diseases of the Antrums -At the annual 

meeting of the Central Florida Medical Societj Orlando Octo 
ber 18, Dr Gerrj R Holden Jacksonville gave an address 

on ‘Use of Radium in Gjnecology ’-Dr Frederick J Waas, 

Jacksonville president of the Florida Medical Association 
addressed the Jacksonville Kiwanis Qub October 31 on Med 

ical Ethics ”-The Florida Midland Medical Society met at 

Lakeland, October 10 as the guest of the Polk Countj Medical 
Societj This organization is composed of phjsicians from 
towns of the west coast Among others Dr Earle H McRae 
Tampa discussed ‘ Cancer in Children—Report of Cases 
Dr Florace A Daj Orlando, Chronic Endocerv icitis, ’ and 
Dr Jack Halton Jacksonville, Rectal Stricture,' with report 
of cases 

ILLINOIS 

Society News—The fiftj-fifth annual meeting of the North 
Central Illinois Medical Association was held at Peoria Decem¬ 
ber 4 under the presidency of Dr William A kIcNichols, 
Dixon Among others, Drs Carl E Black Jacksonville pre¬ 
sented ‘A Study in Cholecystography ’ Francis L Reder 
St Louts, ‘Remarks on Paralytic Ileus’, Arthur Sprenger, 
Peoria, The Obstructive Prostate and Its Treatment’ and 
James P Houston Sterling An Old Doctor s Reminis¬ 
cences ’ Among the speakers from Chicago were Drs Samuel 
S Winner, Samuel J Burrows, Clarence W Hopkms and 

Roj E ricsher-The Illinois State Trudeau Society will 

meet at Champaign in conjunction with the countv medical 
society December 13 The speakers will he Drs Clarence L 
Wheaton Minas Joannidcs, Robert S Berghoff, Frederick 
Tice and Newell C Gilbert, all of Chicago Walter H Wattcr- 
soii Maywood Frank Deneen Bloomington, and William D 
Chapman Silvis 

Milk Sick ’ During the Boyhood of Lincoln —In the 
last few jenrs The Joi,r\al has published original articles 
and news items concerning outbreaks of snakeroot poisoning 
m the middle west It is interesting to note in the December 
Atlantic Monthly a reference to this disease at the time of 
Vbraham Lincolns bovhood Wilma rnnees klinor discusses 
the migration of the Lincoln family from Kcntuckv to Spencer 
Countj in southern Indiana Abraham was then 7 years old 
She says Their first shelter m Indiana was a pole shack 
open on one side in a half acre which Thomas Lincoln cleared 
on Little Pigeon Creek not far from the Ohio River Later 
thev moved into a more substantial cabin but about them grew 
a poisonous plant variouslv known as snakeroot deervvort 
sqinw weed or bv other mmes Cows eating it developed a 
strange malady which attacked also the people who drank their 
milk With this mvsterious disease Nancy [Abraham Lincoln s 
mother] became infected Betsy and Thomas Sparrow Nanev s 
aunt and uncle who with her cousin Dennis Hanks, had come 
to live with the Lincolns had already been stricken and died 
\o\v m October 1818 Nanev herself succumbed In 

1830 occurred another epidemic of milk sick klrs Lincoln 
was alarmed [Nbrahams father had remarried] and again 
the familv moved Thomas Lincoln disposing of his land to 
James Gentry, and journeving with his wife and Abraham 203 


miles to a thickly wooded spot on the bluffs of th- 

Sangamon River about six miles west of Decatur, m Macon 
Countv, Illinois ’ 

Chicago 

Professor Maximow Dies—<\.s The Joukxvl went to 
press a report was received of the deatli, December 4 of Dr 
Alexander A Xfaximovv professor of anatomy at the Universitv 
of Chicago An obituarv will be published m the next issue 
Dr Frank to Lecture at Illinois—^The University of 
Illinois College of Medicine announces that Dr Robert T 
Frank New \ork will deliver the Charles Sumner Bacoi 
lectures for 1928 December 12-13 in the library of the Research 
and Library Building, and that members of the Chicago iledical 
Society are invited to attend The subjects will be (1) 

‘ Present Status of the Female Sex Hormone ’ (2) “Applica¬ 
tion of the Study of the Female Sex Hormone to Clinical 
Medicine ’ 

Staff of the New Coroner—Dr Herman N Bundesen 
who became coroner of Cook Countj, December 3 has 
announced the appointment of coroners physicians, each of 
whom he said has been selected with the assistance of an 
adv isorj committee from the faculties of the four leading 
universities in Chicago The appointments are as follows 

Dr George J Rukstinat for sik jears assistant to Dr LeCount and at 
present instructor in pathology at the University of Chicago 
Dr Eustace L Benjaram assistant resident pathologist at the countj 
hospital 

Dr Samuel A Levinson assistant professor of pathology at the Uni 
\crsity of Illinois College of Medicine and assistant director of 
research at the Municipal Tuberculosis Sanatorium 
Dr Chester C Guv mstructor in pathology at Lojola University since 
1924 and pathologist at St Bernards Hospital 
Dr Francis D Gunn pathologist at Weslej Memorial Hospital and 
associate professor of pathology at Nortfawestern University Medical 
School 

Dr Hamilton Rodell Fishback assistant professor of pathology at 
Northwestern University Medical School 
Dr Paul G F Schmitt resident pathologist for two jears at the 
countj hospital and member of the coroner s staff since last Maj 

In addition Drs E R LeCount professor of pathology and 
chairman of the department, Rush Medical College, and Rich¬ 
ard H Jaffe, director of t!ie laboratory Cook Countj Hospital 
and associate professor of pathology and bacteriology. Univer¬ 
sity of Illinois College of Medicine, were appointed as consult¬ 
ing coroner’s pathologists Dr Bundesen is said to be the first 
physician coroner in Cook Countj m sixty-five years 

Society News—The Chicago Medical Society will hold a 
joint meeting with the Chicago Council of Medical Women at 
the Medical and Dental Arts Club December 12 Dr ifarj 
E Hanks will read a paper on Roentgen Therapy m Fibro- 
mjomas and Other Benign Gynecologic Conditions, and 
Dr Lcda J Stacy Rochester, Minn a paper on Carcinoma 

of the Fundus Uteri -The Chicago Surgical Society held 

Its December meeting at the Cook Countj Hospital in the 
morning December 7 Among others Dr Eugene St Jacques 
Montreal read a paper on Clinical Aspects of Splenomegaly 
and Dr Norman S Shenstonc Toronto, on “Treatment of 

Empyema Tuberculosis -The eye staff of Cook Countj 

Hospital held a fundus clinic ’ under the auspices of the Chi¬ 
cago Ophthalmological Society, December 7, the society will 
hold a symposium on optic neuritis, December 17 at 185 North 
Wabash Avenue m which the speakers will be Drs William 
H Whider Norval H Pierce and Lewis J Pollock Dr James 
E Lebensohn will speak on An Oculogastric Reflex Experi¬ 
mentally Demonstrated -The Chicago Pathological Society 

will meet December 10 at 1S5 North Wabash Avenue- 

Dr Dallas B Phemister will give the fifth Louis Linn McAr¬ 
thur lecture of the Billings Foundation before the Institute of 
Medicine of Chicago at the City Club February 22 on Newer 
Knowledge of Pyogenic Infections of Bone -The fifth Lud¬ 

vig Hektoen lecture of the Billings Foundation will be deliv¬ 
ered March 29 at the City Club by Dr Homer F Swift 
of the Rockefeller Institute New York, on Rheumatic Fever’ 

INDIANA 

Personal ^Dr Malachi R Combs, Terre Haute, was guest 
of honor at a birthdav dinner November 2, at which he was 
presented with a parchment scroll signed by the 128 physicians 
present The address of the evening was given by Dr Whlliam 

Uavne ^bcock Philadelphia on Spinal Anesthesia -The 

late Dr Frank A Morrison, Indianapolis, willed to tlie Indiana 
University School of Medicine more than 400 books periodicals 
and instruments which will form the nucleus of a special 
librarv at Ind anapolis to he known as the I rank A JMornson 
Ophthalmological Library Some of the books arc histone 
first editions 
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Society News—Dr Louis R Effler, Toledo Ohio, 
addressed the Lluncie Academi of Aledicmc, Muncic ICo\ em¬ 
ber 0 on ‘The Press, the Public and the Plnsician” 

Drs Robert jMoorc addressed the Indianapolis Medical 
Soclet^, L 01 ember 13, on heart failure, Walter F Kellj heart 
failure in pregnanci, and Mane B Kast, heart failure and 

anesthesia -Dr George R Claiton, Monon, i\as elected 

president of tlie Iilonon railroad surgeons societj at the annual 
meeting at French Lick the next meeting Mill be in Chicago 

-Dr Delbert O Kearbj addressed the Indianapolis Medical 

Societi, No\ember 27 on ‘Simptomatology of Acute and 
Chronic Maxillan Sinus Infection,” and Dr Wendell D Little 

on Treatment of Cutaneous Burns ”-Dr Joseph Colt Blood- 

good, Johns Hopkins Unnersitj School of Medicine, Balti¬ 
more, held a diagnostic clinic at the James Whitcomb Riley 
Hospital, Indianapolis,^ December 7, and gave a public address 
on Cure and Preiention of Crippling in Children by an Early 
Recognition and Treatment of Bone Disease” In the eaening, 
Dr Bloodgood addressed a joint meeting of the Indianapolis 
Medical SocieU and the Marion County kledical Societj at 
the Indiana Unnersitj School of Medicine, on ‘‘Diagnosis of 
Bone Diseases m Children 

LOUISIANA 

Dr Dowling Loses in State Supreme Court —The 
Supreme Court of Louisiana November 26, upheld the validity 
ot the state law which reorganized the state board of health 
and terminated the tenure of office of Dr Oscar Dowling as 
state health officer after more than eighteen jears’ service 
The Isevv Orleans rimcs-Ptca\iine says that Governor Long 
shortlv after his inauguration requested Dr Dowling to resign, 
and on his refusal, the legislature passed act 126 of 1928 reor¬ 
ganizing the department of health The governor then appointed 
Dr Joseph A O Hara but Dr Dowling refused to surrender 
the office Suit was brought to oust Dr Dowling, who con¬ 
tended that the new law was unconstitutional The lower court 
ruled the act valid and an appeal was made to the supreme 
court Dr O Hara is a native of l\ew Orleans, a former 
coroner, and a graduate of Tulane University of Louisiana 
School of Medicine He began to practice in 1901, and for 
jears has specialized m nervous and mental diseases 

MARYLAND 

Personal —Dr and lilrs Joseph Colt Bloodgood, Baltimore, 
have fullj recovered from injuries received m a recent accident 
111 which their automobile went over an embankment Dr Blood¬ 
good returned to work in his office, November 26 

Hospital News—Johns Hopkins Hospital, Baltimore, for 
the first time it is said has sought a contract with the super¬ 
visors of Baltimore Citj Chanties for the care of citj patients, 
requesting S25 528 for the maintenance of forty-five free beds 
for the next vear 

Correction—The Osier Club — The Journal, Novem¬ 
ber 17, published a society news item indicating that the Osier 
Historical Club had been rechristened the Book and Journal 
Club instead the Book and Journal Club, which Dr Osier 
founded was rechristened the Osier Club The first meeting 
under the new name was held November 27 

Changes in Health Officials —Dr Joseph P Franklin, 
director bureau of communicable diseases Baltimore City 
Health Department, has resigned, effective January 1, to accept 
an appointment with the state health department as health 
officer ot Allegany County, succeeding the late Dr Champe C 
kIcCulloch Jr He will be also a deputy state health officer 
with jurisdiction m other counties in Maryland Dr Lyman 
S Abbott after seven years service with the Baltimore City 
Health Department has resigned to accept a position m 
St Louis, and will leave December 29 

MICHIGAN 

Society News—AVajne County Aledical Societv conducted 
a symposium on rabies, December 1, the speakers being Drs 
\\ illiain M Donald and Arthur L Amolsch Detroit, and 
Dr Herbert M Emerson, director, Pasteur Institute, Univer¬ 
sity of klichigan——Dr Hugh Cabot, dean University of 
ilichigan Medical School, Ann Arbor, addressed a oinner meet 
mg of the Exchange Club and members of the Oakland County 
medical and dental societies Pontnc, November 23, on The 
Physician and His Relation to the Community ”-The High¬ 

land Park Physicians Club was addressed December 6, by 
Dr William H Marshall, Flint, on “Some Problems of the 
Ob'cure Fevers’ 


Diphtheria Prevention Campaign—No Clinics —The 
department of health reports that 1,485 cases of diphtheria 
occurred in Detroit this year up to November 17, with 179 
deaths, 90 per cent of the deaths occurred in children under 
10 years of age The number of cases is not unusual, but the 
deaths are high and diphtheria is on the increase In October, 
in one school, there were eight cases with three deaths more 
recently there were three cases in the first grade, and these 
three children died The health department urges parents to 
protect their children between 6 months and 10 years of age 
against diphtliena by means of toxin antitoxin, and advises that 
they be taken to their physicians at once, if they have not 
already been inoculated There will be no clinics this year 
Toxin-antitoxin will not be given in the schools, but during 
the next three months there will be an intensive prevention 
campaign carried on by the physicians of the city The depart¬ 
ment adds that material for performing the Schick test and 
the giving of toxin antitoxin has beeii made readily available 
to all physicians The Wayne County Medical Society 
emphasizes the importance of this campaign in its bulletin, 
December 4, stating that if the campaign fads the entire pro 
gram outlined by the societv “vv ill be doomed, the free clinic 
will have a new lease of life and its sponsors will have the 
figures to justify their existence Do vour share to make this 
experiment a success ” 

MISSISSIPPI 

Society News—At the December 13 meeting of the South 
Mississippi Medical Society, Laurel among others, Drs Joseph 
S Gatlin, Laurel, will speak on ‘Pellagra’ Charles G Wright, 
Hattiesburg, ‘ Artificial Feeding of Babies”, Rowland W Hall, 
Jackson, Eczema,’ and William A Dearman, Gulfport, ‘Tumor 

of the Brain ’-Dr C J Lewis has resigned as assistant 

superintendent of the South Jfississippi Charity Hospital, 
Laurel, to engage in practice in Meridian, and Dr Thomas 
R Beech, Elhsville, Ins been appointed his successor Among 
others. Dr Winston G Pool, Cary, addressed the Issaquena- 
Sharl cy-Warren Counties Aledical Society, November 13, on 
‘ Bismuth Salts in the Treatment of Syphilis ’ At the annual 
meeting of this society, December 11, Drs John H Musser, 
New Orleans, and Guy Caldwell, Shreveport, will be the speak¬ 
ers officers of the Mississippi and Louisiana state societies 

and others have been invited to attend-Dr Henry C Ricks 

assumed the duties of director of the bureau of communicable 
diseases oi the state board of health October 1 Dr Ricks 
recently was director of laboratories of the Oklahoma State 

Department of Health-Dr Felix J Underwood, Jackson 

state health officer, has been chosen president of the medical 
alumni of the University of Tennessee 

NEW YORK 

Health at Utica—Telegraphic reports to the U S Depart¬ 
ment of Commerce from sixty-eight cities with a total popu¬ 
lation of about 30 million, for the week ending November 24 
indicate that the highest mortality rate (20 1) was for Utica 
and for the group of cities as a whole, 12 7 The mortality rate 
for Utica last year was 14 6 and for the group of cities, 116 
The annual rate for sixty-seven cities for the forty-seven weeks 
of 1928 IS 12 8 as against a rate of 12^ for the corresponding 
weeks of 1927 

“Tooter ’ Arrested in Buffalo —A man has been arrested 
in Buffalo for tooting his automobile horn on a thoroughfare 
while waiting for the signal lights to change The judge not 
only fined and severely reprimanded the noise maker but com 
mended the policeman for making the arrest The Buffalo 
Department of Health is of the opinion that such noises not 
only affect ‘the disposition and nerves of our citizens but they 
may even be instruments of death Oftentimes sleep may be 
the only hope for someone fighting a battle against deatli and 
this has finally been snatched away by some unthinking person 
The sick infant who has finally been put to sleep by weary 
parents is unable to ignore these blasts The tired workman 
and the nervous business man, alike, are bound to spend an 
interrupted night when these pests pass through the neighbor¬ 
hood Unnecessary noise has no place within our city and 
should be stopped People who commit such acts deserve not 
only the scorn of their neighbors but should feel the grip ot 
the law ” 

Report of Invest gation of Clean Epidemic —4t a 
public meeting, November 9, of the council ot Clean in Cat¬ 
taraugus County (the council chamber was reported to have 
been jammed to overflowing’). Dr Matthias Nicoll, Jr state 
health commissioner, who had been requested by the council 
to investigate the typhoid epidemic, made a report The epi 
demic, which resulted in a total of 212 cases and at least 
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eighteen deaths, said to be due to a break in a submerged 
suction pipe connecting the \\ells on one side of the Alleghem 
Rncr \Mth the pumping station on the other The citj dis¬ 
charged untreated sewage into the ri\er abo\e the South Olean 
pumping station and the broken pipe therefore permitted gross 
pollution to be pumped into the citj s water mams and reser- 
\oirs The quantitj of chlorine added automaticallj to the 
water was insufficient to take care of this amount of con¬ 
tamination Health News published the state department of 
health, indicates that had dailj tests for excess chlorine been 
made as recommended bj the state department, the increased 
amount of chlorine required to produce an excess would haae 
been noticed immediateh Fluctuations in the pumpage during 
the summer and the finding of B call in nine out of sixteen 
samples of water should haie caused an investigation to be 
made for a leak m the submerged pipe Thousands of cases of 
diarrhea occurred after the middle of August but were not 
reported bj the health oflicer to the state department The 
report not onh shows the conditions that caused the epidemic 
but places the responsibilitj According to the Jauicstonn Post, 
it rests on the shoulders of the three water commissioners, the 
cit) health officer and his acting deputj The resignations of 
the superintendent of the North Olcan filtration plant and the 
superintendent of the water department were requested 
Dr Nicoll recommended that the South Olean pumping station 
be abandoned, that the North Clean filtration plant be enlarged 
to insure the deliver} of water adequate m quantity and ot a 
safe sanitary quahtv, and that two chlorinators of greater 
capacity be installed that reports of unusual prevalence ot 
enteric disease be made immediately by the county or local 
health officer to the state department of health and to the local 
water officials that bactenologic examinations of the water for 
typhoid be made and tests for excess chlorine carried out at 
least twice dailv, and that reports of these examinations be for¬ 
warded daily to the county and city health officers as well as 
any observations indicating contamination of the water supply 


New York City 

Dr Bristol Resigns—Dr Leverett D Bristol who has 
served the Milbank Memorial Fund health demonstrations m 
New York as executive officer for six years, has resigned to 
accept an appointment in industrial health work 

Professor Levaditi to Give Harvey Lecture —Dr C 
Levaditi, professor of microbiologv, Institut Pasteur Pans 
France will giv'e the third Harvey Society Lecture at the New 
York Academy of Medicine Thursday evening, December 13, 
on Metallotherapy of the Spirochetoses ’ 

Examination of School Children —The sanitary code of 
New York requires a medical examination of each school child 
on his entering school The health department therefore gives 
each child a form card on admission and a letter explaining 
to his parents the requirement and urging them to have the 
examination made promptly by their family physician If no 
report is received from the parents in a reasonable time the 
health department takes steps to have the child examined by 
the school physician The health commissioner requests physi¬ 
cians to assist his department in this work by returning reports 
of their examinations promptly and by urging parents to have 
the necessary corrective work done before the child gets in the 
upper grades It is the constant aim of the department of 
health not to undertake any medical work that can and will 
be done satisfactorily by the family physician Section 200 of 
the sanitary code states that a health certificate prepared in 
accordance with the regulations of the department of health 
and signed bv a physician licensed to practice in New York 
shall be furnished by each pupil at the time of his admission 
to public school or other free school supported in whole or m 
part by direct taxation 


Society News—Physicians and dentists are invited to the 
December 10 meeting of the American Stomatological Associa¬ 
tion at the Columbia University Club for a symposium on focal 
infection Tbc speakers will be Dr George H Bell, Dr Arthur 
Nilsen Harold J Leonard, DDS, Dr Redford K Johnson 

Dr kVilbam R Delzell and Dr Russell W klorse-The 

Medical Society of the County of Queens was addressed 
November 23 by Dr Jesse G M Bullowa on Serum Treat¬ 
ment and Its Evaluation in Lobar Pneumonia” and Novem¬ 
ber 27, by Dr William W Herrick on ‘Medical Complication! 

of Pregnanev ’-The annual Biggs Memorial lecture wa> 

given November 22, at the New York Academy of Medicine 
under the auspices of the New York County Aledical Society 
and the New \ork Tuberculosis and Health Assviation by 
Prof Charles Edward A Winslow of Yale University School o 
Medicine, New Haven Conn, on ‘Contributions of Herraani 
11 Biggs to the Public Health Campaign ’-Dr Margaret E 


Fnes addressed the New York Electrotherapeutic Societv, 
December 5, on some aspects of the mteniational light con¬ 
ference at Lausanne, and Dr Richard Kovacs on recent impres¬ 
sions of physical tlierapv in central Europe Dr Norman E 
Titus gave a report of physical therapy at the international con 

gress at Stockholm-Dr DeWitt Stetten has been elected 

president of the Medical Society of the County of New York 

for the ensuing year-The afternoon lecture at the New York 

Academv of Medicine December 7 the fifth in the senes was 
given by Dr William W Herrick on Certain Medical Com¬ 
plications of Pregnanev and Their Treatment A.t the stated 
meeting of the academv December 6, Dr Arthur F Coca 
presented a paper on The Skin as a Shock Tissue” and 
Dr Sigmund Polhtzer Clinical Aspects of Allergy in Skin 
Diseases 

Queens County New Home—The campaign to raise 
$250000 by December 1 for the new building of the kledical 
Societv of the County of Queens had reached the $225,000 mark 
in November Practically every physician m Queens has been 
interviewed, and the fact that nonmembers have responded has 
pleased the trustees It appears from letters and subscriptions 
that one benefit of the new society home w'ould be closer 
cooperation and acquaintance among all the physicians of the 



borough The fact that nonmember phy sicians in the community 
will be permitted to use the facilities of the building struck a 
responsive chord The building is to be erected on Queens 
Boulevard near Seminole Avenue, Forest Hills on one half of 
the propertv owned by the society The other half of the land 
will be sold after the completion of the subway and ultimate 
development of this section 


OHIO 

Physicians Entertain Lawyers—Members of the Lima 
and Allen County Academy of Medicine entertained members 
of the Allen Countv Bar Association at Lima, November 23 at 
a dinner at the Bar Hotel which was attended by about 105 
persons Among the speakers w'ere Dr Harry S Noble, 
St Marys, and his subject ‘Our Professions”, Drs Jonathan B 
Vail and Wesley L Neville Lima, and Judges Crow, Justice, 
Becker, Hamilton and Copeland The toastmaster was 
Dr James R Tillotson 

Diphtheria Immunization Campaign —^The municipal 
health department and the board of education of Cincinnati are 
cooperating in a campaign against diphtheria in children less 
than 10 vears old, which will continue from December 3 to 
Januarv 26 Toxin antitoxin may be administered by family 
physicians or parents may bring their children to the schools 
which the board of education has agreed to the use of for that 
purpose during the holidays The district school physicians will 
administer the inoculations at the schools 

New Hospital for Feebleminded—In 1925 the general 
assembly appropriated funds to secure a site for a new state 
hospital for the feebleminded in northern Ohio, and after many 
delays 1,500 acres of land was finally acquired at Apple Creek 
At Its meeting in October the state board of control released 
additional funds for buildings for the new hospital which had 
already been appropriated by the legislature so that at the 
present time there are $460,000 available for buildings The 
board of control refused, however, according to the Ohio State 
Medical Jounta! to transfer about $119,000 from the hospital’s 
pncpl fund to the building for the reason, it is said that the 
legislature n\ed the niaMiimm. which could be expended in the 
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erection of buildings The board held that the architect must 
■•eMsc his plans in order to bring the building cost within the 
legislatures allowance, which is somewhat larger than the 
loregoing amount, as the board had preiiouslj released funds 
lor building purposes 

Personal—Fred Berra, chief of laboratories of the state 
department of health for nine a ears and on the staff of the 
laboratories for nearlj taaentj-taao jears died, October 20, of 

nephritis-Dr Qialmers C AIcLaughlm, Dunkirk, has been 

reelected for the fourth time health commissioner of Hardin 

Counta-Dr Oscar E Toaansend has been appointed director 

of a public school medical clinic established in Elaria-It is 

reported that Dr Herbert O Black has been named medical 
superintendent of the neaa §800 000 Stark County Tuberculosis 
Sanatorium at Alliance, he haaing receiaed the highest grade 
m the ciail sera ice examination Dr Black has been medical 
examiner at the D S Veterans Bureau Hospital at Clea eland 
The new hospital near Alliance aanll not be readi for occupancy 

until after the first of the jear-Dr Cassius M Shepard 

Columbus, has been appointed to the consulting staff of the Ohio 
Soldier s and Sailors’ Orphans Home Xenia to succeed 
lohn E Greiwe Cincinnati, Drs Arthur C Bachmejer and 
Albert Graeme Mitchell of Cincinnati were also elected to the 
staff-Dr Harrj Streett, Litchfield, has been elected a mem¬ 

ber of the board of directors of the Lodi Hospital to succeed the 
late Dr James E Waite 

Society News—The llleigs County Medical Society was 
host to the Ninth Councilor District Medical Society at 
Pomero}, October 11, Dr Joseph A Guthrie, Huntington, 
\\ ^ a, discussed spinal anesthesia Dr Jonathan Forman 

Columbus, Renal Factor in Gastro Intestinal Diseases ’ 

The next annual meeting will be at Portsmouth -The 

second annual Ohio Safet\ Congress was held at Columbus, 

Noa ember 13 15 -Dr Horace R Allen Indianapolis, 

addressed the Darke Countj Medical Society, Greeinille, 

recenth on debunking orthopedic and plastic surger> - 

The Mahoning County Aledical Societj was addressed in 
September at Youngstown b\ Dr Charles C Wolferth 
Philadelphia on ‘Heart Disease with Special Reference to the 

New Forms of Treatment -Dr Quitman U Newell St 

Louis, addressed the Summit Countj Medical Societ>, Akron, 
October 2, on Diagnostic Value of Iodized Oil in Gjnecologic 

Conditions ’-The Columbus Academy of Medicine was 

addressed October 8, by Dr James H Warren on Diagnosis 
and Treatment of Pernicious Anemia -The Cleveland Acad¬ 

emy of Aledicme de^oted its Not ember meeting to a review 
of the progress of medicine during the year The papers were 
b\ Drs Chester D Christie on Value of Insulin Substitutes”, 
Richard Dexter, Status of Liter Extract Howard T Kars- 
ner, ‘ Abortus Infections and Clinical Medicine ” and George 
W Crile Surgical Progress in 1928 ’-The Clet eland Med¬ 

ical Library Association was addressed. Not ember 7, by Lieut 
Col Fielding H Garrison, Medical Corps, U S Arrat on 

' The Problem of the American kledical Library -At a 

meeting in Hygeia Hall at the College of Wooster Notem- 
ber 13 the AVayne County Medical Society was addressed by 
Drs Fred G King and George F Zinnmger both of Canton 
on practical phases of infant feeding and clinical problems in 

diseases of the heart respectitely-Dr Walter G Stern 

Clet eland was elected president ot the Central States Clinical 
Orthopedic Society at the recent Chicago meeting 

UTAH 

Society News—Dr Daniel VI Sooy, San Francisco 
addressed the Salt Lake County ^ledical Society, Salt Lake 
Citt, October 8 on Clinical Considerations of Goiter” and 

Dr James \ Guilfoil, San Francisco, on Peptic Ulcer ’- 

Dr Edward I Rich Ogden addressed the Weber County 
Medical Society, recently, on obstetric practice in Utah 

VIRGINIA 

Homicides Increase —The registrar of a ital statistics of 
Virginia reports that during 1927 there were 270 homicides in 
the state an increase of fifty-one o\er the preaious year The 
wlute homicides, he says, in 1927 numbering 132, hare been 
exceeded onh once in the last fifteen years and that was in 
1921, when they were 148 

Hospital News—The state board of health is establishing 
a branch laboratory in connection with the new Northampton 
\ccomac Memorial Hospital Nassawadox, which hospital is 
maintained b\ citizens of the two counties on the eastern shore 
ot X^rginia and the staff of which is furnished by the Johnston- 
Wilhs Hospital Richmond 


Prizes for “Sanitated” Homes—The state department of 
health of Virginia offers a prize of S300 to the county that 
shows the highest percentage of homes “sanitated’ between 
June, 1928, and June, 1931, a prize of §300 to the next highest 
and of §200 to the next The awards anil be made to the 
organization in each of the three counties which is most mstni- 
mental in securing the prize The department of health has 
adopted the slogan “Virginia— The First State to Be Sanitated ” 

WISCONSIN 

Society News—Marquette Unuersitr School of Medicine 
alumni conducted their fourth annual clinic. Nor ember 9, during 
the umrersity homecoming Dr Louis F Jermain, director of 
the department and chemical professor of internal medicine 
conducted a clinic at the Milwaukee County Hospital, on 
diagnosis of abdominal conditions, m the afternoon at the 
umrersity, Drs Paul B Magnuson Chicago, discussed “Diag¬ 
nosis and Treatment of Various Kinds of Backache and Back 
Injuries”, Daniel M Eiseiidrath Chicago Relation of Urol¬ 
ogy to Abdominal Diagnosis ” and George B Eusterman, Roch¬ 
ester Minn “The Ulcer Problem—Some Practical Reflections ” 

- A clinic on encephalitis rras conducted before the Columbia 

County Medical Society at the Countr Hospital, Wrocena, 
recently, by Dr Hans F H Reese Madison the councilor of 
the district. Dr Cornelius A Harper, Madison, rrho is also 
state health officer addressed the society on ‘Public Health ” 
-Dr Milo kl Scheid Roseiidale discussed the differentia¬ 
tion betrreen mushrooms and toadstools at the October 10 
meeting of the Fond du Lac Counti Medical Society The 
other speaker was Dr John W Harris, Madison, professor of 
obstetrics and gynecology UnnersiU of Wisconsin kledical 

School-A motion picture demonstration of the sequelae of 

encephalitis was presented to the Marathon County kfedicnl 
Society at the county hospital, recenth Dr William F 
Lorenz Madison, spoke on ‘Acute Encephalitis,” and Dr Wil¬ 
liam J Bleckwenn “Chronic Encephalitis and Sequela” The 
society celebrated its twenty fifth annnersary, October 8, at a 
dinner following which Dr Arthur A Pleate klilwaukee, read 
a paper on Pulmonary Infections,” and Dr Evan M 
Macaulay IVausau, demonstrated cases illustrating unusual 

types of pulmonary disease-Dr Lewis J Pollock, Chicago, 

addressed the Milwaukee County Medical Societa, October 12 

on ‘Traumatic Neurosis”-The Rock Countv Medical Society 

was addressed recently, by Dr Hugh T Jones, Rochester, 
Minn, on Treatment of Burn Contractures, and by Dr Philip 
Lew in Chicago on Orthopedics for the General Practitioner ’ 

-The Washington Ozaukee Countv kledical Societv West 

Bend was addressed October 4, by Dr Willibald J Wehle on 
‘Tularemia with presentation of a case and by Dr Ira R 
Sisk, Madison on Common Diseases of the (Smito Urinarv 

Tract -The First and Third Councilor District Medical 

Societies held a joint meeting at Madison, October 12, Dr Carl 
H Davis, Milwaukee, gave an illustrated lecture on the progress 
of obstetrics in Europe and America Dr Clifford G Grulee, 
Chicago, discussed Differentiation and Treatment of Anemia 
in Infants and Children’ Dr Charles A Elliott, Chicago, 
‘Diagnosis of Pernicious Anemia” and Dr Charles H Mavo, 
Rochester Minn, ‘Influence of the Sympathetic and Para¬ 
sympathetic Nerves m Upper Abdominal Diseases”-The 

klilwaukee Academy of Medicine was addressed, October 9, by 
Dr Andrew C Ivy, professor of physiology and pharmacology, 
Northwestern Universitv kledical School Chicago, on newer 
phvsiologv of the gallbladder, and Dr John L Yates, Mil¬ 
waukee, on Its application to clinical medicine-The Tenth 

Councilor District Medical Society held a meeting, October 4, 
at Eau Claire, which was attended by about 100 physicians, 
clinics were conducted at the Luther Hospital in the morning 
and a scientific program was held at the Elks Club m the 

afternoon-The Green Bay Academy of Medicine, Green Bav, 

was addressed November 14, by Dr Wenzel Wochos, 
Kewaunee, on Abnormal Obstetrics ” 

GENERAL 

The Colored Slip—In next week’s issue of The Jourxvl 
will be inserted a colored slip—in effect a statement of 1929 
dues for Fellowship and Joorxal subscription All dues are 
payable m advance, and it is urged that every subscriber and 
Fellow of the Association take prompt action on the colored 
slip next week, provided payment for 1929 has not already been 
made 

Society News —The American A.ssociation for the Study 
of Goiter will hold its next meeting at Davton, Ohio, March 
25 27 1929 Reservations mav be made through the chairman 
of the hotel committee. Dr Herbert C Haning The firs^ 
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da> will be de\otcd fo dr\ clinics and scientific papers the 
second to operate e clinics and papers, and the third entirelj to 
scientific papers 

Phi Beta Phi Convention—The biennial comention of Phi 
Beta Phi will be held at St Louis December 27-29, with head¬ 
quarters at the Statler Hotel and with the local chapters at 
Washington Unnersitj School of Medicine and St Louis Uni- 
\ersitj School of Medicine acting as host Opportunities for 
visits to these schools will be afforded and papers by members 
of the staffs will be presented Frida> morning The Thursday 
aession will be deroted to business 
Schools for the Blind —A report, prepared by the U S 
Department of the Interior, corcring eighty schools and insti¬ 
tutions for the blind for the jear 1926-1927, has been reccired 
Of the eighty institutions in the report, forty-sc\cn are state 
institutions, twenty-one are schools or classes in city school 
5 }stems five are private institutions, five are private institu¬ 
tions supported partly by state funds and one is a school in the 
Philippine Islands and one a school in Porto Rico The total 
enrolment in these schools for 1927 was 6,084 2,729 were girls 
The total enrolment is an increase of 22 per cent over the 
nrolment of the year 1918 These schools had a total of 863 
nstructors of whom 643 were women This is an increase of 
122 female instructors over the year 1918 Of the total number 
yf pupils, 3,499 were enrolled in industrial courses, 2729 were 
given vocal culture, and 2,688 pupils were enrolled in instru¬ 
mental music classes The graduates from the high school 
lepartments numbered 177 There were 336 pupils in the kinder¬ 
garten departments of these schools for the blind The total 
expenditure in the sixty seven institutions for the year vvas 
?3,993,404 Schools which offer courses for teachers of blind 
hildren are Perkins Institute, W^atertovvn klass Pennsylvania 
fnstitute for the Instruction of the Blind Overbrook Pa 
(course for prospective home teachers of the blind), and George 
Peabodv College for Teachers, Nashville Tenn , which give 
special courses during the summer for teachers of the blind and 
semisighted 

Pan-Pacific Surgical Conference in Honolulu —The 
entire November issue of the Bulletin of the Pan-Pacific Union 
IS devoted to the arrangements for the Pan-Pacific Surgical 
Conference to be held m Honolulu Aug 14-24 1929, under the 
auspices of the union and at the request of the Pacific Coast 
surgical, roentgenologic, oto ophthalmologic, orthopedic gyme- 
cologic and Hawaiian Territorial medical societies The com¬ 
mittees have been appointed, the general chairman for Hawaii 
being Dr Nils P Larsen Honolulu, and for the Pacific Coast 
states and British Columbia Dr George W Swift, Seattle 
The object of the Pan-Pacific Surgical Conference is to bring 
together surgeons from countries bordering on the Pacific to 
permit the exchange of ideas and the development of an 
acquaintanceship Each country will select its subjects for 
presentation There will not be any routine clinics New 
technic will be presented in person but "ordinary technic’ is to 
be presented by moving picture There are twelve general and 
special hospitals in Honolulu and general and plantation hos¬ 
pitals in other places On the tentative program are sym¬ 
posiums on surgery of the thorax, craniocerebral injuries 
anesthesia rectal surgerv, and subjects pertaining to the 
specialties The Bulletin presents the schedule of steamers 
sailing for the convention next August and information con¬ 
cerning trips to other places The round trip from San 
Francisco to Hawaii can be taken at a minimum of §250 on the 
Malolo the fastest boat lu this service A registration fee of 
§10 IS required for all persons in attendance Invitations have 
been extended to about twenty-nine countries 

Night Work and Women’s Health — ‘Employment of 
Women at Night’ a bulletin issued by the U S Department 
of Labor, gives a history of the long effort to have the system 
discontinued and of its abolition or regulation in thirty-six 
other countries under an international agreement The Umted 
States appears to be almost alone among civilized nations m 
its lack of rcstraimng laws m two thirds of the states, although 
at the end of 1927 in sixteen states there was some attempt at 
regulation There is a need for a nation wide survey on night 
work Sufficient evidence is now available m the state surveys 
that have been made by the womens bureau of the department 
of labor to make it a matter of serious thought Some things 
that argue against night work for women are the impossibility 
for real rest during the day, especially for those who have 
household duties also, the accumulation of fatigue due to 
pyramided loss of normal sleep, the lack of exposure to sun¬ 
light and the presence of eye strain A survey made about ten 
years ago m the Chicago stockyards showed that nearly one 
third ot these women worked eleven hours or more, and that 
3,260 women reported workang ten hours or more at night 


Even in periods of industrial depression the night shifts were 
kept on largely on the theory that it reduced overhead expense 
Expert industrial engineers are said to have testified that night 
work does not affect the reduction ot overhead to anv notice¬ 
able degree In view of this fact and the opposition to night 
work bv advanced employers as a cause of overproduction and 
of poor grade products, night work the report savs, will ulti¬ 
mately be eliminated in the United States 

CANADA 

Personal—Dr W^allace N Rehfuss has resigned from the 

Provincial Medical Board, Nov'a Scotia-A complimentarv 

dinner vvas recently tendered to Drs Evan Kennedy and John 
W McKay New Glasgow by members of the Pictou Countv 
Medical Society Both guests of honor have served long in 
the ranks of the profession and have enjoved well merited 
esteem and confidence among all classes of the community ’’ 

-Dr Frederick G Banting Toronto, delivered the Cameron 

lecture October 30, at the University of Edinburgh, giving an 
historical account of the researches that led to the discovery of 
insulin 

Chorea in Six Generations —A news item in the Canadian 
Medical Association Join iial states that a number of cases of 
Huntingtons chorea have occurred in Colchester County Nova 
Scotia, and that all of the patients have been descendants of a 
brother and sister who came to Nova Scotia from the border 
of France and Switzerland There have been cases of chorea 
in the six generations of descendants of this brother and sister 
The disease has been transmitted only by those members of the 
family who actually had it Those in each generation who have 
escaped the disease have not passed it on to their progeny This 
Item appeared in connection with a case which came before a 
court at Truro Action vvas brought to appoint a guardian for 
a man who had chorea The physicians on both sides of the 
case agreed that the patient was competent to handle his own 
affairs 

FOREIGN 

Noise and Public Health—The British Medical Associa¬ 
tion has presented to the minister of health evidence of a relation 
of noise to the public health and the editor of the associations 
journal published an editorial, November 10, on The Age of 
Noise He says Unless something is done quickly to check 
the greater volume of sound that assaults our ears, we may find 
ourselves deprived more and more of that capacity for sustained 
work, for clear thinking and energetic action which is the 
mainstay of civilized life ’ There are suggestions on how to 
reduce the amount of noise The November Canadian Medical 
Association Journal also has an editorial on the subject of noise 

Annals of Research Laboratory—The of the 

Pickett Thomson Research Laboratory, v'olume IV, part I 
reviews the pathologic streptococci The volume opens with 
a thirty-five page historical survey of researches on the role 
of the streptococci in acute articular rheumatism Section B 
takes up briefly the question. Is There a Filtrable Virus m 
Rheumatic Fever^ section C takes up Blood Changes m Rheu¬ 
matic Fever section D Vaccine Treatment of Acute Rheu 
matism and Chorea, section E, Serum Treatment of Acute 
Rheumatism, section F, Histology of Human and Experimental 
Rheumatism, section G, Association of Tonsillitis with Rheu¬ 
matic Fever and Its Manitestations section H, Prevalence and 
Dangers of Rheumatic Fever, section I, Age and Incidence of 
Rheumatic Fever section J, Epidemiology Infectivitv and Pre¬ 
disposing Causes of Rheumatic Fever section K, Miscellaneous 
Information and section L, Conclusions Sir Walter Kmncar 
of the ministry of health put the disbursements under the 
national health insurance scheme of Great Britain during 1927 
on account of rheumatism, at iS 000 000 He said that if to 
that sum is added the amount of wages lost to the insured 
persons the total would reach 117000,000 This, however 
includes the cost arising from chronic arthritis as well as 
rheumatic fever The second monograph in this volume takes 
up the role of the streptococci in chorea, the third monograph, 
the role of streptococci in erythema nodosum It is said that 
the chief fault ot the voluminous work done is that the identifi¬ 
cation of the various streptococci found vvas insufficient, result¬ 
ing in great confusion The president of the Pickctt-Thomson 
Research Laboratory is Sir Ronald Ross the director and 
editor is David Thomson The Annals are published regularly, 
each volume containing about 300 pages in addition to about 
htty plates, comprising several hundred photomicrographs of 
bacteria The address of the editor is Pickett-Thomson 
Research Laboratory, St Paul’s Hospital, Endell Street, Lon- 
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erection of buildings The boird held that the architect must 
revise his plans in order to bring the building cost within the 
legislatures allowance, which is somewhat larger than the 
lorcgoing amount, as the board had preMOUslj released funds 
tor building purposes 

Personal—Fred Berrj, chief of laboratories of the state 
department of health for nine tears and on the staff of the 
laboratories for ncarh twentt two jears died, October 20, of 

nephritis-Dr Chalmers C McLaughlin, Dunkirk, has been 

reelected for the fourth time health commissioner of Hardin 

Countt-Dr Oscar E Townsend has been appointed director 

of a public school medical clinic established in Eljria-It is 

reported that Dr Herbert O Black has been named medical 
superintendent of the new S800 000 Stark Count} Tuberculosis 
Sanatorium at Alliance, he hating recened the highest grade 
m the end sertice examination Dr Black has been medical 
examiner at the U S \ eterans Bureau Hospital at Cle\ eland 
The new hospital near Alliance will not be ready for occupancy 

until after the first of the year-Dr Cassius M Shepard, 

Columbus has been appointed to the consulting staff of the Ohio 
Soldier s and Sailors Orphans’ Home, Xenia to succeed 
John E Greiwe Cincinnati, Drs Arthur C Bachmeyer and 
Albert Graeme Alitchell of Cincinnati were also elected to the 
staff-Dr Harry Streett, Litchfield, has been elected a mem¬ 

ber of the board of directors of the Lodi Hospital to succeed the 
late Dr James E Waite 

Society News—The Meigs County Medical Society was 
host to the Ninth Councilor District Illedical Society at 
Pomeroy, October 11 Dr Joseph A Guthrie, Huntington, 
\\ \ a discussed spinal anesthesia Dr Jonathan Forman 

Columbus Renal Factor in Gastro-Intestmal Diseases ’ 

The next annual meeting will be at Portsmouth -The 

second annual Ohio Safety Congress was held at Columbus, 

No\ember 13 15 -Dr Horace R Allen, Indianapolis, 

addressed the Darke County Itledical Society, Greenville, 

recenth on debunking orthopedic and plastic surgery- 

The Jilahoning Countv Medical Societv was addressed in 
September at Youngstown by Dr Charles C Wolferth, 
Philadelphia, on Heart Disease with Special Reference to the 

New Forms of Treatment’-Dr Quitman U Newell, St 

Louis, addressed the Summit County Medical Society, Akron, 
October 2, on Diagnostic Value of Iodized Oil in Gynecologic 

Conditions -The Columbus Academy of Medicine was 

addressed October 8, by Dr James H Warren on Diagnosis 
and Treatment of Pernicious Anemia ’-The Cleveland Acad¬ 

emy of Aledicme de\oted its November meeting to a review 
of the progress of medicine during the year The papers were 
bv Drs Chester D Christie on Value of Insulin Substitutes , 
Richard Dexter, Status of Liver Extract’ Howard T Kars- 
ner ‘ 'Abortus Infections and Clinical kledicine and George 
W Crile Surgical Progress in 1928”-The Cleveland Med¬ 

ical Library Association was addressed, November 7, by Lieut 
Col Fielding H Garrison, Medical Corps, U S Army, on 

The Problem of the American Medical Library ”-At a 

meeting in Hygeia Hall at the College of Wooster, Novem 
tier 13 the Wayne County Medical Society was addressed by 
Drs Fred G King and George F Zinninger both of Canton, 
on practical phases of infant feeding and clinical problems in 

diseases of the heart respectively-Dr Walter G Stern, 

Cleveland was elected president of the Central States Clinical 
Orthopedic Society at the recent Chicago meeting 

UTAH 

Society News—Dr Daniel W Sooy, San Francisco, 
addressed the Salt Lake County ^Medical Society, Salt Lake 
Citv, October S on Clinical Considerations of Goiter’ and 

Dr James A Guiltoil, San Francisco, on Peptic Ulcer - 

Dr Edward I Rich Ogden addressed the M'^eber County 
Medical Society, recently, on obstetric practice in Utah 

VIRGINIA 

Homicides Increase—The registrar of vital statistics of 
A irginia reports that during 1927 there were 270 homicides in 
the state, an increase of fifty-one over the previous year The 
white homicides he says, in 1927 numbering 132, have been 
exceeded only once m the last fifteen years and that was in 
1921, when they were 148 

Hospital News —The state board of health is establishing 
a branch laboratory in connection with the new Northampton 
Accomac Memorial Hospital Nassavvadox which hospital is 
maintained bv citizens of the two counties on the eastern shore 
of ^ irginia and the staff of which is furnished by the Johnston- 
Wilhs Hospital Richmond 


Prizes for “Sanitated” Homes —The state department of 
health of Virginia offers a prize of $500 to the county that 
shows the highest percentage of homes “sanitated” between 
June, 3928, and June, 1931, a prize of 8300 to the next highest 
and of $200 to tlie next The awards will be made to the 
organization in each of the three counties which is most instru 
mental in securing the prize The department of health has 
adopted the slogan “Virginia—The First State to Be Sanitated” 

WISCONSIN 

Society News —Marquette University School of Iiledicine 
alumni conducted their fourth annual clinic, November 9, during 
the university homecoming Dr Louis F Jermain, director of 
the department and cliemical professor of interna! medicine, 
conducted a clinic at the Jifilwaukee County Hospital, on 
diagnosis of abdominal conditions, in the afternoon at the 
university, Drs Paul B Magnuson Chicago discussed ‘Diag¬ 
nosis and Treatment of Various Kinds of Backache and Back 
Injuries” Daniel M Eisendrath Chicago, “Relation of Urol¬ 
ogy to Abdominal Diagnosis ” and George B Eusterman, Roch¬ 
ester, Minn, “The Ulcer Problem—Some Practical Reflections ” 

-A clinic on encephalitis was conducted before the Columbia 

County Medical Society at the Countv Hospital, Wvocena, 
recently, by Dr Hans F H Reese, !Madison tlie councilor of 
the district Dr Cornelius A Harper Madison, wdio is also 
state health officer, addressed the society on ‘ Public Health ” 
-Dr Milo M Scheid, Rosendale, discussed the differentia¬ 
tion between mushrooms and toadstools at the October 10 
meeting of the Fond du Lac County Medical Society The 
other speaker was Dr John W Harris, Madison professor of 
obstetrics and gynecology University of Wisconsin Medical 

School-A motion picture demonstration of the sequelae of 

encephalitis was presented to the Alarathon County Medical 
Society at the county hospital, recently Dr William F 
Lorenz Madison, spoke on “Acute Encephalitis,' and Dr Wil¬ 
liam J Bleckvvenn “Chronic Encephalitis and Sequela ” The 
society celebrated its twenty-fifth anniversary, October 8, at a 
dinner following which Dr Arthur A Plevte Milwaukee, read 
a paper on ‘Pulmonary Infections,” and Dr Evan M 
Macaulay, Wausau, demonstrated cases illustrating unusual 

types of pulmonary disease-Dr Lewis J Pollock Chicago, 

addressed the Milwaukee Countv Aledical Societv, October 12, 

on “Traumatic Neurosis ”-The Rock Countv Medical Society 

was addressed recently by Dr Hugh T Jones, Rochester, 
Minn, on ‘Treatment of Burn Contractures,” and by Dr Philip 
Lew in Chicago, on Orthopedics for the General Practitioner” 

-The Washington Ozaukee County Medical Societv West 

Bend, was addressed, October 4, by Dr Willibald J Wehle on 
“Tularemia with presentation of a case, and by Dr Ira R 
Sisk Madison on ‘Common Diseases of the Genito Urinary 

Tract”-The First and Third Councilor District Medical 

Societies held a joint meeting at Madison October 12, Dr Carl 
H Davis Milwaukee gave an illustrated lecture on the progress 
of obstetrics in Europe and America, Dr Clifford G Grulee, 
Chicago, discussed Differentiation and Treatment of Anemia 
in Infants and Children , Dr Charles A Elliott, Chicago, 

‘ Diagnosis of Pernicious Anemia' and Dr Charles H Mav o, 
Rochester, Minn ‘Influence of the Sympathetic and Para¬ 
sympathetic Nerves in Upper Abdominal Diseases”-The 

Milwaukee Academv of Medicine was addressed, October 9, bv 
Dr Andrew C Ivy, professor of physiology and pharmacology, 
Northwestern University Medical School, Chicago on newer 
physiology of the gallbladder, and Dr John L Yates, Mil¬ 
waukee on Its application to clinical medicine-The Tenth 

Councilor District Medical Society held a meeting, October 4, 
at Eau Claire which was attended by about 100 physicians, 
clinics were conducted at the Luther Hospital in the morning 
and a scientific program was held at the Elks Club in the 

afternoon-The Green Bay Academy of Medicine, Green Bav, 

was addressed November 14 by Dr Wenzel Wochos, 
Kewaunee, on ‘Abnormal Obstetrics ” 

GENERAL 

The Colored Slip —In next week’s issue of The Journai. 
will be inserted a colored slip—in effect a statement of 1929 
dues for Fellowship and Jourxal subscription All dues arc 
payable in advance, and it is urged that every subscriber and 
Fellow of the Association take prompt action on the colored 
slip next week, provided payment for 1929 has not already been 
made 

Society News —The American Association for the Study 
of Goiter will hold its next meeting at Dayton Ohio, March 
25-27 1929 Reservations mav be made through the chairman 
of the hotel committee. Dr Herbert C Haning The first 
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chj will be de\otccl to dr\ clinics and scientific papers the 
second to operat!\e clinics and papers, and the third entirelj to 
scientific papers 

Phi Beta Phi Convention—The biennial comention of Phi 
Beta Phi will be held at St Loins December 27-29, with head- 
ciuarters at the Statler Hotel and with the local chapters at 
Washington Unuersitj School of Medicine and St Louis Uni- 
lersitj School of Medicine acting as host Opportunities for 
visits to these schools will be afforded and papers b> members 
of the staffs will be presented Fridaj morning The Thursday 
session will be devoted to business 

Schools for the Blind —A report prepared by the U S 
Department of the Interior covering eighty schools and insti¬ 
tutions for the blind for the jear 1926 1927 has been received 
Of the eighty institutions in the report, fortj-seven are state 
institutions, tvvent> one arc schools or classes m citj school 
>jstems five are private institutions, five are private institu¬ 
tions supported partlj bj state funds and one is a school in the 
Philippine Islands and one a school m Porto Rico The total 
.nrolment m these schools for 1927 was 6084, 2,729 were girls 
The total enrolment is an increase of 22 per cent over the 
nrolment of the jear 1918 These schools had a total of 863 
nstructors, of whom 643 were women This is an increase of 
122 female instructors over the jear 1918 Of the total number 
af pupils, 3,499 were enrolled in industrial courses 2 729 were 
given vocal culture, and 2 688 pupils were enrolled in instru¬ 
mental music classes The graduates from the high school 
iepartments numbered 177 There vv ere 336 pupils in the kinder¬ 
garten departments of these schools for the blind The total 
expenditure in the sixtj seven institutions for the jear was 
f:3 993 404 Schools which offer courses for teachers of blind 
hildren are Perkins Institute, Watertown, Mass Pennsjlvania 
Institute for the Instruction of the Blind Overbrook Pa 
(course for prospective home teachers of the blind), and George 
Peabodv College for Teachers Nashville Tenn, which give 
,pecial courses during the summer for teachers of the blind and 
scmisighted 

Pan-Pacific Surgical Conference m Honolulu—The 
"ntire November issue of the Bullcliii of the Pan-Pacific Union 
is devoted to the arrangements for the Pan-Pacific Surgical 
Conference to be held in Honolulu Aug 14-24 1929, under the 
auspices of the union and at the request of the Pacific Coast 
surgical, roentgenologic oto ophthalmologic orthopedic gjne- 
cologic and Hawaiian Territorial medical societies The com¬ 
mittees have been appointed the general chairman for Hawaii 
being Dr Nils P Larsen Honolulu and for the Pacific Coast 
states and British Columbia Dr George AV Swift, Seattle 
The object of the Pan-Pacific Surgical Conference is to bring 
together surgeons from countries bordering on the Pacific to 
permit the exchange of ideas and the development of an 
acquaintanceship Each countrj will select its subjects for 
presentation There will not be anj routine clinics New 
technic will be presented m person but ‘ ordinarj technic is to 
be presented bj moving picture There are twelve general and 
special hospitals in Honolulu and general and plantation hos¬ 
pitals Ill other places On the tentative program are sjm- 
posiums on surgerj of the thorax craniocerebral injuries, 
anesthesia, rectal surgery, and subjects pertaining to the 
specialties The Bulletin presents the schedule of steamers 
sailing for the convention next August and information con¬ 
cerning trips to other places The round trip from San 
Francisco to Hawaii can be taken at a minimum of $250 on the 
Malolo the fastest boat in this service A registration fee of 
$10 IS required for all persons in attendance Invitations have 
been extended to about twentj-mne countries 

Night AVork and Women's Health—‘Emplojment of 
AAomen at Night,’ a bulletin issued bj the U S Department 
of Labor, gives a history of the long effort to have the sjstein 
discontinued and of its abolition or regulation in thirtj six 
other countries under an international agreement The United 
States appears to be almost alone among civilized nations in 
Its lack of restraining laws in two thirds of the states, although 
at the end of 1927 m sixteen states there was some attempt at 
regulation There is a need for a nation wide survej on night 
work Sufficient evidence is now available in the state surveys 
that have been made bj the womens bureau of the department 
of labor to make it a matter of serious thought Some things 
that argue against night work for women are the impossibilitj 
for real rest during the dav especnllj for those who have 
household duties also, the accumulation of fatigue due to 
pvramided loss of normal sleep, the lack of exposure to sun¬ 
light and the presence of eje strain A survej made about ten 
j cars ago in the Chicago stockj'ards show ed that nearlj one 
third ot these women worked eleven hours or more and that 
3,260 women reported working ten hours or more at night 


Even in periods of industrial depression the night shifts were 
kept on, largelv on the tlieorv that it reduced overhead expense 
Expert industrial engineers are said to have testified that night 
work does not affect the reduction of overhead to anv notice¬ 
able degree In view of this fact and the opposition to night 
work bj advanced emplovers as a cause of overproduction and 
of poor grade products night work the report savs, will ulti- 
matelj be eliminated in the United States 

CANADA 

Personal —Dr AA'^allace N Rehfuss has resigned from the 

Provincial Medical Board Nova Scotia-A. comphmentarv 

dinner was rccentlj tendered to Drs Evan Kennedj and John 
AA^ McICaj New Glasgow bj members of the Pictou Countj 
Medical Societv Both guests of honor have served long in 
the ranks of the profession and have enjoved well merited 
esteem and confidence among all classes of the communitj ’ 

-Dr Frederick G Banting, Toronto, delivered the Cameron 

lecture October 30 at the University of Edinburgh giving an 
historical account of the researches that led to the discoverv of 
insulin 

Chorea in Six Generations —A news item m the Canadian 
Medical Association Journal states that a number of cases of 
Huntingtons chorea have occurred in Colchester Countj Nova 
Scotia and that all of the patients have been descendants of a 
brother and sister who came to Nova Scotia from the border 
of France and Switzerland There have been cases of chorea 
m the SIX generations of descendants of this brother and sister 
The disease has been transmitted oiilj bj those members of the 
familj who actuallj had it Those m each generation who have 
escaped the disease have not passed it on to their progenj This 
item appeared m connection with a case which came before a 
court at Truro Action was brought to appoint a guardian for 
a man who had chorea The phjsicians on both sides of the 
case agreed that the patient was competent to handle hts own 
affairs 


FOREIGN 

Noise and Public Health—The British Medical Associa¬ 
tion has presented to the minister of health evidence of a relation 
of noise to the public health and the editor of the associations 
journal published an editorial November 10 on ‘The Age of 
Noise He sajs Unless something is done quicklj to check 
the greater volume of sound that assaults our ears, we maj find 
ourselves deprived more and more of that capacitj for sustained 
work for clear thinking and energetic action which is the 
mainstaj of civilized life There are suggestions on how to 
reduce the amount of noise The November Canadian Medical 
Association Journal also has an editorial on the subject of noise 

Annals of Research Laboratory —The 4ttnals of the 
Pickett-Thomson Research Laboratory, volume lA^, part I, 
reviews the pathologic streptococci The volume opens with 
a thirtj five page historical survey of researches on the role 
of the streptococci in acute articular rheumatism Section B 
takes up brieflj the question Is There a Filtrable Virus m 
Rheumatic Fever> section C takes up Blood Changes m Rheu¬ 
matic Fever, section D A'’accine Treatment of Acute Rheu¬ 
matism and Chorea, section E, Scrum Treatment of Acute 
Rheumatism section F, Histologj of Human and Experimental 
Rheumatism, section G Association of Tonsillitis with Rheu¬ 
matic Fever and Its Manifestations section H, Prevalence and 
Dangers of Rheumatic Fever section I Age and Incidence of 
Rheumatic Fever section J Epidcmiologj, Infectivitj and Pre¬ 
disposing Causes of Rheumatic Fever section K, Miscellaneous 
Information, and section L, Conclusions Sir AA''alter Kmnear 
of the ministry of health put the disbursements under the 
national health insurance scheme of Great Britain during 1927 
on account of rheumatism, at £5,000,000 He said that if to 
that sum is added the amount of wages lost to the insured 
persons the total would reach £17,000,000 This, however, 
includes the cost arising from chronic arthritis as well as’ 
rheumatic fever The second monograph in this volume takes 
up the role of the streptococci m chorea the third monograph 
the role of streptococci in erjtheraa nodosum It is said that 
the chief fault ot the voluminous work done is that the identifi¬ 
cation of the various streptococci found was insufficient result¬ 
ing in great confusion The president of the Pickett-Thomson 
Research Laboratorj- is Sir Ronald Ross, the director and 
edi^r IS David Thomson The Annals are published reeularh 
each volume containing about 300 pages m addition to about 
® hundred photomicrographs of 

bacteria The address of the editor is Pickett-Thomson 
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The Health of the Physician 
In an inaugural address to a course of ‘ Industrial Diseases” 
Dr E Graham Little, dermatologist and member of parliament 
for London Unnersitj, spoke on ‘The Health of the Medical 
Practitioner ” He said that the “decennial supplement to the 
registrar-general’s report for England and Wales for 1921 
furnished, perhaps for the first time, some reliable figures for 
occupational mortaht} As compared with lawjers and \Mth 
clerg} men the medical group has a much higher mortahtj 
Two causes of death, which are unhappily notabb frequent m 
phjsicians as compared with other groups, were alcoholism and 
suicide The plnsician, especiallj the physician practicing m 
crowded industrial areas, is a much oierworkcd man He is 
often obliged to force himself to the utmost to get the last 
ounce of his strength brought into action in an emergency, and 
the peg of whisky is the quickest and most effectne means of 
getting that last ounce of energy out of himself In slum 
districts the physician in usually an isolated, lonely and tired 
man He is largely cut off from fellowship with his equals 
The dr ibness of life is a factor in producing alcoholic habits 
The prevalence of suicide may perhaps be explained by a 
number of considerations The physician who thinks he is 
attacked by a fatal disease may yield to a temptation to end 
his troubles which is not present to other persons similarly 
affected, and the transitory or e\en momentary depression may 
thus precipitate a fatal issue The means of terminating his 
e\istence are always at his hand m the drugs which he handles 
Also the medical calling seems ne\er so anxious a one as it is 
today The profession is greatly oyercrowded “Far from 
being the gold mine which popular imagination so fantastically 
imagines it to be the consulting room of a physician is much 
more often the shortest route to the cemetery 
Dealing with other causes of death. Dr Little said that the 
mortality figure for tuberculosis in the medical group is lower 
than the class figure would indicate, which is probably due to 
the open air life which the ayerage physician leads, and perhaps 
also to his greater respect for the rules of hygiene On the 
other hand the mortality figure for pneumonia, for influenza, 
and for respiratory diseases (excluding bronchitis and tuber¬ 
culosis) is exceptionally high Pneumonia is one of the chief 
killing diseases for the physician, ranking third m the list 
This may be explained by diminished resistance, fatigue and 
exposure and, perhaps, alcoholism Again, physicians are much 
more subject to accidents, of yvhich motor-car accidents form 
the largest proportion High ratios are also recorded for 
physicians m diabetes, digestiye diseases and appendicitis, an 
incidence yyhich may perhaps be explained by irregular habits 
m taking meals, and oyereating after prolonged fast 

\ counterblast to this depressing picture has been made m a 
press mteniew by Dr Alfred Cox, medical secretary to the 
British Medical Association He said “I should not call it a 
drab life, I should call it the most interesting life there is 
There is no drabness about it except to a man who finds himself 
in the wrong profession It is an exaggeration to speak of the 
phy sician s consulting room being the shortest route to the 
cemetery The strain on a physician m an actiye practice is 
yery great, both mentally and physically, but it must be remem¬ 
bered that a man cannot pursue a medical career unless he 
Ind good health to begin yyith It is true that the temptation 
to alcohol is great m the case of the physician on account of 
missed meals, irregular yyorking hours, and so forth My oyyn 
yicyy is that, physically, physicians are as good as any other 
class The life is a trying one but I should not say that it is 


an especially easy road to the graye” To this Dr Graham 
Little replies that Ins yieyys are based on official statistics yyhich 
shoyv that, taking 1,000 as the rate for all ciiilian occupied and 
retired males, the comparatne mortality rate (1,021) of physi 
Clans as a group approaches the rate (1,258) of the lowest 
social class in our community—yyhich includes unskilled and 
casual yyorkers—and is actually higher than the figures for 
the four classes aboye that list aggregation of the most miser¬ 
able of our people The following is the official table 


Class Etc 

Comparative 

Alortahty 

Suicide 

Cirrhosis 
of the Luer 

All occupied and retired ciMlian males 

1 000 

1 OOO 

1 000 

Class 1 

812 

1 156 

1 625 

Class II 

942 

1 276 

1 865 

Class III 

951 

90S 

656 

Class IV 

1 007 

889 

740 

Class V 

I 2aS 

975 

86o 

Occupational group—coal miners 

1 034 

856 

583 

Anglican clergy 

561 

1 008 

521 

Ph>sicians 

1 021 

2 012 

3 854 


Fatal Prank -with Compressed Air 
An inquest was held on a boy, aged 14, who was killed in a 
shipyard at South Shields by a blast of compressed air entering 
the anus An apprentice meter, after unscrewing his hammer 
from his compressed air pipe, bleyv air at the deceased as a 
joke Another apprentice had his arm on the boys shoulder 
but could not say whether he yyas bending or not The boy said 
“Oh” and collapsed The air pressure in the nozzle of the 
pipe used yyas 100 pounds to the square inch The jury found 
that the boy died from the effect of being inflated yvith air 
from a pipe held by the first apprentice They yyere satisfied 
from the ci idence and inspection of the boy s clothes that the 
pipe yyas held yyithin about 6 inches of him The coroner said 
that this amounted to a yerdict of manslaughter and committed 
both apprentices for trial 

Malaria Control The Ross Institute 
The yyork that has been done m recent years for the preten¬ 
tion of malaria yyas described at a meeting held in connection 
yvitli the Ross Institute for Tropical Diseases in the council 
room of the Rubber Groyyers’ Association Sir klalcolm 
Watson said that the medical profession, in a resolution passed 
at the congress of the Far Eastern Association of Tropical 
Iilcdicme held at Calcutta in December, 1927, laid doyyn a policy 
on the subject of malaria control They considered that for 
toyviis mines, plantations, large public works and similar aggre¬ 
gations of people tbe control of the breeding places of the 
malaria-carry mg species of mosquitoes should be employed 
yyhateyer other antimalanal measures yvere put into force 
Before effect could be giien to this resolution, certain difficulties 
yyould haye to be faced In tbe first place, malaria control by 
means of mosquito control yyas not primarily a medical ques¬ 
tion at all Physicians were trained principally in the diagnosis 
of disease and treatment of the sick, the preyention of malan i 
yyas more a health problem, and in the tropics health officers 
yvere the exception The second difficulty had been that the 
control of mosquitoes yyas more than anything else an cntonio 
logic question Some mosquitoes Ined m shade and some in 
sunshine The destruction of shade m certain places might 
introduce dangerous hght-loying insects and increase existing 
malaria The third difficulty was that for mam forms of 
mosquito control a knoyyledge of drainage yyas necessary, and 
physicians yyere not trained m engineering schemes The 
institute had formed an industrial adyisory committee yyhich 
hoped to be of assistance to tropical industry in supply ing expert 
adyice yyhich y;as necessary before an employer could go ahead 
on a scheme yyith confidence that the money expended yyould 
giye the desired results The institute and hospital rcceiycd 
sick men from the tropics, and it was open to physicians to 
come for adyice or to yyork on the problems in yyhich they 
yyere interested There yyould be established a unique museum 



\ OLtME 91 
Number 23 


FOREIGN LETTERS 


1S17 


illustrating all the habits of the mosquito, and inforrmtion 
Mould be gucn to plnsicnns "is to how the insects could be 
controlled E\peditions would be sent abroad from time to 
tune to studj problems on the spot along with local phjsicians, 
and to discuss with them what steps could be taken to control 
the disease Ultmiatclv, he hoped, there would be a staff of 
e\pcrt research officers and engineers 

Exploitation of Sham Fractures 
A, curious form ot fraud, the exploitation of sham fractures, 
has been brought to light A motor engineer pleaded guiltv 
at a London court to two charges of fraud on an insurance 
compani He had a congenital condition of the left claticle 
that enabled him to simulate a fracture and so to hace made 
tw elite accident claims since 1922 obtaining a total of §11,500 
Ironi nineteen of them He had been Ining for jears past on 
the proceeds of miaginar> accidents In the last case he was 
charged with hating b> false pretenses obtained from the Rojal 
Insurance Companj a pohci of insurance against accidents, and 
a check for *^810, with intent to defraud In appljiiig for the 
pohci he made a number of false statements He stated that 
he had no phjsical defect or infirmitj , that he had good eie- 
5 ,gl,t_though he had onli one eie, that he had had no fractures 
or dislocations of bones, and had neicr proposed for or made a 
claim Ill respect of am accident pohet before The pohc> in 
question had been issued onh a few dajs when he made a 
claim in respect of a fractured clai icle a similar but unsuccess¬ 
ful fraud was simultaneoush attempted cfn another insurance 
office The defense said that the phjsical condition of the 
accused was not congenital, but was such as to render him 
liable to displacement of the shoulder blade and collar bone 
He was sentenced to twehe months’ imprisonment 

Fatal Error m Administration of Chloroform 
“This IS an unfortunate and dreadful accident' said the 
coroner at an inquest on a boj, aged 13, who died under an 
anesthetic at the Rojal Surrej Count} Hospital, Guildford A 
chloroform inhaler was used The boj started to a omit 
chloroform, became asphixiated and died This was due to 
the tubes being connected on the wrong nozzle of the inhaler, 
and the effect was that liquid chloroform was injected into 
the stomach instead of \apor into the lungs The anesthetist 
was responsible as he did not take steps to examine the appara¬ 
tus before starting the operation He did not put the tubes on 
the bottle, thej were attached read} for use The surgeon 
who operated said that as soon as he smelled the chloroform 
he realized what had happened, as the same accident had 
occurred some time ago He considered tint the makers of the 
apparatus should in future see that the two tubes could not be 
interposed Returning a \erdict of death b) misadicnture, the 
jurj exonerated the anesthetist and recommended that tlie 
inhaler should be altered on the lines suggested bj tlie surgeon 
It was stated on behalf of the hospital authorities that if the 
apparatus could be improied on in anj waj or a better apparatus 
could be found, thej would adopt it 

Early Marriage in India a Cause of 
Maternal Mortality 

The committee of inquiry on the age of marriage, sitting in 
Bombai, examined Dr Margaret Balfour hte chief medical 
ofiiccr of the Womens Medical Seriice in India She said 
that she had done thirtj-eight jears of medical work m India 
In undertaking an inquirj into the mortalitj of childbirth she 
noted the age at which the first child was born in more than 
1 100 consecutne and unselected cases in Bombay Hospital 
The atcrage age of the mothers was 20 5 sears, onh 12 per 
cent were 16 or under The women were of all classes, includ¬ 
ing high caste Hindus She considered that ear!} cohabitation 
and earl} malermt} were responsible for some part of the high 
maternal and infant mortalitj of India, and consequent!} for 
some part of the poor phjsique of the people 


PARIS 

(From Our R anlar CorriSt'Oildtut) 

Oct 10. 1928 

Health Measures in the Department of the Post, 
Telegraph and Telephone 

M Henrj Cheron minister of the postal department, has 
established a council on health and epidemiologj as an aid to 
the ministrc of post telegraph and telephone The object of 
the council will be to inquire into and to propose to the minister 
such measures as will safeguard the health of the personnel, 
and the salubntj of tlie offices utilized bj the administration ot 
the post telegraph and telephone, to organize the campaign 
against tuberculosis and against infectious diseases, to aid the 
personnel in securing the benefits of the laws pertaining to the 
acquisition of small garden homes and to assure the protection 
of large families The personnel ot the officials, emplojees and 
workmen will be represented on this council 

The Report of Dr Pettit on Yellowr Fever in Africa 
Dr Auguste Pettit professor at the Institut Pasteur de Pans 
who with Dr Stephanopoulos was sent to Senegal, French 
West Africa, last winter to studj the epidemic of jellow 
feier, has recent!} communicated his obsenations to the 
Acadcmi of Medicine The first part of his report is detoted 
to the memorj of the eminent scientists who succumbed there 
to the disease Stokes \oung and \oguchi The death of 
Noguchi IS all the more regrettable because of the fact that the 
researches tliat he undertook haie been abandoned, while all 
the monkejs inoculated bj him ha\c been allowed to die Thej 
were \alued at half a million francs 1819 500) Furthermore 
the goternment of French West Africa has issued an order 
prohibiting the inoculation of the monkejs of the colonj for 
fear that thej may become adapted to the tirus, and tint, on 
escaping, which is a frequent eient tliej maj sene to spread 
the infection Pettit made use of a species of monkej of the 
genus Macarits brought from India and carried on his 
researches at the Institut Pasteur, using a tirus from Senegal 
that was furnished him bj Professor Scllards of Hanard 
Liinersit} His first conclusion is that the agent ot jellow 
fcier IS not a spirochete as Noguchi belieeed but an imisible 
filtrable airus That was the opinion adeanced also bj the 
Marchoux mission in 1903 This airus can be inoculated into 
monkeas, and the sick monlejs are cured bj injecting into 
them the serum of a human being aaho has recoaered from 
aelloaa feaer Pettit succeeded in preparing an attenuated virus 
that seraes as an cffcctne aaceme for the protection of monkejs 
He has prepared 600 aials of this serum, aahich is a genuine 
protectiae and curatiae agent It remains to be discoaered 
aahether the serum of these aacemated monkejs aaill serae, in 
turn, as a aaccine for man That is the problem with which 
Pettit IS engaged at present and in aiew of the results alreadj 
secured, he feels that it is probable His researches haae been 
hindered through lack of monkejs, oaaing to an adaance in 
price since they haae been used m Europe for testicular grafts, 
and the funds at the disposal of the mission are now inadequate 

A Canadian Medical Mission at Nancy 

A Canadian medical mission composed of thirtj -nine members 
which IS making a studj tour in Europe and is going to Rome 
to attend the International Congress of Tuberculosis, has 
armed in Nanca, under the conduct of Dr Elliott, president 
of the association. Dr W'’odeliouse, secretarj, and Dr Earot, 
associate director of the Comite franqais de propogande centre 
la tuberculose The mission has aisited the various antituber- 
culosis organizations of Meurthe et-Moselle the Hopital Vil 
lemin, including the dispensarj . the Laj-Samt-Chnstophe 
Sanatorium, and the Fhaignj Preaentonum The aisit began 
aaith the Villemin Hospital-Sanatorium, where the Canadian 
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plnsicnns were recened b\ Prof Jacques Parisot, president of 
the Office dhjgicnc socmle de Meurthe-et-Moselle, who g'i\e 
an account of the antituherculosis arrangements in Aleurthe et- 
Moselle, which maj he regarded as haMng a model departmental 
organization Since 1920, fourteen dispensaries ha\e heen 
established in Meurthe-et-Moselle, and the number of consul¬ 
tations, during the past si\ lears, has increased from 1 649 
to 26 SSO Professor Parisot explained the practical relations 
between the hospital sanatorium, the sanatorium and the preien- 
torium The department of Meurthe et-Moselle has sohed the 
problem and tjpical figures show the effectiveness of the cam¬ 
paign that has been undertaken in eight jears, from 1920 to 
1928 the mortahtj from tuberculosis has been reduced from 
22 to 16 per 10,000 inhabitants 

The Practice of Medicine in Morocco 
The practice of medicine in klorocco has recentlj been sub¬ 
jected to new' regulations the essential requirement being as 
follows a practitioner must possess a diploma conferring on 
bun the right to practice medicine in the country m which the 
diploma was given Foreign practitioners may therefore settle 
III Aforocco by virtue of the principle of free competition, which 
IS the basis of the organization of the protectorate The 
register of practitioners authorized to practice, as of Jan 1, 1928, 
has just been published In the French zone of Morocco there 
are 143 phjsicians, exclusive of the military phjsicians and 
phvsician charged with administrative functions Of this 
number, 121 are French, while only twenty two claim foreign 
degrees 

AUSTRALIA 

(From Ojff Regular Correspondent) 

Oct IS 1928 

Hospital Finance in Australia 
The continual inadequacy of funds for public hospitals is 
reflected in the appeals for increased government grants and 
voluntary subscriptions and the shortage of bed accommodation 
In New South Wales the minister for health recently stated 
in replv to a deputation that he could easily find immediate 
use for a million pounds in the liquidation of hospital over¬ 
drafts and the provision of urgently needed accommodation 
In Queensland the situation is less formidable as a result of 
the financial benefit derived from a fortnightly state lottery 
that is conducted in the interests of medical chanties The 
tickets cost approximatelv §1 and the first prize is 15,000 In 
A'^ictoria the shortage of hospital accommodation in the metrop¬ 
olis IS acute Analogous to the charitj chest of some American 
cities Melbourne has had for the past five jears a central 
cganization Inown as the lord majors fund, to which system¬ 
atic contributions are made by all sections of the community 
and m the aid of which periodic ‘drives are made The total 
receipts for the fiscal year just concluded amounted to 161,642 
This sum IS distributed to the principal metropolitan hospitals 
on an equitable basis During the past ten years the cost of 
maintenance of these hospitals has more than doubled This is 
largely due to the increased bed accommodation 

It has been suggested that the state should increase the hos¬ 
pital grants by the Queensland system of a state lottery or by 
the imposition of an increased betting tax The inauguration 
of the first of these suggestions is unlikely, as the temperament 
of the \ ictorian people differs from that of the Queenslander 
In New South Wales the entertainment tax method of raising 
monev is favored, with a motor tax to provide for the treatment 
of the increasing motor casualties It has been almost univer- 
sallv found that an increased government grant results m the 
dvvmdl ng of voluntary subscriptions with the establishment of 
n ic o,.s circle usually broken by the complete maintenance 
oi h" Ins] 1 il from state or municipal funds The grants per 


bed to hospitals by the respective state governments are Vic 
tona, £45, Western Australia, £83, New South Wales, £99, 
Queesland, £102, Tasmania, £105, and South Australia, £149 

Nursing Service for Isolated Districts in Victoria 

A solution of the problem of providing nursing service for 
families which live in outlying settlements tint are considerable 
distances from established medical and hospital organizations is 
afforded by the Victorian Bush Nursing Association The 
bush nurse would seem to be synonymous with the American 
public health nurse Inaugurated in 1911, the function of the 
association is to provide trained and resourceful nurses who 
will undertake general nursing, obstetric, first aid and child 
welfare work, give hygiene instruction to school children, and 
adv ise mothers on home sanitation and mothercraft After 
eighteen years of work there are now fifty-nine bush nursing 
centers in the state, fourteen of them being hospital centers and 
twenty-one being provided with ambulances The hospitals are 
mostly on a small scale, the largest and most recent contains 
onlv four waids and an operating theater The obstetric records 
of the service are worthy of congratulation During the past 
year, 792 patients were delivered without a single death In 
715 of these cases antenatal supervision was exercised by the 
bush nurse, and this is considered the important factor m the 
excellent results obtained The obstetric work of the associa¬ 
tion has been very favorably con mented on bv the director of 
obstetric research m Victoria, Dr R Alarshal Allan No 
special training center has as vet been established for the nurses, 
but selected general trained nurses undergo obstetric and child 
welfare training at the expense of the association A recent 
development of the activities of the association is the provision 
of a “bush housekeeper,’ who will take domestic charge of a 
home during the absence of the mother in the hospital The 
bush nurses cooperate with the medical practitioners, health 
agencies and established hospitals in their districts The pre¬ 
ventive aspect of their work is a feature of their valued 
functions 

JAPAN 

(From Onr Regular Correspondent) 

Nov 3 1928 

In Honor of Prof Dr Moreilla 

Prof Dr Moreilla, the Brazilian psvchiatrist, arrived in 
Tokyo, September 13 He will stay here until December The 
welcome meetings, receptions, and other activities of his stay 
were scheduled and arranged by the reception committee, 
Drs Sato Ishiwara, Saeki Fujinami, Toda, and Miyajinia 
His lectures will be given in the Tokyo, Hokkaide, Tohoku, 
Kyote, Osaka and Kyushu universities September 22, he and 
Ins wife were invited to the Kabukiza Theater m Tokyo, to 
see some original Japanese plays One the 26th, he went to 
Hokkaido to see the village of the Amus, and on October 5 he 
attended a dinner of welcome given m his honor at the Alaple 
Club of Shiba, Tokyo The address of vvelcome was delivered in 
German by Prof Dr Kure, and was replied to in Spanish by 
Dr Moreilla On the next evening the home minister’s dinner 
was given in honor of him and his wife He will visit numerous 
public and private hospitals institutes and laboratories while 
here, and will leave Kobe by the S S Kamo for Germany, 
December 6 

Intestinal Worms and Vitamins 

Under the direction of Drs Saeki and Fujiinaki, Air R 
Sasaki, expert of the government dietetic laboratory, has made 
researches on the different varieties of intestinal worms and 
their connection with vitamins, which have recentlj been pub 
lished He has reached the following conclusions (1) although 
infestation by worms is caused by ingesting them in some stage 
of their life cycle, the extent of infestation does not necessarily 
depend on the number ingested, (2) a lack of vitamins A and 
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D makes infestation cas^ , (3) a lack of Mtamin B contributes 
to carlj infestation, (4) a lack of Mtamm C lowers the rate of 
infestation, while an excess of vitamin C increases it and (5) 
the tact that the rate of infestation is m proportion to the lack 
or excess of vitamins depends on the amount of bile that is 
secreted 

Personal Items 

Dr Y Ishivvara, professor of pharmacolog} in the Tokvo 
Jikeikai Medical College, who has been with the Rockefeller 
Institute in America since April, 1926, returned to Tokjo 
September 12 He toured Europe on his waj home 
Dr Yamada surgeon general, accompanied bj Surgeon Cap 
tain Kitano who had been in China for a month to observe 
health conditions in the Chinese arm) returned to Tok)o Octo¬ 
ber 2 

It IS reported that Mrs Ya)oi \oshioka principal of the 
Woman's Medical College, Tok)o, who toured the Unned States 
after the close of the Pacific Women’s Conference m Hawaii, m 
August returned to Tok)o October 22 
Dr Iwahara, school health officer in the educational depart¬ 
ment who arrived at kokohama on the S S Koica, Octo¬ 
ber 26, spent the spring and summer m Europe and America 
Dr B Koizumi sanitary expert of the bureau of social 
aftairs, and Dr A Teruoka, director of the Kurashiki Labor 
Institute, have been appointed consulting members of the 
livgicmc section of the League of Nations, in addition to Dr J 
Hoshmi sanitar) officer of the metropolitan police bureau, who 
has been one of the members for several )ears 
The Chinese government appointed Mrs Teng Hsu )ing 
director of the public health bureau, July 26 This is the first 
time in Chinese histor) that a woman ph)Sician has held an 
important gov ernment post 

The Recent Examination for Medical Practice 
The last examination for medical practice was held b) the 
educational department at the Tok)o Imperial Universit), Octo¬ 
ber 10 Two Americans, Dr Black and Dr Letbetter, were 
among the successful candidates 

Health Films by the Home Ministry 
The home mimstr) has prepared a motion picture film on 
venereal disease which is to be used in presenting general infor¬ 
mation on this subject to the public Under the direction of 
Mr Naito, health officer, photoplajs are to be written by 
Mr Tam and prepared for use in the prevention of tuberculosis 
and parasitic diseases 

Government Commendation of Physicians 
During the recent coronation ceremonies of the emperor, 
Drs Hajashi and Yokote, professors in the medical department 
of the Tokvo Imperial Umvcrsit), Dr Araki, president of the 
K)oto Imperial Umvcrsit), and Dr Morijima, professor in 
the K)oto Universit), received official commendation for more 
than thirt) jears of continuous service in medical education 
in their universities 

Medical Meetings 

SCHOOL PHVSICIAXS COXFEREXCE I\ MAXCHUKIA 
Under the auspices of the South Manchurian Railvva) Com- 
panv, a conference was held b) the school phvsicnns from 
Manchuria and Chosen September 19-21 Several famous ph)st- 
enns from Japan attended it The general health of the school 
children and teachers, and athletics, were the mam topics dis¬ 
cussed 

MEETIXO OF THE CHOSEX VIEDICAL SOCtETV 
The general meeting of the Chosen kledical Societ) was held 
in the Keijo Medical College Keijo, September 21-23 The 
opening address was delivered bv President Shiga of the college, 
after whicli Dr C Muto was given the special encouragement 


prize for his scientific researches “On the Excretorv Route of 
the Testicular Hormone Afterward several members read 
papers, and the meeting was concluded successful!) 

MECTIXG OF THE JVPVX SOCIETV OF IXFCCTIOLS DISEASES 

September 22, the Japan Societv of Infectious Diseases held 
Its conference in the Imperial Umversitv, Tokvo The follow¬ 
ing papers were read ‘Epidemic Cerebrospinal kleningiti-'’ 
bv Dr T Nagavo ‘Hcmolvtic Streptococci,’ bv Dr R 
Koba)ashi, “Fever,” bv Dr E Ishivvara Drs Nagasavva, 
Shimasoiio Nisiiizawa and Mivakawa discussed Dr Naga)os 
paper after which Dr Sakaki commented on the paper b) 
Dr Ishivvara 

vinmixc OF the jvrvx fokexsic medicvl societv 

The thirteenth general meeting of the Japan Forensic Medical 
Societv was held in the Tohoku Imperial Universit), Sendai 
September 23 24 After the opening address bj President 
Ishikawa, Dr Mita, professor in the Tokvo Imperial Umversitv, 
was seated as chairman Dr Jimbo from the Hokkaido then 
read his paper on “Poisoning bv Phosphorus and Ox) gen in the 
Blood” which was followed bv discussion and debate, and more 
than thirl) otlier valuable papers and reports The second da) 
was quite as successful It was decided to hold the next session 
m the Hokkaido Imperial Universit) at Sapporo, Hokkaido, m 
Tunc 1929 Two future themes arc “T)pe Specificit) of the 
Human Tissues and Bod) Forces ’ bv Dr H Asada for 1929 
and ‘Inheritance Form of Human Blood T)pes” b) Dr T 
Furukata for 1930 

MEETIXG OF THE KV USIIU ME0IC.\L SOCIETV 

The thirt) second genera! meeting of the K)ushu kledical 
Societ) was held in the cit) of Mivazaki, Kjaishu, October 
13 14 Although the cit) is situated rather far from the Kjaishu 
Imperial Umvcrsit) (being near the mountain, according to the 
legend on which the heaven!) tribe of Japan first settled) 
more than 700 members and several medical students from 
China attended the meeting 

NETHERLANDS 

(fiom Our Regular Correspondent} 

Sep 16, 1928 

The Anopheles Mosquito in Relation to » 

Animal Distribution 

During the antimosquito campaign earned out under the 
auspices of the Rockefeller Foundation m the region of Medem- 
blick observations were made b) Swellengrebel and De Rook 
in three group areas, all of which contained pig-pens but in 
different proportions Group 1 was an area in the center of 
the cit), m which antihrwal measures were enforced, group 2 
was in an open pasture region, and group 3 was in an adjacent 
village bejond the application of protective regulations The 
number of anopheles mosquitoes caught in the pig pens of the 
three groups is expressed in relation to the square meters of 
the surface of the soil and the number of pigs housed in the 
pens The mosquitoes were caught between June and September 

Although the deposits of larvae were found to be numerous 
111 group 3 (seven pig-pens) and rare in group 2 (three pig¬ 
pens) more mosquitoes were found m group 2 than in group 3 
(an average of 1,149 mosquitoes per pig, during the second 
half of the month of August) Swellengrebel and De Rook 
discovered that “with the total number of anopheles mosquitoes 
m a given region remaining the same the number per animil 
increases with the lowering of the densitv of the population” 

The) think that similar observations will be made when the 
Zuider Zee in the Netherlands has been drained There will 
not be such an abundance of larvae, but such as there are will 
be found in the regions with scattered dwellings, with little or 
no protection, at the start, from the stables or outbuildings 
Thev fear, therefore, an increased incidence of malaria after 
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the -v-ast area lias been drained—at least, during the first 3 ears 
of the ciiltuation of the new terrain 

The authors mention also the results of their experiments 
to test the range of flight of anopheles mosquitoes, 1,500 female 
Anophilcs macuht'cnms colored with meth}Ithionme chloride 
ha\mg been liberated Seventeen were recaptured, one at a 
distance of 1,600 meters from the point of departure, eleven at 
1,850 meters, one at 2,250 meters, and four at 3,000 meters 

Opening of an Electric Milk-Pasteunzing 
Plant in Amsterdam 

The Netherlands organization of milk producers has estab¬ 
lished m Amsterdam an electric milk-pasteurizmg plant, which 
V as planned b 3 ' Profs A H W Aten and Dr Lulofs The 
beginning processes of pasteurization are the same as in any 
pasteurization plant The pasteurization, however, is effected 
b) an electric current applied to the milk by electrodes across 
which a voltage of 3 000 is impressed The raw milk is put m 
a reservoir, and afterward is pumped through pipes m which it 
passes b} the electrodes Thence it is collected in a reservoir 
for the pasteurized milk, which is heated to a temperature of 
86 C B 3 regulation of the flow of the current, the temperature 
IS kept automatically constant If, by chance, the mechanism 
controlling the flow of current should get out of order, the 
current would be automatically shut off, and the milk as yet but 
incompletely pasteurized would be automatically returned to a 
reservoir for raw milk, by passing through a three-way cock 
The fact that pasteurization takes place at an even temperature 
IS of great importance The electric apparatus may be regarded 
as a distinct advance in the preparation and handling of milk 

Postvaccinal Encephalitis 

Ment on has already been made of the events that succeeded 
the appearance of a number of cases of encephalitis following 
vaccination against smallpox Here are some of the recent 
statistical figures on the subject The total number of cases 
of encephalitis developing in the Netherlands as a result of 
vaccinations performed during the first quarter of 1928 was 
two, v'lth one death During the first quarter of 1927 there 
were eighteen cases, with seven deaths The quantities of 
vaccine delivered during the periods cited were sufficient for 
the vaccination of 43 715 persons (first quarter, 1928) and 99,236 
persons (first quarter 1927) 

To understand the full significance of these figures, it would 
be necessar> to know exactly the number of children inoculated 
with the vaccine It may, however, be reasonably assumed that, 
during the first quarter of the present >ear, b 3 reason of the 
temporar} suppression of compulsory vaccination, fewer chil¬ 
dren were vaccinated than during the previous >car The 
number of vaccinations performed each month is not published, 
the statistics furnishing information oiilj on the total annual 
vaccinations m each commune Instructions have been issued to 
the municipalities to secure the monthl 3 figures for the last 
three 3 ears Not until this work of compilation has been com¬ 
pleted can an 3 exact idea of the whole situation be obta ned 

Welfare Work Among the Infirm and the Abandoned 

In the Netherlands, two societies arc engaged in alleviating 
the sufferings ot the infirm and the abandoned, namelv, the 
Vereenigmg voor mismaakten m Leiden and the Centralc 
vereenigmg voor lichameljk gebrekkigen In addition, the 
Green Cross societies and the Rotarv Clubs collaborate in this 
difficult work The commune of Emmen has a consultation 
bureau for the infirm and the abandoned which has given good 
results One hundred patients are enrolled, eight of whom 
belong strictl 3 speaking, in the domain of orthopedic surger 3 
The Netherlands has also three hostels that admit the infirm 
the Johannastichtung at Arnhem, the Adriaanstichtmg at 
Hilligersberg, and the Corneliastichtmg at Beesterzwaag The 
Johannastichtmg was founded in 1900 and has twenty beds for 


bo}S and seventeen beds for girls The Adriaanstichtmg, 
founded m 1912, has more than fort 3 beds The Corneliastichtmg 
IS of recent origin, and cares for sick and weakly children 

The Milk Control Center in Amsterdam 
The milk control center m Amsterdam was established in 
1926 with the aid of two grange societies, together with sub 
sidles granted by the cit 3 The efforts of the 600 members 
will be sure to effect great progress These 600 members are 
the owners of more than 12,000 cows, which represents more 
than half of the cows that supply milk for Amsterdam Many 
members, through the aid of the milk control center, have 
become subscribers for the distribution of water and of electric 
current, while cleanliness has become a watchword Of 400 
stables that have been controlled, 50 per cent have remained 
free of the streptococcus The butter fat content of milk has 
improved Veterinarians examined, m 1927, 14,800 cows The 
courses given in better milk production have awakened great 
interest During the coming season, twelve such courses will 
be given Professors of rural economy will give a number of 
theoretical lectures An attempt is being made to eliminate 
from the herds all cows affected with open tuberculosis A 
special film has been prepared to illustrate the hygiene of man 
and animals 

Dedication of the Boerhaave Quarter in Leiden 
Minister Wasznik presided recently at the dedication of the 
new academic hospital m Leiden A large number of invited 
guests convened for the occasion m the Great Hall of the hospital 
The clinics have been completed and can be used in a few 
months, so that, by the beginning of the new school year, the 
whole corps of the faculty of medicine will be able to move to 
the Boerhaave Quarter This is a unique institution for the 
Netherlands, and marks a distinct advance in the field of 
medicine 

New Regulations Pertaining to Cheese 
July 1, 1928, the new regulations pertaining to cheese went 
into effect 1 The percentage of fats in dry cheese must not 
be lower than that indicated on the wrapper 2 Cheese must 
not contain other than milk fats 3 Cheese must be clean 
and wholesome 4 Cheese may not contain harmful ingredients 
5 No substance other than sodium chloride may be used for the 
conservation of cheese 6 Foreign substances, with the excep 
tioii of spices, small quantities of potassium nitrate (saltpeter) 
and calcium salts, and a small quantity of harmless glazing, 
are prohibited m cheese 

BERLIN 

(From Our Regular Correspondent) 

Oct 27, 1928 

The Hamburg Session of German Scientists 
and Physicians 

At the recent Hamburg session of German scientists and 
physicians. Prof A Gottstem of Berlin and Professor Gotschlich 
of Heidelberg discussed the rise and fall of epidemics Of 
the peculiar features that characterize epidemics, as compared 
with the manifestations of ordinary diseases, Gottstem empha 
sized their sudden appearance and decline, their return at 
regular or irregular intervals, the sudden appearance of new 
forms and the gradual disappearance of old forms of epidemic 
disease, the changes in character, and the frequent concurrence 
with national or international catastrophes, such as wars and 
famines In recent years, Germany has experienced many new 
phenomena a low incidence of war epidemics in spite of the 
favorable conditions for their spread, the absence of epidemics 
during the postwar period m spite of numerous cases brought 
across the borders owing to the breakdown of the public health 
services, the low incidence of scarlet fever and diphtheria in 
spite of the shortage of houses, and the bad economic situation 
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On the other hand there \tere unusuallj set ere epidemics in 
Russia in 1920-1921, the upward shoot of the ciirte of tuber¬ 
culosis iuortaht\ m Gcrmant during the height of the food 
scarcitt was short, the inortalitj from the influenza epidemic 
in 1918 was deplorably high, epidemie meningitis appeared, and 
there were set ere local outbreaks of Uphold 
The nature of these eicnts has become clearer through the 
now generally accepted new that the dccisue factor for the 
outbreak of an epidemic is the interrelation between the specific 
causatne agent and the receptnity of the menaced organism 
The two factors fluctuate in their degree of potenci, so that if 
for a time there is a marked preponderance of the one factor, 
a weaker potency of the other will suffice to precipitate the 
pathologic process Great importance is attached to germ 
earners who do not develop an infection themselves It is 
assumed that, if there is constant contact with a widely dissemi¬ 
nated causative agent, a gradually increasing nonreceptivity 
IS produced by the repeated defense reactions Clinical experi¬ 
ence, experimentation and statistics show that manifold influ 
dices increase the susceptibility to the causative agent and may 
exert an unfavorable influence on the course and the outcome 
of an infection for example, nutritional, climatic or age factors, 
and preceding diseases 

\ better understanding of the relationships is obtained by 
consideration of certain factors proposed by the theory of 
Iiereditarv transmission the phenotype and the genotvpe Every 
process is the result of the combined influences of environment 
and hereditary predispositions, in which, of course there are 
many factors contending for supremacy The majoritv of 
endemic outbreaks are tvpical processes, dystentery and itch 
for example, affecting chiefly the lower classes, and the 
economic condition influencing the incidence course and out¬ 
come of tuberculosis It is justifiable to regard as primary an 
impairment of tlie constitution, vvhich disturbs the equilibrium 
betv een the causative agents ever present and the human beings 
constantly menaced bv them, in favor of the former In addi¬ 
tion to these phenotvpic processes there is a constant potential 
relation between the various species of animals and several 
races of man, on the one hand and the specific morbific agents 
that attack them Occasionally the relation becomes such that 
certain animal species become absolutely impotent in the face 
of violent attacks bv specific morbific agents although in the 
relations between man and human parasites the morbific agents 
ordinarily are only mildly successful in breaking down mans 
resistance It has occasionally been observed that organisms 
which have infested a certain host for thousands of years cease 
to be such a menace for the new generations of the host, owung 
to the fact that the vveakest members of the host species have 
been gradually eradicated while the others have gradually 
developed resistance until it has become a natural immunity to 
the organism This constitutes a congenital nonsusceptibility 
which IS not transmissible through hereditary influence but is 
obtained by surmounting the effects of epidemic diseases or by 
artificial immiinizition 

The relationships of these two 1 aids of immunity serve to 
explain, in a measure, the periodic fluctuations of epidemics 
This applies to measles and diphtheria Diphtheria epidemics 
show, in addition to smaller, phenotypic fluctuations, periods 
extending over several decades and comprising the lifetime of 
more than one generation For the understanding of these phe¬ 
nomena, the destruction of cspeciallv weak strains must be 
postulated vvhich finds corroboration in the recently demon 
strated familnl disposition, for which also serologic proof has 
been obtained Epidemics have been rightfully called preventable 
diseases The continued and marked decrease of general mor¬ 
tality during the past fifty years, which finds no counterpart in 
the demographic statistics of recent centuries, is due mainly to 
the retrogression of epidemics To be sure, the progress in 
Ingiene, bacteriology and medicine and the general uplift of 


cultural conditions among the people have contributed to this 
result Owing to causes bevond human control, new epidemics 
of a catastrophic nature break out occasionally and quite unex¬ 
pectedly Nevertheless mankind must continue on the same 
road of progress and this can be attained only if the govern¬ 
ment measures of defense against epidemics, based on scientific 
research, are strengthened and proiccted by a recognition of 
the solidarity of all strata of society and a sense of responsibility 
on the part of every component member 

Prot Dr Gotschhch, the prodcan of the faculty of medicine 
of the University of Heidelberg, supplemented the address ot 
Gottstein by the following observations For the investigation 
of the mode of onset of epidemics the most characteristic 
feature of vvhich has aivvavs been their often sudden appearance 
and disappearance, two methods are available the cpidemiologic- 
statistical method, vvhich seeks to deduce their general 'laws 
from the observation of their various manifestations, and 
secondly, the etiologic method which endeavors to interpret the 
aspects of an epidemic from the properties of the causative 
agent Half a century ago, before the discovery of morbific 
agents, the statistical method presented the sole means of inves¬ 
tigation with regard to the spread of epidemics It has since 
then received valuable support from the etiologic method but 
it has not been supplanted bv the latter In modern epidemiology 
the two trends of research supplement each other, m vvhich 
arrangement the statistical method has imposed on it the task 
of stating the problems, while the etiologic method is expected 
to solve them on the one hand inductive (analytic) epidemiol¬ 
ogy , on the other hand, deductive (synthetic) epidemiology 
From a common consideration of both points of view, experi¬ 
mental epidemiology in which English and American investi¬ 
gators have been foremost has been developed By animal 
experimentation, vvhich presupposes the use of a vast number 
of experimental animals vvhich are brought together under 
approximately the same living conditions under vvhich human 
beings live (the mouse village for example), the modes of onset 
and the spread of epidemics are studied 
The latest knowledge of causal relations presents many new 
aspects of the problem of epidemics The relation between the 
morbific agent and the susceptibility of man is not an unvarying 
relation The morbific agents and also the predisposition to 
disease are subject to variation in potency In addition, not 
only the external conditions of contagion (source of contagion 
mode of transmission of the virus, portal of entry) but also 
the quantity of micro organisms that have penetrated the living 
tissues play an important role in the infection of a single indi¬ 
vidual and in the vast onward movement ot an epidemic The 
speaker referred to examples of epidemics in recent years and 
in olden times to illustrate the mode of onset the final dis¬ 
appearance and the changes in the clinical picture of epidemics 
in the course of centuries, manifestations that he explained as 
due to the variability in the causative agents and in the predis¬ 
position of the population In the quantitative fluctuations in 
the spread of epidemics, a distinction must be made between 
fluctuations of a periodic and those not of a periodic nature 
The former depend especially on the course of the seasons, 
vvhich influence in an unequal way the external conditions ot 
contagion, and the relative predisposition of man In the 
fluctuations not of a periodic nature (so-called secular fluc¬ 
tuations), the effects of natural events and of social conditions 
must be considered The transmission of epidemic diseases 
through the air has never been definitely established, and it 
may be assumed that direct contact is necessary Epidemics 
never travel faster than the individuals who are subject to 
their attacks—whether on sea or on land If, as yet all the 
problems of the rise and fall of epidemics cannot be fully 
explained, that is due not so much to the inherent difficulties 
ot the subject as to the extraordinarily complex nature of 
epidemiologic relationships 
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Murriciges 


Er\est D Dwis, Jr, Lieut (j g), Al C, U S Navj, 
Washington, D C, to Miss Harriet Clarke of Covington, Va, 
in October 

M ILLIAM Edv\i\ Dickerson, Princeton, W Va, to Miss 
Eornia Arline Bird of Rock, September 22 
J\MES Morehevd Whitfield Jr Richmond, Va, to Miss 
Charlotte Gibbs of Woodstock, November 7 
Salnders Robert Jordvn, Pleasant Garden, N C to Airs 
Annie Belle Fields of Greensboro, recentlv 
Alphlls Hartlev Mood, Emporia Va, to Afiss Aladge 
Alohiic Kessler of New Castle October 8 
Otis \ Shelton, Charlottesville, Va , to AIiss Ruth Black- 
well of Roanoke September 26 

\\ iLLiAVi John Reddv to Afiss Alarj Rjan, both of Johns¬ 
town Pa November 24 

John F Ralstov to Afiss Irene Isobelle Phillips, both of 
Cleveland November 3 

Bash R Bfltran to AIiss Alary Ljons, both of Philadel¬ 
phia October 27 


Deaths 


Emilius Clark Dudley, Chicago Long Island College 
Hospital, Brookljn 1S7S professor emeritus of gynecology 
Northwestern University Aledical School in 1922 visiting 
professor Hunan Yale College of Aledicine Changsha, China 
and the Peking Union Aledical College, Peking China mem¬ 
ber of the Illinois State Aledical Society past president of the 
American Gy necological Association, formerly member of the 
board of education ot Chicago served during the World War 
consulting gynecologist to St Lukes Hospital author of 
‘Principles and Practice of Gynecology , aged 78, died, 
December 1, of cerebral hemorrhage 

Lewis Harlow Taylor ® Wilkes-Barre Pa , University of 
Pennsylvania School of Aledicine, Philadelphia, 1880 member 
of the American Academy of Ophthalmology and Oto- 
Larvngologv the American Ophthalmological Society and the 
American Otological Society at one time medical inspector of 
the state board of health on the staff of the Wilkes Barre 
General Hospital and formerly on the staff of the Alercy 
Hospital aged 78 died, November 5, of coronary occlusion 
Clarence Benson Wood ® Los Angeles, New York 
Homeopathic Aledical College and Hospital 1903 member of 
the Pacific Coast Oto-Ophthalmological Society , professor of 
clinical surgery (otology and laryngology) College of Aledical 
Evangelists, on the staff of the Los Angeles County General 
Hospital, aged 52 died October 23 

Henry Ostroff ® San Francisco Central College of Physi¬ 
cians and Surgeons Indianapolis 1897 formerly secretary of 
the Washoe County (Nev ) Medical Society served during the 
World War on the staffs of the Stanford University and 
St Josephs hospitals, aged 65, died, November 11, of sclerosis 
of the coronary artery 

Cornelius C Laffer ® Aleadville, Pa , University of Penn¬ 
sylvania School of Aledicine Philadelphia, 1893, formerly secre¬ 
tary of the Crawford County Aledical Society, for many years 
school physician at one time member and president of the board 
of health aged 61 died, October 12, of cerebral hemorrhage 
A Marshall Burt, Charlton, N \ Albany Aledical Col¬ 
lege 1889 member of the Aledical Society of the State of New 
Y'ork health officer of Charlton formerly health officer of 
Charleston Fultonville and Glen aged 66 died suddenly, 
October 27, of coronary thrombosis and chronic prostatitis 
Reuben Boyd Miller ® Colonel, AI C, U S Army, Wash¬ 
ing on, D C , Detroit College of Aledicine and Surgery, 1893 
entered the regular army in 1901 advanced through the various 
grades to that of colonel in 1927, aged 57 died November 7, 
at the MMlter Reed General Hospital, of pneumonia 

Marshall B Newhouse, Alarion, Ohio, Northwestern Ohio 
Aledical College Toledo, 1885 member of the Ohio State 
Aledical Association on the staff of the Alarion City Hospital 
aged 72 died in October, at the Flower Hospital, Toledo, of 
injuries received in an automobile accident 

Edward Thon as Higgins, New \ork Bellevue Hospital 
Mcaival Colkoi. New \ork, 1897, served during the World 


War, for more than tw enty y ears chief surgeon and surgeon for 
the police department aged 53, died, October 31, of cerebral 
hemorrhage 

Wilfrid Francois Milot, Attleboro Alass , Baltimore 
Aledical College, 1900, member of the Alassachusetts Aledical 
Society served during the World War, on the staff of the 
Sturdy Memorial Hospital, aged 58, died, October 19, of angina 
pectoris 

Cornelius Arthur Leenheer ® Chicago, Harvey Aledical 
College, Chicago, 1901, University of Illinois College of Aledi¬ 
cine Chicago, 1909, aged 52, died, November 23, at the Chicago 
Alemorial Hospital, of heart disease and pneumonia, following 
influenza 

John N Day, Jr, Alma, Alich Detroit College of Aledicine 
and Surgery 1893, member of the Alichigan State Aledical 
Society ageo 63 on the staff of the Carney Hospital, where 
he died November 8, of injuries received in an automobile 
accident 

Josiah Clark Hubbard @ Holyoke, Alass Jefferson 
Aledical College of Philadelphia, 1880 formerly on the staff 
ot the Providence Hospital and superintendent of the Holyoke 
Hospital, aged 75, died, October 1, of carcinoma of the liver 

Charles Marion Abbott, Pine Grove, La , Alempliis 
(Tenn) Hospital Aledical College, 1902 aged 47, died, 
August 18 at the Touro Infirmary, New Orleans, of cerebral 
hemorrhage, chronic nephritis and cerebral arteriosclerosis 

James Constantine Jensen, Hendricks, Alinn , University 
of Alinnesota Aledical School, Minneapolis 1903 formerly on 
the staff of the Hendricks Hospital aged 52, died October 22, 
in a hospital at Canby, of pneumonia following influenza 

J Maseique Beausoleil, Alontreal, Que, Canada Uni¬ 
versity of Alontreal Faculty of Aledicine, 1880 formerly on the 
faculty of his alma mater aged 73 died, September 11, at his 
summer home m St Jean de Alatha, of heart disease 

William Claiborne Powell, Petersburg, Va Aledical 
College of Virginia Richmond 1901, member of the Medical 
Society of Virginia on the staff of the Petersburg Hospital, 
aged 58, died October 21 of chronic myocarditis 

Charles Henneberry Mulroney, Hampton Roads, Va 
Rush Aledical College Chicago 1900 sened during the World 
War on the staff of the National Soldiers’ Home, aged S3, 
died, October 7, of heart disease 

Allan Patrick McCabe, Strathroy Ont, Canada, Uni¬ 
versity of Western Ontario Aledical School, London 1924 
served during the World War, aged 33, died, July 20, following 
an operation for appendicitis 

Francis Alfred Happe, Danbury, Iowa State University 
of Iowa College of Medicine, Iowa City, 1905, aged SO died, 
April 9, at the Clarkson Hospital, Omaha, following an opera¬ 
tion for gallbladder disease 

James A Larrabee, Barnard, AIo College of Physicians 
and Surgeons, Keokuk, Iowa, 1881 Bellevue Hospital Medical 
College, New York, 1891 aged 72, died, November 7, in 
St Joseph, of pneumonia 

Everett Charles Hartley, Sr, Carver, Alinn , Bennett 
College of Eclectic Aledicine and Surgery, Chicago, 1877 
Chicago Aledical College, 1879, aged 72 died, September 19, 
of coronary thrombosis 

Frank Burton, Alinneapolis Albany (N Y) Aledical 
College, 1882 aged 75, died, October 19, at the Northwestern 
Hospital, of bronchopneumonia, chronic myocarditis and hyper¬ 
trophy of the prostate 

William Royston Betts, New York, Aledical Department 
of the Tulane University of Louisiana, New Orleans, 1894 
aged 64, died, October 31, at his home in Passaic, N J, of 
angina pectoris 

S Nelson Wiley, St Louis Jefferson Aledical College of 
Philadelphia, 1879 member of the Aledical Society of the State 
of Pennsylvania, aged 77, died, July 6, of chronic myocarditis 
and nephritis 

Abram Walter Trigg, West Blocton, Ala Aledical College 
of Alabama Alobile 1881 member of the Aledical Association 
of the State of Alabama, aged 75, died, October 4, of cereb'al 
hemorrhage 

William John Smith, Brampton, Ont, Canada University 
of Toronto Faculty of Medicine, 1905, aged 55, died Septem¬ 
ber 17, as the result of injuries received in an automobile 
accident 

Bolivar Thomas Jones, Geiger, Ala , Aledical College of 
Alabama, Alobile, 1886, Bellevue Hospital Aledical College, 
New York, 1889, aged 66, died, July 23, of carcinoma ot the 
stomach 
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Harvey Hugh Funk, Be\t.rh, Ohio, Bellerae Hospital 
Medical College, New Yorl, 1883 member of the Ohio State 
Medical Association, aged 69, died, September 22, of angina 
pectoris 

Joseph O Reed, Washington, D C , Medical Department 
of Columbian Dnnersiti, Washington, 1894, aged 75, died, 
October 27 at the Emergencj Hospital, of a self-inflicted bullet 
w ound 

Carl Rubach, Etergreen, Ala , Memphis (Tcnn) Hospital 
Medical College, 1894 aged 02, died, October 16 at the 
Gartlej-Ramsej Hospital, Sfemphis, Tenn, of cerebral hemor¬ 
rhage 

Julius Rosenberg, New York Medical Department of 
Columbia College, New York 1890, aged 70 died October 6, 
of chronic arthritis, arteriosclerosis and cerebral hemorrhage 
Jacob R Lang, Eranstille, Ind Hahnemann Medical 
College and Hospital Chicago 1887, aged 69 died Nor em¬ 
ber 10, m the Louisr die (K> ) Hospital, of cerebral hemorrhage 
Jeptha Ellsworth Pitsnogle, Hagerstown Md , Unner- 
sit\ of Man land School of Medicine Baltimore, 1889 for¬ 
merly countj health officer, aged 65, died, in September 
Albert James Roberts, Olne Branch, La , Medical Depart¬ 
ment Unnersitj of Louisiana, New Orleans, 1868 aged 82 
died, October 28, of chronic endocarditis and nephritis 

George Fish Clark, Brookljn Hahnemann Medical College 
and Hospital of Philadelphia, 1890 aged 62 died, February 23, 
at the U S Natal Hospital, of cirrhosis of the luer 

Jesse S Bardin ® Fort W^orth Te^as, Fort AVorth School 
of Medicine, 1907, aged 52 died September 22 at the All 
Saints Hospital, following an operation for gallstones 
Allan Boyd Earl, Hamilton, Ont, Canada, Queen’s Facult} 
of Medicine Kingston, 1915, sened with the Canadian Arm} 
during the World AVar, aged 38, died, Jul} 26 

Horace Henry Choate, AVorcester, Mass , Baltimore Uni- 
rersit} School of Medicine, 1899, aged 67 died, October 28, of 
injuries receued in a recent automobile accident 
Lois D Matthews Innes Schroers, AVest Palm Beach, 
ria , St Louis College of Ph>sicians and Surgeons 1911, 
aged 47 died. Nor ember 3, of heart disease 

D Smith Wisehart, Decatur, Ill , Medical College of 
Ohio, Cincinnati 1879, aged 75, died, Februar} 21, at the 
Masonic Home Sulliran, of gastric ulcer 
James Ebenezer McAdams, Morristown S D Rush 
Medical College, Chicago 1885 aged 71, died, October 31, in 
San Francisco, of chronic nephritis 
William S James, Clereland Columbus (Ohio) Medical 
College 1891, aged 69, died, August 24, at the Fairrierv Park 
Hospital, of carcinoma of the sigmoid 
John Neil Cox, Rio Ill Medical Department of the Uni- 
rcrsitr of AA ooster Clereland, 1889 aged 71, died August 17, 
at the Cottage Hospital Galesburg 

Nora A Donahoe, Dallas Texas Henng Medical College, 
Chicago, 1902, aged 56, died Nor ember 8, at St Mar}’s Hos- 
pual, Decatur, Ill, of osteom}elitis 

James William Germer $ Chicago Northrvestem Uni- 
rersitr Medical School, Chicago 1900, aged 56, died, Nor em¬ 
ber 13, of mjocarditis ad nephritis 

Marshall F Leland, Cmannati AA''estern Reserre Uni- 
ersitj Scliool of Medicine, Clereland, 1893 aged 59 died, 
April 8, of cerebral hemorrhage 
Paul Bruce Vosburg, Granrille lorra Northrrcstcrn Uni- 
rcrsitr Medical School, Chicago 1892, aged 61, died, April 9, 
of chronic ralrular heart disease 

Harvey Warner Lloyd ® Starford, Pa , Medico- 
Chirurgical College of Philadelphia, 1910 aged 40 died, 
September IS, of pancreatitis 

Samuel Ellis Norvry, Dorer, Del Jfedical Department of 
the Unirersitr of the Citr of Nerr Aork, 1889 aged 69 died 
October 20, of pneumonia 

Samuel Jones Herrick, Long Beach Calif Ensrrorth 
Medical College, St Joseph, AIo, 1892 aged 66 died, Norem 
her 3 of angina pectoris 

Edward L Thomas, AA’^adcsboro N C Leonard Medical 
School Raleigh, 1905 aged 47, died Alar IS, at Charlotte, of 
carcinoma of the tongue 

Oliver H Donaldson, Oiicago College of Ph}sicians and 
Surgeons Chicago 1894, aged 58, died September 13 of 
organic heart disease 

Charles G Pieck, Cor mgton Kr Medical College of Ohio 
Cincinnati, 1889, aged 67, died, October 31, of uremia 


Bureau of Investigation 


THE POTENTOR FRAUD 
The United States Mails Are Closed to Julius Saur 
In the latter part of 1925, phrsicians rrerc recciring from 
one Julius Saur, rrho called himself an importer’ and did 
business from 17 AA est Fortr-Second Street, Nerr York Citr 
a form letter and a circular dealing with a derice knorrn as the 
‘Potentor’ The Potentor was a small hollow rubber ring 
with an air ralre attached to it It rras sold as a dericc that 
would produce sexual rejurenation in the male In Januarr, 
1926, Saur rras circularizing the public and assuring them that 
rejurenation is no longer a dream but an accomplished fact 
and within eas} reach of all ’ The problem, according to 
Saur had been solred in an ideal manner b> the ingenious 
mrention of the rrell-knorrn nerre specialist, Dr Kratzenstem, 
called the Potentor ” 

Br September, 1927, Saur had branched out and rras con¬ 
ducting his business from Grand Central Palace 247 Park 
Arenue, New Aork Cit} His stationerr gare, as references, 
the Guaraiitj Trust Company of Nerr A’ork and the Borrer} 
Sarings Bank of the same cit} Saur had also added to his 
bag of tricks a salre that he called Triunqus, rrhich rras to 
be applied iocall} to the penis at the time the Potentor was 
rrorn Br 1928 Saur rras doing a still larger business, and 

notified those on his ‘‘sucker 
list that he had ‘completed 
arrangements to sell the 
famous remedies of Dr Eric 
C Beck, the rrell-knorrn 
European specialist for 
gemto urinary disease kid- 
ne\, bladder and prostate 
trouble, nerrous debilit} and 
sexual rreakness ' The Beck 
nostrum comprised four 
preparations — Rejuremtor 
Tablets,’ ‘ Exhilarator Tab¬ 
lets Auxilarator Tablets” 
and ‘ Regulator Tea These 
four products constituted a 
treatment and sold for $9 
and there rrere twelrc cou¬ 
pons giren arraj with each 
nine dollars rrorth AA^hen one had accumulated 24 coupons, he 
rras entitled to a free gift of a Potentor, the regular retail 
price of rrhich rras §10 

A lajman in a small torrn m Ixansas rrrote to the American 
Medical Association in Mar 1928 stating that he had tried 
the Saur Potentor on a ten da} guarantee or money back and 
returned the derice and asked for the return of the inone} 
He complained horrerer that Saur not onl} did not return his 
moner but didn’t eren write to him Soon thereafter how- 
ercr he began receiring letters and literature from the Libert} 
Trading Compaii}, 123 Libertr Street Nerr Aork Citr He 
said there was a sticker orer the return address on the enrelope 
and, rrhen he soaked the sticker off the curtlope he found 
the name of Julius Saur underneath The same lajman 
expressed the opinion that there rras a tie-up of some sort 
between Julius Saur and Hazen A Horton of Marshall, 
Michigan, as Horton had adriscd him to use Saur’s derice at 
tlic same time that he was using his (Hortons) medicine 
Horton has dealt m a rarictr of mail-order schemes—‘pile 
cures ’ Ox-0 External Treatment for rreak men ’ etc 
In Februar} 1928 the Post Office Department called on 
Julius Saur to shorr cause b} Alarch 9 wh} a fraud order 
should not be issued against him On March 6 an attoriicr, 
George \ Jesse of New Aork Cit}, transmitted to the Post 
Office Department a formal ansrrer, signed b} Saur, denying 
the charges The Solicitor of the Post Office Department, 
after examining all the eiidcnce in the case, submitted a memo¬ 
randum to the Postmaster-General, detailing the essential facts 
and declaring that, in his opinion Saur was operating a scheme 
for obtaining monev througli the mails b} means of false and 




1826 


QUERIES AND MINOR NOTES 


Jour A M A 
Dec S 1928 


patient It is ad\isable to ha^e a Wassermann test made of 
tlic husband if this has not alreadj been done A careful 
histor\ should be taken from both the patient and her husband 
in an attempt to elicit an\ signs or sjmptoras of sjphilis Tne 
prcnnture rupture of the membranes may be responsible for 
the fetal deaths, but this alone probably did not cause the deaths 
If intra uterine infection of the fetuses occurred after the rupture 
of the membranes, it would almost certainly have been evident 
when the children were born The loss of the protection of the 
fetal head afforded by an intact bag of waters, with consequent 
prolonged and excessive pressure on the head, may have caused 
the deaths In the present pregnancj it would be advisable to 
induce uterine contractions within twentj-four hours after the 
bag of waters ruptures if pains do not begin spontaneously 
during that time _ 


THE MELTZER LYON TEST 

To the Editor —Please gne me some information concerning the 
MeltzcrLjon test used m connection with the differential diagnosis of 
cholecystitis and other pathologic conditions within the abdomen 

Greensuaw Hareter M D , Mexico D T 

Answer —The method of nonsurgical drainage of the gall¬ 
bladder as advocated by B B Vincent Ljon is based on 
Meltzers law of contrary innervation” which assumes that 
the gallbladder is supplied bj the parasympathetic nervous 
sjstem while the sphincter of Oddi at the mouth of the common 
duct IS supplied bj the sympathetic nervous sjstem It consists 
of instilling about 2 ounces of a 25 per cent solution of mag¬ 
nesium sulphate into the duodenum through a duodenal tube 
The solution acts on the nerve supply causing relaxation of the 
sphincter of Oddi and a contraction of the gallbladder, with an 
expulsion of its contents or else a slow drainage of the entire 
gallbladder and biliary tract as a result of the relaxation of the 
sphincter Drainage occurs if there is no obstruction to the 
outflow of bile The definite diagnosis of biliary disease by 
the examination of bile obtained by this procedure will depend 
on d luiowledge of the amount, character cytology bacteriology 
and cholesterin crystals contained therein normally and patho 
logically (Scaiefe, B F The kleltzer-Ljon Test in the Diag¬ 
nosis of Gallbladder Disease, Ann ^nig 78 604 [Nov ] 1923) 
Some inflammatory conditions of the gallbladder and biliary 
tract are responsive to treatment by such drainage, other 
conditions are not But before resorting to it as a diagnostic 
or therapeutic procedure it may be thoroughly studied in 
Dr Lvon’s book entitled Nonsurgical Drainage of the Gall 
Tract,’ published bv Lea and Febiger, Philadelphia, 1923 


V ASSERMANN REACTION 

To the Editor —In looking o\er the literature on syphilis and the 
Wassermann test I find somewhat \arying reports concerning the follow 
nit, questions 1 How soon after exposure to syphilis may the Wasser 
nnnn test he taken so that the result can be considered dependable’ 
2 When should thp W^ass-rmann test be made in a case m which the 
jiatient has been exposed but has submitted to prophylactic treatment 
within twenty four hours thereafter’ 3 How long after a patient has 
completed a course of arsphenamine bismuth and mercury is it advisable 
to wait before making the test’ 4 If in case 3 the Wassermann reaction 
is negative when is it best to repeat it’ Please omit my name and address 

M D New Yorl 

Answ er —1 The Wassermann reaction usually becomes 
positive in the serum about two weeks after the appearance of 
the chancre As this is usually three weeks after exposure, 
the average date for the appearance of the serum Wassermann 
test IS five weeks after exposure The literature states, how¬ 
ever, that the chancre may be as long as seventy days in making 
Its appearance and it is not an extremely rare thing for the 
W’assermann test to remain negative until some time after the 
appearance of the secondary symptoms Thus the extreme limit 
of dependability, so that a negative Wassermann reaction would 
rule out syphilis, is about six months The Kahn r'-action often 
appears in the serum more promptly than the Wassermann 
reaction and should be used in conjunction with it These tests 
aie to be evaluated as symptoms of the disease alongside the 
cl meal sj mptoms To be relied on for diagnosis, the serum 
tests should be strongly and persistently positive 

2 If the attempted prophylaxis was by the use of ointment 
of mild mercurous chloride or other local application, the answer 
to question 1 applies If some one of the arsphenamines was 
used for prophylaxis, the possibility of delayed development of 
the infection must be cons dered and even more than six months 
be spent in watching for it 

3 The serum tests may be made at any time It is usual to 
make them just before the next course of treatment, with the 
laea that the treatment may have exerted a little more effect 
in the icst neriod 


4 If the reaction is negative, another course of treatment 
should be given and the Wassermann test repeated Treatment 
should not cease, nor should the interval between courses of 
treatment be lengthened, until many negative reactions have 
been obtained The older the case and the longer it has resisted 
treatment, the longer should it be treated after the serum tests 
have become persistently negative 


ROUGE DERMATITIS 

To the Editor —I have a daughter who suffers from a rouge dermatitis 
so severe that a single application produces intense itching swelling and 
redness of the parts where applied She has tried all the rouges on the 
market without different results from anj She does not suffer ill effect 
from the use of ordinary white face powders This has been diagno cd 
b> specialists as seborrhea and as eczema but the conditions and regulan y 
of its coming and disappearing prove bejond doubt that it is entirelj due 
to the rouge Is this complaint common among the ladies of todaj and 
can jou suggest a remedy without her foregoing the rouge? 

M D Chicago 

Answer— It may be that the girl is sensitized to some sub 
stance in the rouge such as alloxan or carmine Trj hone 
made rouge made of zinc paste (Lassar’s paste) colored to her 
requirement as nearly as possible, with calamine powder o- 
eosin and sulphonated bitumen N F Zinc paste consists of 
zme oxide, 25 per cent, starch, 25 per cent, and petrolatum, 
SO per cent 


DISPOSAL or EGG \\ HITE IN THE BODY 

To the Editor —Will you please inform me what the latest research has 
shown or proved regarding the disposal of raw egg white m the system 
that IS the percentage of acid residue 

S S Jacquelin M D Los Angeles 

Answer —The white of egg contdins several proteins most 
abundant being egg albumen which makes up about 90 per cent 
of the total coagulable protein The white of egg albumen 
contains considerable sulphur but little or no phosphorus When 
white of egg is incinerated there remains about 0 4 per cent 
inorganic ash This is made up principally of equal quantities 
of sodium, potassium and chlorine, with a trace of calcium, 
magnesium, and phosphoric acid Most of the calcium in the 
whole egg is m the yolk The question as to the disposition of 
the acid residue when white of egg is digested and absorbed 
IS therefore esseniallj a question of disposition of the sulphur 
There is apparently not enough alkali base in the white of egg 
itself to neutralize entirely the sulphur released in the metabo 
lism of egg white into the final products of urea, ammonia and 
other nitrogenous excretory products In other words, white 
of egg IS a so called acid producing food 

Reliable experiments seem to indicate that on the ingestion 
of white of egg on top of a diet otherwise adequate in protein, 
tint IS, under the conditions of so called luxus consumption of 
protein, the sulphur of the egg white is slowly eliminated, 
requiring several days for elimination of the sulphur from 
ingestion of a single portion of egg white, under the foregoing 
conditions The mechanism by which the body takes care of 
the excess sulphur m metabolized white of egg is probably not 
different from that m the case of other sulphur and phosphorus 
containing proteins that is, the alkali base is supplied by other 
ingredients of the food or bv the alkali reserve in the blood 
and tissues Another complicating factor comes in in the fact 
that some of the sulphur of the metabolized protein mav appear 
111 the urine m the form of so called conjugated sulphates, which 
in turn depend apparently on the degree of intestinal putrefaction 


TREATMENT OF CONTRACTURE OF TENDON OF HAND 

To tbc Editor —I fear a constriction of the third or rinR finger of the 
band resulting probably from trauma at some past date Also my fatli r 
suffered from a constricted flexor tendon of the bttle finger As the con 
dition IS just beginning and is indicated by a palmar dimple I wish to 
ask whether it can be arrested bj the use of fibroljsin or an> other agent 
other than surgery jy H Pettincell M D Midas Nev 

Answer —The description of the lesion on the hand fits 
what IS Hiown as Dupujtreiis contracture Fibroljsm and 
other agents have been used, such as x-rays In the experience 
of most surgeons however, they are not satisfactory The 
treatment is prolonged and the outcome subject to doubt The 
best method of treatment is a complete removal of the palmar 
fascia which is the involved structure This should be done 
by one intimately acquainted with the anatomy and surgery of 
the hand The earlier in the course of the disease the operation 
is performed, the more certain is the permanent cure 
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COMING EXAMINATIONS 

Alac\m\ irontfronierj Jan SH 1929 Sec Miss Bessie Tucker 
519 Bexter Aie Slontgonicr^ Ala 

Colorado Den\er Tan 8 1929 Sec, Br Philip Work 324 Metro 
jKilitau Bide Deincr Colo 

Delam Wilnangtoii Dec II 1928 Sec Dr Harold L Springer 
3013 Mftshington St M ilnnneton Del 
District op Columbia M lilungton Jan 8 1929 Sec Dr Edgar 
P Copeland Suite 110 1801 Eje bt Washington D C 
Haisaii Honolulu Jan 14 1929 Sec, Dr James A Morgan 

Boom 48 loung Bldg Honolulu, Han an 

Illinois Chicago Jan 22 24 1929 Supt of Registration Dr \ C 
Mich Is Springfield Ill 

louisiANA Orleans Dec 13 15 Sec Dr R B Harrison 

ISQ7 Hihcmia Bank Bldg Aeu Orleans Ea 
MARaLAND Baltimore, Dec 11 14 1928 Sec Dr Harr> M Eitz 

hugh 1211 Cathedral St Baltinioie Md 

Minnesota —Basic Science 'Minneapolis, Jan 2 1929 Sec Dr E T 
Pell 110 Anatomj Bldg Lni\ersiD of Alinnesota Minneapolis Minn 
Minnesota Minneapolis Jan la 17 1929 Sec Dr A E Comstock 
a24 Louri Bldg St Paul Minn 

A ORTH Dakota Grand Porks Jan I 1929 Sec Dr G M 

Williamson Grand Forks A D 

Oregon Portland Jan 2 4 1929 Sec Dr Joseph F W^ood, 510 

Selling Bldg Portland Ore 

Pennstliania Harrisburg Jan S 12 1929 Director Dr C D Koch 
Board of Medical Education and Licensure Harrisburg, Pa 

Rhode Island Providence Jan 3 4, 1929 Sec Dr B U Richards 
State House Providence R 1 

South Dakota Pierre Jan 15 1929 Director Dr H R Kcnaslon 
Bonestcel S D 

Washington Basic Science Oljmpia Jan 10 1929 Director Mr 
Charles Majbury, Department of Licenses Obnipia W'ash 
W^AsniNCTOV Oljmpia Jan 14 1929 Director Jlr Charles Majburj, 
Department of Licenses Cljanpia Wash 

Wisconsin —Basic Science Milwaukee Dec 15 1928 Sec Prof 

R A Bauer 3410 W isconsm Ave ‘Milwaukee W'ls 
W’’iscoNSiN ^ladison Jan 8 10 1929 Sec, Dr Robert E Fljun 
315 State Bank Bldg La Crosse W is 


Kentucky Reciprocity Report, January to Sept 1, 1928 
Dr A T McCormick, sccretar% of the Kentuckj Board of 
Jiledical Examiners, reports 19 phjsicians licensed throui;h 
rcciprocit} and 1 bj endorsement of credentials within the 
period from Jan 1 to Sept 1, 1928 The following colleges 
were represented 


LICENSED THROUCU RECIlROCITV 


\ ear Reciprocity 
Grad with 
(1926) (1927) Arkansas 
(192a)Dist Colum 
(1927) Illinois 
(1912) Illinois 
(1927) (2) Indiana 
(1909) W^ Virginia 


College 

Lniversity of Arkansas School of 'Medicine 
Howard Univcrsitj School of Medicine 
Rush Medical College 
Lniversity of Illinois College of 'Medicine 
Indiana Lniversity School of Medicine 
University of Louisville School of ^Medicine 
(1927) N Carolina 
Johns Hopkins University School of Medicine (1920) Minnesota 

University of ^laryland School of Medicine and Col 
lege of Physicians and Surgeons (1924) Maryland 

Harvard Medical School (1923) Illinois 

University of Cincinnati College of Medicine (1927) Ohio 

Western Reserve University School of Iiledicmc (1920) Ohio 

Womans Medical College of Fenns'lvania (1926) Penna 

Lincoln Memorial University Medical Department (189S) Virginia 

\anflerhiU University School of Medicine (1927) Tennessee 

Medical College of 'N irginia (1915) W Virginia (1927) Virginia 


ENDOSSESIENT OF CPEDENTIALS 

University of Louisville School of Medicine 


"ieTr Endorsement 
Grid from 
(1926) U S Army 


West Virginia July Examination 


Dr \V T Henshaw, secrctarj of the West Virginia Public 
Hcaltli Council, reports the oral, written and practical examina¬ 
tion held at Martmsburg JuK 10 12, 1928 The examination 
colored 11 subjects and included 110 questions A.n a\erage 
of SO per cent was required to pass There were 28 candidates 
and all of them passed Eleicii phjsicians were licensed 
through reciprocity with other states Ihe following colleges 
were represented 


n.ecrra \ Caf Pcr 

College Grad Cent 

George Washington Universitv Jfedical School (1927) S9 2 

} mory University School of Medicine (1928) 80 2 80 5 84 1 88 3 

Umvcrsitv of Louisville School of Med (1927) 84 5 (1928) 83 6 

Tohns Hopkins University School of 'Medicine (1923) 8S 4 

U uv of Maryland Sch of Med and Coll of P S (1927) 86 1 

Harvard Medical School (1922) 88 1 (1926) 83 8 

St Louis University School of Medicine (1927) 87 7 

■(, versity and Bellevue Hosp Med Coll (1927) 88 4 (1928) 87 5 


Ohio State Umvcrsitv College of ilcdicmc (192S) 

Jefferson ^fed Coll of Philadelphia (1927) 84 5 8o 4 (1928) 
Medical College of ^ irginn (1927) 86 7 (1928) 

82 4 82 7 ba 9, 84 84 2 84 8 87 1 87 1 

\ ear 

licensed THROUGH PECirROCITa 


iNorthwcstcrn University Medical School (1905) 

Lniversity of Louisville School of Med (192o) (2) (1927) 
University of Michigan Medical School (1^20) 

Washington Universityr School of Medicine (192a) 

W e«;tern Reserve University School of Medicine (192a) 

i^Icdical College of Virginia (1927) (3) 

University of Virginia Department of Medicine (1920) 


So 2 
84 7 
80 2 


Recjprocitv 

with 

Missouri 

Kentucky 

Michigan 

"Missouri 

Ohio 
\ irginia 
\ irginia 


Colorado July Examination 


Dr Philip Work, seerctarj of tlic Colorado Board of Afedical 
Examiners, reports the written examination held at Demer 
Tul> 3 1928 The examination co\cred 8 subjects and included 
Sd questions An average of 75 per cent was required to pass 
Of the 48 candidates examined 45 passed, including 6 osteopaths, 
and 3 failed, including 2 osteopaths Fourteen phjsicians were 
licensed through reciprocity with other states and one bv 
endorsement of credentials The following colleges were 
represented 


College PASSED 

University of Colorado Sch of Med (1927) 82 1 84 1 
SI SI 6 SIS 82 82 4 82 83 1 83 6 S3 0 83 7 

8 84 3 84 4 84 8 SS 5 85 6 85 7 8^7 65 9 S6 4 

NO 5 S6 6 87 1 87 2 87 3 88 88 6 89 1 89/ 

iVTcdical College (1927)* 77 0 

ITarvard Medical School 

Kansas City University of Physicians and Surgeons 
Washington University School of "Medicine 
Creighton University School of Medicine 
Lnivtrsity of Pennsylvania School of Medicine 
O tcopaths 75 I 77 8 85 6 


\ear 

Grad 

(1928) 


(192S)t 

(1926) 

( 1027 ) 

(1927) 

(1928) 

(1927) 

60 0 88 3 


Per 
Cent 
79 7 


8 ? 0 
80 1 
77 6 
84 7 
89 9 
89 9 
89 2 


Collesc 

University of Colorado School of "Medicine 
Osteopaths 


College LICENSED TIIROLCII RECITROCITV 

College of Medical Evangelists 
Emory University School of Medicine 
Chtc''go Medical School 
Hahnemann Medical College Chicago 
Aorlhwcstem University Medical Svhool 
University of Illinois College of Medicine 
Central College of Physicians and Surgeons 
Atia Uic Medical College 

Johns Hopkins University School of Medicine 
Washington University School of Medicine 
Ohio State University College of Medicine 
Starling Ohio ^ledical College 
University of Tennessee College of Medicine 
University of Toronto Faculty of Medicine 


College ENDOrSEMZNT OF CREDENTIALS 

Indiana University School of Medicine 
* Not a graduate until December 1928 
t Not a graduate until 1929 


\ ear Per 

Grad Cent 

(192S) 68 4 

68 2 72 6 

\car Reciprocity 
C rad with 

(1926) California 
(1917) Georgia 
(191^) Wvoming 
(19fn) Illinois 
(]9a7) llhiioib 
(1926) Washington 
(UHt) Indiana 
(l't9/)Dist CoUim 
(19J5> ilaryland 
(1910) Illinois, 
(1922) Ohio 

(1912) Ohio 

(1927) Tennessee 
(1923) Ontario 

\ear Endor’ieniLni 
Grad from 

(1924) U S Xavy 


Connecticut July Homeopathic Reciprocity Report 
Dr Edw'in C M Hall, secretary of the Connecticut Homeo 
pathic Hedical Lxammms Board, reports three phjsicnns 
licensed through reciprocitj with other states as of Julj 10, 
1928 The following colleges were represented 

Colltgc CICESSED TUROUGU EECIPEOCITV 

Hahnemann Medical CoJIecc and Hospital Chicago (1907) Iowa 

wcw tort Homeo Jlcd College and riower Hospital (1910) r*ew \ork 
Hahnemann Med Coll and Hosp of Phila Homeo (1904) Penna 


Alabama July Examination 

The Alabama Board of Medical Examiners reports the 
written examination held at Montgomerj, Julj 10, 1928 The 
examination coiercd 10 subjects and included 100 questions 
An nicrage of 75 per cent was required to pass There were 
17 candidates examined and all of them passed Eighteen phj si- 
cians were licensed by reciprocitv with other states The fol¬ 
lowing colleges were represented 


College PASSED 

Unnersitj of Arkansas School of Medicine 
Errors Hnuersity School of Medicine 
(1923) SO 4 82 7 84 1 86 4 88 6 90 6 
Ttilan- bnncrsitj of Louisiana School of Medicine 
Johns Hopkins Unirersitj School ot Aledicinc 
Uiitve^itv of Maryland School of Aledicine and Colic; 
of Pbjsiciaws and Surgeons 


\ ear Per 

Grad Cent 

0923) BJ 5 

0927) 91 2 

0923) 90 0 

0 928) 90 0 

0923) 86 8 
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Jour A M A 
Dec 8 192c 


Columbia DniNcrsitj College of Phjs and Surg«; (1921) 84 5 

L'lUCI■slt^ of PennsjUania School of Jled (1926) 93 2 (1928) 88 4 

Medical College of the State of South Carolina (1928) 83 9 

Uni\ersit> of Tennessee College of Medicine (1928) 85 6 

Vanderbilt Cnuersit> School of Aledicine (1925) 88 9 


\ ear 

College LICENSED TIIROUGU RECIPROCITN Gmd 

Atlanta Medical College (1914) 

Kmory Unuersit> School of Medicine (1923) (192a) 

Rush Medical College (1927) 

Uni\ersit> of LouismUc School of Medicine (1927) 

Tulane Uni\ of Louisiana School of iled (1921) (1927 2) 
Johns Hopkins Unuerslt^ School of Medicine (1924) 

Western Reser\e Cni%ersity School of Medicine (1923) 

Alcharry Medical College (1918) (1926) (1927) 

Uni\ersit> of Tenness e College of Melicine (1925) 

\anderbilt Lmv School ot Med (1922) (192a) (1927 2) 


Reciprocity 

YkUll 

Georgia 

Georgia 

Illinois 

Kentucky 

Louisiana 

Maryland 

Ohio 

Tennessee 

Tennessee 

Tennessee 


Book Notices 


Nelson Loose Leaf Living Surgerv Prepared Under the Direction 
of an Advisory Board Comprising the Leading Surgeons in the Profession 
Editor In Chief Allen O Whipple M D Professor of Surgery College 
of Phjsicians and Surgeons Columbia University Associate editor 
Fordjee B St John MD Professor of Surgery College of Physicians 
and Surgeons Columbia University Volumes I II III and IV (To be 
in eight volumes including index ) Cloth Price $87 50 per set Pp 
each volume has separate pagination with illustrations New \ork 
Thomas Nelson 8- Sons 192"' 

The increasing tendency toward specialization in surgery as 
well as in every other branch of modern medicine has resulted 
in the evolution of new forms of publication So detailed is 
knowledge in many fields that the monograph is required to a 
greater and greater extent for presenting the present status 
of knowledge of any single subject The old system of raedi 
cine or surgery consisted of a scries of monographs by men 
who had made notable progress in yarious fields these being 
collected according to \arious divisions of the body or classi 
fications of disease into large volumes or sections Hovvcvc- 
the advancement of medicine and the medical specialties ii 
modern times is so rapid that any permanently bound system is 
111 ely to become obsolete within two or three years This it 
IS that has been responsible for the development of several loose 
leaf systems of medicine and surgery, which permit the addition 
of new pages from time to time, and of entire sections when 
rewriting of such sections may be made necessary In the 
preparation of the Nelson Loose-Leaf Living Surgery, eight 
volumes are contemplated six of which are already available 
The subjects to be listed under gynecology and the last volume, 
which IS to constitute the index as well as some chapters of the 
earlier volumes, have not yet been made available In the 
selection of contributors the editor and Ins advisory board have 
shown knowledge of important contributions to modern surgery, 
and extraordinary discrimination In almost every case the 
name of the contributor is recognized at once as that of a 
writer who has contributed notably to the periodical literature 
of his subject who has repute as a clinician and teacher, and 
whose name will rank in practically every instance among the 
leaders in that special field 

In volume I a brief history of surgery by Alfred Brown and 
sections on physiology and surgery by Joshua E Sweet, on 
general anesthesia bv James T Gwathmey, on regional anes¬ 
thesia by Gaston Labat and on the legal relations of surgery 
by William C ^^''oodvvard of the Bureau of Legal Aledicine of 
lhe American Aledinl Association, are especially significant of 
the quality of material in this system The unfortunate lack 
ot good illustrations in the section on the history of surgery 
should be supplemented because this material is easily avail 
ible to Dr Brown Indeed, the absence is emphasized by the 
inclusion as illustrations in the section on bacteriology of photo¬ 
graphs of all the ordinary cocci The section on pathology is 
notable for a number of well printed and well selected illustra- 
t ons of pathologic appearances 

Volume II appears to be exceptionally complete The selec¬ 
tion of Francis Carter Wood for the discussion of tumors and 
of Ashhurst for the consideration of surgical methods of 
Archibald for surgery of tuberculosis, of Elsberg for surgery 
of the spinal cord ot Ivy for surgery of the face and neck, and 
of Crile for the thyroid gland will seem to every observer 
exceedinglv apropos An added chapter on irradiation in ma'ig- 
naiit disease mal cs immediately necessary new pages for the 


tabic of contents The second volume, like the first, is notable 
for its numerous illustrations in practically all sections, particu¬ 
larly noteworthy being the lithographed colored plates 

Volume III IS devoted largely to orthopedic surgery, fractures 
and amputations, the sections by Allison, Eliason and AVilson 
being exceptionally complete, whereas that on the operative 
treatment of fractures by Dr AVilham O Neill Shc"min is 
extraordinarily condensed This occupies fifty pages, and 
includes within these fifty pages 118 illustrations 

The fourth and fifth volumes are not yet complete Sections 
on surgery of the liver, thorax and breast are still to,be pro 
vided Dr W^hipple himself provides the section on the biliary 
tract, which handsomely illustrates various surgical technics 
The section on surgery of the heart by Cutler is a fascinating 
contribution by a pioneer in this field Volume A''I is devoted 
to urology It is handsomely illustrated with halftone, diagram¬ 
matic and colored pictures, and compares favorably with any 
standard textbook on the subject The contributions of Young 
and Randall on the prostate present arguments in behalf of 
both technics The sections by Hagner, Hmman and Frontz— 
indeed, all of the sections in this volume—are succinct and 
authoritative 

lhe entire system of surgery is printed on excellent paper, 
with two columns on each page, making reading easy for the 
eye the editing has produced a uniformity of presentation and 
simplicity such as is available in few other sv stems of surgerv 
Apparently the successful aim m this sy stem has been to produce 
a work both modern and reliable 

Eri ST Brvcke Von E Th Brucke Boards Price 9 60 marks 
Pp 196 vMtli illustrations Vienna Julius Springer 1928 

In the early days of the American pilgrimage to the Viennese 
medical school the name of Brucl e was at least familiar to the 
visitors, even though few studied in his laboratory Today few 
American physicians could associate his name with important 
contributions to our fundamental knowledge It is fortunate 
that his grandson presents a biographic sketch that brings at 
least an objective survey even if not an exhaustive analysis of 
his career Fortune gave Brucke certain advantages Johannes 
Muller selected him as a pupil Du Bois-Reymond and Ludwig 
became his lifelong friends The professorship in physiology 
at Vienna afforded not only an opportunity for work—even 
though the workshop was inadequate—but cultural associations 
that made life pleasant Bruckes interests were diverse Phi¬ 
lology and art vied with physiology chemistry, histology and 
anatomy A study of ‘ The Gold Threads in Alediaeval 

Brocades” was followed by The Physiology of Color in the 
Arts and Crafts and led to ' Experiments vv ith Soluble Berlin 
Blue as an Injection Fluid” Perhaps it is just this character¬ 
istic scatter ng of interests, this ‘diversification of crops,” that 
accounts for the fact that Brucke is now remembered bv the 
few We must accept the probability, however that his life 
was made not only the richer but the happier for it All of 
his scientific work was characterized by a strict objectivity In 
the early forties Du Bois Reymond wrote ‘Brucke and I 
have resolved to establish the dictum that no other forces exist 
in the organism than those of a physicochemical character that 
when our present observations are inadequate we shall seek 
to apply purely physicochemical methods or endeavor to cstab 
lish other related natural forces of a dignity similar to these 
(i e, physics and chemistry) ’ In his dissertation, Brucke 
had followed this trail by a study of the mechanism of secretion 
and absorption thiough living and dead animal membranes 
In 1845 he demonstrated that the optic lens and vitreous did 
not transmit infra-red and ultraviolet ravs In 1846 he studied 
the reflection of light from the retina—observations that laid 
the basis for the discovery of the ophthalmoscope by his friend 
Helmholtz Here, too, belongs his discovery of the ciliary 
muscle m the following year His later work covered a wide 
range of subjects and his contributions were of fundamental 
value because of his complete masterv of the technical means 
of approach to the problems, whether histologic chemical, 
physical, mathematicnl or physiologic The vnlue of the hiog 
raphy lies, however, less in its strict accounting of Brucke’s 
scientific achievements than in mal ing manifest to the reader 
the broad aspects of Brucke s life interests As such it is n 
distinct contribution to our pro‘'essional history during its most 
romantic period 
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Hasddook: or rnARMAC 0 GN 0 *!\ Bi Otto A Mill MD PhG 
Rcxiscd by I co Supp^^ PhG B Sc Professor of Botin> and PInrma 
cognos) in the St Louis College of Pharmacj Fifth edition Cloth 
Price $5 Pp 472 with 407 illustrations St Louis C V Mosb> Com 
panj, 392S 

Tile object of the book, ns stnted m the prehcc, is mainlj 
to sene ns notes on phnrnncognosn for students in colleges of 
phnrmncj nnd as a reference book for retail phannncists The 
book denis eeith the drugs derned from the \egetablc nnd 
nmmnl kingdoms Mith reference to the forms m which the\ 
occur m the crude drug trade The subject nintter is presented 
in n morphologic nrrnngement under the hcndings officinl Lntiii 
and English innics, scientific origin, hnbitnt, and description 
of the drug ns it occurs on the market, with special consideration 
of the histologic characteristics Chemical constituents and 
properties of the drugs are listed in a general waj The prm 
cipal feature of the book is the drawings and illustrations of 
the material, which enable the student to pick out distinguishing 
characteristics that scr\e ns an aid to the identification of the 
drug 


tlieorj of the blood cells From the cridcncc set forth there 
are some w'ho will question the conclusion that endothelial cells 
and fibroblasts ha\e very limited potencies Brodersen’s chapter 
IS confined largelj to the formed elements of the human blood 
Each cell tjpe is described as to its appearance in the fresh 
condition under normal and esperimental conditions, and as to 
cjtologic and nuclear characters, moiemcnts and functions 
The last category includes the literature on \ertebrates in 
general and is particular!} helpful 


Books Received 


Books rcccncd arc acknowledged in this column and such acknowledg 
mtnt must he regarded as a sufficient return for the courte5> of the 
sender Selections will be made for more 0x16051X6 rexiew in the interests 
of our readers md as space permits Books listed in this department arc 
not axaihbic for lending Anj information concerning them will be 
supplied on request _ 


TrcnMOVE or Covtraceptios The Principles and Practice of Anti 
Conceptioml Methods Bj James P Cooper M D Medical Director of 
the Clinical Research Department of the American Birth Control League 
Cloth Price $7 50 Pp 271, with 25 illustrations Aeu kork Daj 
Ixichols 1928 


I FS Rxxons ULTRAX lOLETS Par E et H Biancani Actmotlierapie IV 
Paper Pp 217 xvith 10 illustrations Pans Gauthier Villars fi- Cic, 
1928 

Poorl} developed French monograph on the ultraaiolct rajs 


The author is medical director of the clinical research depart¬ 
ment of the American Birth Control League After a brief 
introduction to the subject, he describes all the xanous methods 
of contraception, amljzmg them scientificallj as to tlicir \irtues 
and fallacies Aluch tabular data, accumulated in the stud} of 
a thousand cases m the New York clinic, are presented, this 
material being of sociological as well as medical interest The 
hook proxides a complete description of American clinics in 
this field, literature on other countries, and a stud} of the law 
It is a useful bool for aii} one interested in tins phase of 
medical discussion It is not, howexer, to be had m book stores, 
and because of the difficulties associated xxith distribution is 
sold at a price somewhat bejond the cost of books xxith the same 
number of pages and illustrations 

HAADsecn eer itiKRoSEOPiscnES Ai ATOvtiE DCS Messcuei Hcraus 
gegeben xon Wilhelm x hloUendorff Band II Die Gcxxehe Teil 1 
Epithel und Drusengewebe Bindegewche, Blutbildendc Gcwche und 
Bluf \ on J Brodersen A Jlaximow und J Schaffer Paper Price 
135 marks Pp 703 with 306 illustrations Berlin Julius Springer 1927 

This is one of the most important xolumes of the nexv cora- 
prehensixe treatise on liistologx It deals xxith epithelium, con- 
nectixe tissues, hematopoietic organs and blood Schafter’s 
scholarlx chapter describes in detail all kinds of epithelial cells, 
cilia and similar formations, cuticulae, the passage of xvandcr- 
cells through epitliehum, and its regencratixe capacities There 
are mstructixe details from lower vertebrates and mxertebrates 
XX Inch illuminate mammalian conditions A third of the chapter 
IS dexoled to the classification and description of glands and 
glandular actixitics The author’s familiant} with the older 
literature adds much of historical interest, his xxide experience 
and critical judgment make this an important contribution 
There arc errors and omissions in the discussions of mito¬ 
chondria, Golgi apparatus and other cjtologic structures that 
haxe rccentl} come into prominence Maxiraoxx’s monograph 
on the derix-atixes of the mescnchjme is a masterpiece, the 
modern ideal of a phjsiologic histology reaches full expression 
Cells arc classified on the basis of internal anatom}, behaxior 
under xanous conditions potencies, relationships and functions 
The liistologx and histogenesis of the xanous connectixe tissues 
of serous membranes, of the leptomemnx, Ijmphoid organs, bone 
marroxv and the spleen are taken up There are man} new 
ohserx-ations and beautiful drawings from the author’s own 
hand While the bulk of the space is dexoted to mammalian 
tissues, all classes of xertebrates are considered and the general 
conclusions haxe an exceptionally broad factual basis Full 
justice has been done not onl} to the German but aho to the 
English, Trench Italian and Russian literature In the presence 
01 such critical acumen one is tal en aback m a fexx instances, 
as bj the faxorable reception gixen the hjpothesis that fibrin 
max be directl} transformed into collagen, surel} the author 
has not considered the rexolutionary chemical transformations 
that are postulated in the absence of cellular acbxat} The 
cliaptcr ends xxith a conxmciiig piesentation o' the monophxletic 


nwDDLcn DER TATnocENEN MiKRooRG\MSMEN Herausgcgebeti %on 
\\ Kollc R Kraus und P Lblenhuth Lieferung 24 Band III 
Cncniolherapie der Infektionskranl heitcn \ on Prof Dr H Schloss 
berger Allgemcme Epidemiologic \on Prof Dr K Kisskalt Allge 
nieinc Proph>!axe der Infektionskrankhciten Von Prof Dr E Gotschhch 
Third edition Paper Price 22 marls Pp 549 S28 Jena Gustav 
Fischer 1*^2S 

I Organisation pe j.a lutte astivenerienne dv\s le cadre 
DtrvRTEMENTAL Sa realisation en Meurthc et Moselle Par Louis Spill 
mann do>cn de !a Facultc dc medeeme dc Nanc> ct Jacques Pansot 
professeur dh>gienc cl de medeeme preventive a la Facultc dc medeeme 
<Ie Nanc) Piper Price 10 francs Pp 60 with 30 illustrations 
Linc> Berger Lev rault 1928 

C rOWTH AND DtVEleOrMENT WITH SPECIAL REFERENCE TO DOMESTIC 
A iMALS \II Additional Illustrations of the Influence of Food Supplj 
on the \elocit> Constant of Growth and on the Shape of the Growth 
Curve University of Missouri College of Agriculture Agricultural 
nTpenment Station Research Bulletin 116 Paper Pp 16 with 11 illus 
trations Columbia Mo 1928 

Growth and Develodment with Special Reference to Domestic 
Ammals \I FurtliT Investigations on Surface Area with Speaal 
Reference to Its Significance in Energ> Metabolism Universitj of 
Missouri College of Agriculture Agricultural n^penment Station 
Research Bulletin Il5 Paper Pp 60 with illustrations Columbia, 
Mo 1928 


L Organisation de la lutte antitubercllelse dans le cadre 
DEPARTEMENTAL Sa realisation en Ikleurthe et Moselle Par Dr Jacques 
Pmsot professeur dlngiene et de medeeme prev entire a la Faculte de 
inedccine dc Nanc> Paper Price 15 francs Pp 93, with 68 illustra 
tions Kinc> Berger Lev rault 1928 


CeNTENAIRP de la FvCULTE DC ilEDCCIVE DU CaIRE ET CONGRES 
Inter atio al de Medecine Tropicvle et dHvcieje. Sous le haut 
patronage de sa majeste le Roi Fouad 1 Caire (Eg>pte) du IS au 22 
Decembre 1923 Paper Pp 178 Cairo 1928 


Comment doit mvre le diabetiole regime et insulive Par R D 
Lawrence, MA MD MR CP professeur de chimie pathologiquc 
Kings College Hospital Paper Price 16 francs Pp 215 with 8 illus 
trations Pans J B Baillierc &. Fils 1928 


liANDBOOr OF THE HeALTH EXHIBITS OF THE Ut ITED StATES 
National Museum Under Direction of the Smithsonian Institution 
Paper Price 25 cents Pp 39 with 19 illustrations Washington 
D C Smithsonian Institution 1928 


Die METiioDir der Fermeme Unter Mitarbeit xon Fachgenossen 
Henusgegeben xon Carl OppcnlieiDer und Ludwig Pinciissen Liefening 
4 Paper Price, 28 itiarjs Pp 945 1264 xxith 59 illustrations Leio 
2 Jg Georg Thiemc 1928 ^ 

A\>tuAE Report for the Lear 1927 of the Soutii Africae Insti 
TOTE FOR MeDICXL RESEARCH Joit XAAESBURC Paper Pp 88 with 
diustrations Johannesburg South African Institute for Medical 


AD51tMSTRATIO\ REPORT OF THE DIRECTOR OF MedICAL AAD SaM 
TAPX Serxices of pxEo;. FOR 1927 Part IV Education, Science and 
Office^l9T8^°'’" Price, Rs 3 25 Colombo, Cej Ion Government Record 


kEAR Boon OF TIIE ROXAL SoCIETX OF TroPICXE MedICI 
Hxcieae Sessiox 1923 29 Paper Price 5s net Pp joS 
Rojal Society of Tropical Medicine and Hjgtene 1928 


E AND 

London 


^fHTHODS AND PROBLEMS OF MedICAL EDUCATION 
Paper Gratis Pp 313 with lUnstrittons Ixexv 
roimdatian, 1928 
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Medicolegal 


When Insane Delusions Invalidate a Will 

(Rodgers ci al i Fleming et al (Teras) o S IV (2d) 77) 

The \\ lil of the testator, W J ItlcDonald, in the county court 
■was ordered to be probated, and likewise on appeal in the 
district court The judgment of the district court was affirmed 
by the court of cimI appeals for the Sixth District, and the 
contestants thereppon carried the case by writ of error to the 
commission on appeals of Texas section B The case was 
submitted on a single special issue, as follows “Did or did not 
W J McDonald have testamentary capacity on May 8, 1925, 
at the time he executed the will in controversy’” Accompany¬ 
ing the issue was an instruction defining “testamentary capacity,” 
as follows 

To make a valid ^\lll the person making the will must have testamcn 
tary capacity at the time of the execution of the will By testamentary 
capacity is meant that the person at the time of the execution of the ^\lil 
has sufficient mental ability to understand the business in which he is 
engaged the effect of his act in making the will and the general nature 
•Tnd extent of his property He must also be able to know bis next of 
1 in and the natural objects of his bounty He must have memory sufficient 
to collect m his mind the elements of the business to be transacted and to 
hold them long enough to percei\e at least their obvious relation to each 
other and to be able to form a reasonable judgment as to them 

The contestants requested the following special charge 

If at the time of the execution of the will by W J McDonald on 
Maj 8 1925 he was under the influence of an insane delusion or 

delusions affecting the disposition of his property which he was making 
then jou are instructed that he did not at said time have testamentary 
capacity An insane delusion is the belief of the existence of a state of 
supposed facts which no rational person would have belieted 

The trial court refused to give the charge requested, and 
the case turned on the correctness of the court's refusal It 
was contended on behalf of the proponents of the will that the 
instruction was properlj refused, because the proponents had 
not in their pleadings specially raised the question of insane 
delusions The commission on appeals pointed out that the 
matter had been definitely settled otherwise in Texas Insane 
delusions are not w'lthm themselves a ground of attack against 
the probating of a will, except as the> show a want of testa- 
ineiitarj capacity The real defense is want of testamentary 
capacitj, whether produced by ordinary and complete insanity 
or b\ temporary aberrations or insane delusions Where want 
of capacity is pleaded, though general in the form of its expres¬ 
sion it maj neiertheless be proved m any way recognized by 
the law of CMdence Under such general allegations, proof of 
temporary insanity or of insane delusions affecting the execution 
of the instrument in its material respects would be admissible 
There is much to be said for the holding that it is not necessary 
m any case to plead specifically that the want of testamentary 
capacity proceeded from insane delusions Of course, a case 
might arise in which, on special exceptions being urged to the 
generality of the plea, incapacity would have to be pleaded 
Nothing of that kind was before the commission m this case 
The etidence raised the issue of insane delusions and made 
necessary the gitmg of the requested instruction The trial 
court and the court of civil appeals erred m holding to the con¬ 
trary Judgments of the courts below were reversed and the 
cause remanded to the district court 

Pallor Contrasted with Hemoglobin Test 

{Capital Traction Co z Lyon (D C) 24 F (2d) 262) 

This IS an appeal from a judgment rendered m the trial 
court in favor of the appellee for $5,000 damages for personal 
injuries sustained through the negligent operation of the appel¬ 
lants street car Dr Sexton testified for the appellee that he 
gav e medical attention to a wound on the appellee s arm, which 
had been sutured by surgeons, tliat in the hospital he found 
the appellee m a semicomatose, pale, exsanguinated condition, 
with a faint, weak and somewhat rapid pulse, that he was the 
appellees family physician and that prior to the injury the 
appellee was of a ruddy color and m excellent health On 
being asked whether the appellees color had come back to 


normal. Dr Sexton replied that it was pretty difficult to tell 
from his color, but from the test of the hemoglobin of the 
blood it was only mildly deficient—hemoglobin of about 80, 
when 90 is about normal Counsel for the appellant moved that 
Dr Sexton’s statement be stricken from the records unless 
there was some testimony to show that he had tested the 
appellee’s blood prior to the accident In affirming the judg 
ment of the court below, the court of appeals said 

The court did not err m refusing to strike out the testimony of Dr 
Sexton as to the result of a hemoglobin test made by him of plaintiff s 
blood after the plaintiff was taken to the emergency hospital Hcraoglobm 
IS the solid coloring matter of the red corpuscles of the blood and testi 
mon> as to their count might well be regarded as immaterial if no evidence 
had been introduced showing or tending to show the condition of th 
plaintiffs blood prior to the accident Dr Sexton hoivever before testi 
fying as to hemoglobin couut had testified that plaintiffs color before 
receiving the ^\ound in his arm was ruddy, that after the accident he ^^as 
pale and that during the healing of the ^\ou^d his color gradually 
returned The doctor s testimony concerning the hemoglobin count was 
in some degree corroborative of his statement that the plaintiff was pale 
after the accident, and was, therefore admissible 

Right of Osteopath to Administer Drugs 

(Slate Board of Mcdieal Lraminers v Baudendistcl (N J) 

140 A S86) 

The defendant, Baudendistel, was convicted m the first dis¬ 
trict court of New Jersey on a complaint charging him with 
a violation of the state medical practice act He appealed to 
the supreme court of New Jersey The evidence in the case 
established the facts that the defendant held licenses to practice 
osteopathy and chiropractic, that he displayed a sign m his 
office window which read “Dr Chas Baudendistel”, that on 
numerous occasions he had treated persons who came to him for 
medical treatment by giving them medicines to effect a cure 
for the ailments of which they complained The defendant 
contended that the practice of osteopathy was expressly excluded 
from the application of the prohibitory provisions of the medical 
practice act and that, since he had a license to practice oste¬ 
opathy, the acts complained of did not constitute a violation of 
the medical practice act The supreme court, however, m 
affirming the judgment of the district court, held that the prac¬ 
tice of osteopathy was confined to the manipulation of the 
human body by applying the hands only to the body of the 
patient, citing State v Haring, 70 N J Law 34, 56 A 670, 

1 Ann Cas 51 

Contract Not to Practice Valid 

(Proctor V Hansel (lotva) 218 N IF 255) 

The appellee. Hansel, had practiced osteopathy m Ames, 
Iowa, since 1899 Dec 31, 1925, he entered into a written 
agreement with the appellant, Proctor, whereby the appellee was 
to furnish suitable quarters and equipment for the practice of 
osteopathy and the appellant was to pay to the appellee 30 per 
cent of all fees derived from the practice of osteopathy under 
the agreement The agreement was to continue in force for 
one year It provided that the appellant should not compete 
with the appellee nor engage m the practice of osteopathy in 
Ames, m opposition to the appellee, for three years from and 
after the termination of the agreement, without the wrutcii 
consent of the appellee When the period of the agreement 
expired, the appellee notified the appellant that their relations 
were at an end Tlie appellant thereupon opened an office for 
himself m Ames and continued to practice until an injunction 
was issued, on the petition of the appellee, requiring him to 
desist From that injunction the appellant appealed to the 
supreme court of Iowa He contended that the written contract 
did not express the true agreement of the parties and pleaded 
that he had signed it without knowing its contents The court 
found, however, no evidence of fraud, deception, concealment 
or overreaching in the signing of the contract the defendant 
had ample time to read it before he signed it, and no false 
statements vv ere made as to its contents, there was no show mg 
on which the court could find that the contract was not fairly 
entered into or that all of its terms were not binding on the 
parties The apnellaiit contended further that the contract 
Itself was agaii si public policy and should not be upheld and 
enforced But the court could find nothing of that sort, nor 
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nni thing to render it so opprcssue, unrensonnble or unconscion- 
iblc as to make it unenforceable Contracts of this general 
character are often made where the seller agrees not to reengage 
in competition with the bmer, within a limited area and for a 
limited time, which the courts gcnerall> hold aalid To the 
appellant’s argument that the appellee was not entitled to relief 
bi injunction, but to onlj such relief as he might obtain through 
suit for damages for breach of the contract, the court held that 
mjunctiie relief was proper To permit the appellant to leave 
the appellee’s offices and to establish a competing office in the 
same town in direct derogation of the contract, and to require 
the complaint to prove in a court of law the specific damages 
he might suffer bj loss of patients who sought the appellant’s 
services in preference to those of the appellee, would be to place 
a serious limitation on the powers of a court of chancery The 
decree of the trial court was correct and was therefore affirmed 

Termination of Suit at Request of Party Whose 

Mental Competence Is in Question 

{II arkcr t II arker et al J ) 140 A 839) 

The complainant, an aged feeble and infirm woman, brought 
this suit in the court of chancerv of New Jersej to set aside a 
convejance of property that she had voluntarilj executed to 
the defendants without independent advice In connection with 
this suit, the complainant made the unusual application to the 
court that a receiver be appointed to manage her propertj, 
alleging that her memory had been affected, especially since a 
recent illness, to such an extent as to make it difficult for her to 
recall events that Ind transpired even in the verj recent past 
She did not, however, pretend to be von compos mentis 
Before the case came to trial, the complainant’s counsel 
represented to the court that tlie defendants had reinstated them¬ 
selves in the good graces of the complainant and that he had 
been notified bj the complainant tliat she no longer wished him 
to represent her and that she desired that her suit be dismissed 
on her motion and the consent of both the defendants The 
court, however, refused to consent to the dismissal of the suit, 
holding that while ordmarj litigants maj agree to a termination 
of a pending suit in which the public interest is not affected, a dif¬ 
ferent rule applies when one of the litigants is under a disabihtj 
sufficient to put him at such a disadvantage m dealing with his 
owm affairs as to make him utterly incapable of protecting 
himself and his propertj Such a litigant, the court said, 
becomes a ward of the court acting m its capacity as agent 
of the state The court drew an analog) between the instant 
case and the case of In rc Rhodes, 136 A 408, in which a 
petitioner m a lunacj inquisition directed her counsel, after 
the proceeding had been instituted, to dismiss it, the court hold¬ 
ing tint public interest was involved and refusing to dismiss 
the proceedings 

“Death from External Violence” Construed 

(Druhl et al v Equitable Life Aseur Sac (N D ) 213 N IV 220) 

The plaintiffs sued as beneficiaries under a policy that pro¬ 
vided for double mdemnitj in case of death from accident 
The insured received a severe, accidental blow on his abdomen 
Not long after the accident, an operation was performed for 
appendicitis It disclosed that he was not suffering from that 
disease White he was under the anesthetic, an exploratory 
operation was performed, the exact nature of which does not 
appear from the evidence The insured died about nine dajs 
later An autopsj revealed in the abdominal cavutj a blood clot 
about 3 inches m diameter and a complete intestinal obstruction 
Autopsj showed, too, that the insured, a number of jears prior 
to the autopsj, had been operated on for hernia The phjsician 
who performed the autopsj and those who saw it testified that 
the obstruction of the bowel was due to the twisting of the 
small bowel around a band of adhesions, which were described 
as old adhesions In the opinion of the phjsician who performed 
the autopsj, the blood clot found in the abdomen was caused 
bj the blow, the obstruction of the bowels was occasioned by 
the same blow, and the poisoning of the sjstem of the insured 
that resulted m his death was due to the obstruction of the 
bowels, the blow was the immediate cause of death Judg¬ 
ment was rendered for the beneficiaries under the pohej, the 


plaintiffs in the case, and the insurer appealed The insurer 
contended that death did not result solelj from bodilv injuries 
caused directly, exclusivelj and independently of all other 
causes bj external, violent and purely accidental means, but that 
It was caused directlj or mdirectl) bj disease or plijsical 
infirmitj The supreme court of North Dal ota pointed out, 
however, tliat although the blow itself did not result in death 
it resulted in the obstruction of the bowels, and tliat in turn 
caused the poisoning of the insured’s sj stem and his death The 
court added 

In order to render the injury one caused by 6x161031 and violent means 
It IS not necessary that the external means should itself cause death it is 
only necessary that the cause of death shall be external to the person 
altboiiah It acts internally And when an accident causes a diseased 
condition which together with the accident results in injury or death 
the accident alone is to be considered the cause of the injury or death 

The insurer further contended that the death of the insured was 
the result of disease or phvsical infirmitj not of bodilj injuries, 
that is, that the adhesions were a cause contributing directly 
to the death The insurance policy was prepared by tlie insur¬ 
ance companj, and where a pohev provision emanating from a 
company is susceptible of two meanings, the one most favorable 
to the insured will be adopted To the court it did not seem 
reasonable to believe that when the parties to the insurance 
contract spoke of “phjsical infirmity’ thej had m mind anj 
slight derangement, malformation or susceptibility to disease, 
of which the insured was ignorant, which even the medical 
examiner of the insurance company apparently did not discover, 
and which probablj no other physician could have discovered 
It seems reasonable to believe that by the term “phj-sical 
infirmity ’ the parties had m mind settled disease, ailments, or 
derangements of such nature and character as had a direct 
tendenej to weaken and undermine the constitution of the 
insured, reduce his powers of resistance, and thereby enhance 
the risk of death in case of injury The judgment appealed 
from was affirmed 

Death from Disease Aggravated by Treatment 
of Injury Compensable 

(Simtii a Mason Bro’ Co et al (Mmn ) 218 N IV 243) 

The husband of the plaintiff, while driving a truck in the 
course of his employment, received a blow on the abdomen, by 
coming into contact with the steering wheel Within a few 
dajs a phjsician diagnosed the case as acute appendicitis but 
would not operate because of the condition of the heart and 
kidnejs A few davs later however his own phjsician made 
a like diagnosis, and operated eleven dajs after the injurj 
He found a gangrenous mass, a portion of the omentum, which 
had become twisted until the circulation had been cut off This 
condition, it was testified, could not have existed prior to the 
accident The gangrenous mass and the appendix were removed 
The appendix was small and somewhat kinked, but it had 
nothing to do with the torsion of the omentum The operation 
was begun under local anesthesia but while it was being per¬ 
formed It became necessary to give a general anesthetic The 
patient was doing well until the seventh dvv, when the wound 
brole open because of a fit of coughing It was closed and 
a fairlj good convalescence followed Four months after the 
accident, he died The attending physician and the operating 
surgeon testified that the blow on the abdomen caused the con¬ 
dition which necessitated the operation, and that the general 
anesthetic necessarily used in the operation aggravated tlie 
disease conditions of the heart and kidneys of the deceased and 
hastened his death The industrial commission awarded com¬ 
pensation to the widow, and the insurer, bj certiorari, appealed 
to the supreme court of Minnesota Citing previous decisions 
of Its own, the court pointed out tliat an aggravation of an 
existing infirmitj, caused by an accident occurring in the course 
of emplojment, is compensable, and that the findings of the 
industrial commission must prevail unless thev are clearlj and 
manifestly coiitrarj to the evidence The commission is a trier 
of facts, and, where there is a choice between conflicting evidence 
or diverse inferences may be drawn from the evndence, its 
conclusions should stand The order of the industrial cora- 
nussioa awardmg compcn''ation to the widow was affirmed 
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liicctmg held at Cook County Hospital Oct 16 1928 

The President, Du IilAURtCE L m the Chur 

Food Irradiation 

Harry Steenbock, Ph D , Madison, Wis The general 
proposition of food irradiation was brought to my attention 
bj some experiments carried out with a goat m a study of its 
calcium balance under \arious dietary conditions These experi¬ 
ments were carried out in 1913 but owing to the extensive 
program of experimentation in progress the obsenations made 
at that time were not put to a more crucial test until 1923 
In 1923, during work on growth carried out at the Lister Insti¬ 
tute, experiments were made in which the diets of rats that 
had ceased to grow were exposed to ultraviolet ra>s It was 
found that such diets, or even tissues of the animals irradiated 
had imparted to them the property not onlj of inducing growth 
and maintaining it but also of bringing about an increase in the 
ash content of the skeleton witli concomitant healing of rachitic 
lesions These experiments were elaborated on with the result 
that practically all food substances outside of cane sugar, salts 
and water were found susceptible of being activated by such 
irradiation treatment Later it was found that the activity could 
be induced not in oils and fats but in the unsaponifiable con¬ 
stituents contained therein, and specifically in the sterol frac¬ 
tion Later, Hess and Windaus, and Rosenhein and Webster, 
found that not all sterols, but apparently only ergosterol, when 
irradiated, represents the potent agent 

Thus means are now atailable to pretent rickets and to cure 
rickets and analogous conditions of deficient calcification of the 
skeleton by dietary treatment The work has furnished the 
possible explanation for the activity resident in cod liver oil 
However it has recently developed that ergosterol administered 
in excessive doses approximately in the neighborhood of 1 000 
times the therapeutic dose, is capable of exerting a toxic action 
This has necessitated that the treatment of foods and medicinals 
be carefullj controlled in order that harmful effects may be 
pre\ented 

It IS this problem which the Wisconsin Alumni Research 
Foundation has set for itself because this organization is in 
possession of patents covering the irradiation process At 
present it is considered possible that bj the judicious use of 
foods and medicinals treated with ultraviolet rajs the public 
maj derive the benefit of this discovery without any hazards 

DISCUSSION 

Dr Julius H Hess, Chicago The impression that I now 
carrj wnth me is that the Wisconsin Research Foundation has 
alreadj done so or is prepared to grant licenses to several firms 
to use the patented process controlled bj it for the purpose of 
irradiating food and medicinal products Believing that there 
are real dangers of overdosage, I am taking the libertj of 
quoting from literature issued by two of the firms prepared to 
enter the market at tins time with products containing irradiated 
ergosterol In the following discussion of the two products 
thev will be spoken of as product A and product B In the 
literature distributed descriptive of product A, the following 

statement appears “Each minim of - is equivalent in 

vntamin D potenev to 1J4 drams of cod liver oil The suggested 
dose for infants is 1 to 5 drops daily ” On the carton enclosing 
the product as it is to be marketed there appears the statement 
‘1 drop equals in vitamin D potency teaspoonfuls of cod 
liv er oil ” I vv ish to direct attention to the fact that when this 


product is dropped from the dropper furnished with the bottle, 
the drop averages but little more tlian one-half minim In the 
bool let describing product B, the dose recommended for infants 
and young children is “5 to 10 drops” On the carton enclosing 
product A, the statement is made that it is standardized to 
100 times the antirachitic potency of high grade cod liver oil, 
while product B is standardized to approximately 200 times 
the antirachitic potency of standardized cod liver oil If these 
figures peimit of comparison, the amount of irradiated ergo 
sterol stated as being contained in product A is much less than 
that contained in product B and yet the dose recommended is 
only about one-half as much These recommendations are most 
confusing and leave the impression of a marked uncertainty as 
to the dosage In fact, samples of product A and B recently 
tested show approximately sixteen times the activity in B as 
compared with A 

The methods of standardization of the two products again 
add to the confusion surrounding the administration of the 
products, one being standardized on the basis of a definite 
number of milligrams of irradiated ergosterol per dose whereas 
the manufacturer of the other product states that, as a result 
of the great variation m the character of the ergosterol itself 
as concerns its capacity to assume antirachitic activity, such 
a standardization is impracticable and that each batch must 
be individually tested by animal experimentation 

A personal communication from one of the producers states 
“We should say that irradiated ergosterol must be considered 
as an extremely potent drug such as tincture of digitalis—^that 
small doses are very beneficial and large doses are toxic ” They 
further say that it is their belief that irradiated ergosterol 
should be prescribed only by physicians and not under any 
circumstances be placed at the disposal of the general public 
Such control of the product appears to be impossible if marketed 
as planned at present 

The published literature contains numerous references to the 
varying effects following the doses recommended by manufac¬ 
turers in normal infants fed prophylactically and similar amounts 
fed to rachitic infants This applies more especially to the not 
infrequent development of the symptoms of hypercalcemia in 
normal infants Clinical reports indicate that this is by far less 
common in rachitic infants These are worthy of serious con¬ 
sideration The literature also contains references to the cumu 
lative action of irradiated ergosterol as evidenced by the 
constancy of high calcium and high phosphorus in the blood 

In view of the difficulties of standardizing the dosage and 
estimating the therapeutic effect on normal infants prophjlac- 
tically fed and rachitic infants therapeutically treated with 
irrad ated ergosterol, does it seem reasonably safe and sound 
to flood the market with more complex irradiated food products 
such as whole canned milk, dried milk, cereals and yeast^ I 
ask this question advisedly after being told by the head of the 
experimental medicine department of one of the firms promised 
a 1 cense to irradiate ergosterol by the foundation that his firm 
believed that at least six to twelve months more would be needed 
by them to evaluate their product properly 

Of even greater interest may be the announcement this after 
noon of the producers of product A that they are to recall all 
commercial shipments already made of their irradiated ergosterol 
and that they will withhold it from the market until the prophj 
lactic and therapeutic indications and the dosage are established 
by further clinical research 

F C Koch, Ph D , Chicago I think it is safe to say that 
if tile irradiation of foods, or even of supposedly pure sub 
stances as ergot or cholesterol, or modified cholesterol as some 
of us think, IS permitted to be practiced without full control, 
we are certain to obtain substances that will varv in potenev 
in rickets, and also possibly add toxic substances as a side 
issure There is danger of that and I do not think we should 
take a chance until we have investigated all of the phases very 
carefully It is much better to try to prevent these errors than 
to do the harm and try to correct these errors later One ques 
tion is the purity of ergosterol itself The recent literature on 
the subject points to the fact that probably at present no really 
pure ergosterol is being used English workers have found 
zymosterol present in ergosterol, and others claim to have found 
still other sterols This shows the many details that will have 
to be followed up before this material can be used intelligentlj 
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Titles marked nith an asterisk (*) are abstracted below 

American J Diseases of Children, Chicago 

SG S75 1092 (N'oi ) 1928 

•Healing in Infantile Sciiny as Shown by Roentgen Raj S McLean 
New lork and R McIntosh Baltimore—p 875 
•Preientonum Child I D Bronfin Denier—p 931 
♦Comparison of Cod Liter Oil and Ultraiiolet Raj for Use in Pretention 
of Rickets A D Holmes and Others Boston —p 952 
•prenatal Factor in Susceptibility of Infants to Rickets A F Hess and 
51 M einstock Rett Vork—p 966 

•Stimulation of Growth of School Children bj Small Supplementary Feed 
mgs A F Morgan and L Warren Berkclej Calif—p 972 
•Metabolism of Undernourished Children VI Caloric Balance C C 
Wang M Frank and M Kaucher Chicago—p 979 
•Clinical Study of Enuresis A Blejcr St Louis—p 9S9 
♦Sickle Cell Anemia M Wollsteiii and K V Kreidel New I ork —p 998 
•Allergj in Infant of Three \5 ccks G M Ljon Huntington W Va 

—p 1012 

Intussusception of Ileum Due to Papilloma in Child of Twenty One 
Months E J Lamb Santa Barbara Calif —p 1017 
Sinusitis in Children S L Ruskin Rew lock—p 1020 
Fella: Platter 1536 1614 J Ruhrah Baltimore—p 1037 

Healing in Infantile Scurvy—The tapes of disturbances 
aahich ms) be found in roentgenograms of the long bones of 
infants with scunj are enumerated bj McLean and McIntosh 
and their tnodulattons during the process of healing are 
described A senes of 115 roentgenologic e\amination5 in fift) 
two patients with scunj is analjzed, with particular reference 
to the lanation in the picture according to the stage of the 
disease The relatne aalue of the roentgen signs of scunj from 
the point of new of diagnosis in acute cases and the relatiae 
frequency of the various signs presented for all stages of tlie 
healing process for their senes are discussed The period 
covered bj this analysis ranges from the first daj of active 
antiscorbutic treatment to tw'ehe jears later The senes is 
bricflj analjzed from the point of view of sjmptomatoiogy and 
phj steal manifestations 

Preventorium Child Juvenile Tuberculosis —Bronfin 
asserts that active juvenile tuberculosis is still unrecognized in 
the majontj of instances and phtsical signs of juvenile tuber¬ 
culosis are indefinite and often misleading The historjr and 
svmptoms are more important as a basis for treatment than the 
phjsical signs The roentgen raj is of the greatest atd m 
diagnosis Bronfin feels that the practical solution of the 
problem of tuberculosis in adults depends in a large measure on 
the attention that is accorded children with latent or active 
tuberculosis All patients who have been exposed to the disease 
should have a limited period of residence in a suitable hospital 
or should be under continued close medical supervision, even in 
the absence of sjmptoms Bronfin is convinced that preven¬ 
toriums for the observation of children who have been exposed 
and the treatment for juvenile tuberculosis are needed as 
urgent!J as sanatonums for the treatment of adults with 
tuberculosis 

Cod Liver Oil and Ultraviolet Rays in Prevention of 
Rickets —Comparison is made bj Holmes et al of the mu eral 
metabolism of seven groups of rats and controls, treated by 
direct irradiation and direct irradiation plus 14 8, 4 9 14 8 19 8 
and 29 7 mg of cod liver oil, rcspectnelj, which were main¬ 
tained for thirtj-six dajs, after weaning, on a rachUic-producmg 
diet and on the same diet supplemented with ultraviolet irradia¬ 
tion or cod hver oil As judged bj the growth by roentgeno¬ 
grams of the femur and tibn bj the calcium and phosphorus 
content of the blood scrum and bj the mineral content of the 
femur and tibia the mineral metabolism of the controls was 
decidedlj inferior to that of the animals receiving the rachitic 
diet supplemented with ultraviolet irradiation or cod liver oil 


Aside from the control group an average increase in bodj 
weight during the thirtj-six daj experimental period was 
greatest for the group fed 198 mg of cod liver oil and least 
for the group receiving direct irradiation and the group fed 

14 8 mg of cod liver oil The calcium content of the blood 
serum of the groups other than the controls is m rather close 
agreement The phosphorus content of the blood serum for the 
group receiving direct irradiation is definitely higher than that 
of the controls, but matenallj lower than that of the other five 
groups In general, the results reported show that 5 mg of the 
cod liver oil under consideration has sufficient antirachitic 
activitj to protect laboratorj animals against rickets when 
maintained under the conditions described The results also 
indicate that S mg of the oil under consideration gives greater 
protection than fifteen minutes of irradiation with ultraviolet 
rays at a distance of 36 inches and that 5 mg of this cod liver 
oil appears to be as effective as larger amounts when used as a 
protection against rickets 

Prenatal Factor in Susceptibility to Rickets —It has 
been taken for granted that variation in predisposition to rickets 

15 due largelj to vanabihtj in the store of the antirachitic factor 
which infants bring with them into the world the store being 
magazined in the liver In order to subject this hjpothesis to 
the test of experiment Hess and Weinstock earned out a 
biologic assay of the livers of a series of infants As it is well 
established that premature infants have the greatest predis¬ 
position to rickets—m fact, few of them are spared even when 
nursed and given cod hver oil earlj in life—one would expect 
a definite lack of the antirachitic factor in the group as com¬ 
pared with infants born at full term This studj showed on 
the contrarj that the livers of premature infants contain as 
much of the antirachitic factor as those of infants born at term 
In view of this result, it would seem that, in general individual 
predisposition to this disorder does not depend on prenatal 
hoarding of this 'v itamin ’ but on other factors 

Stimulation of Growth by Supplementary Feedings — 
Morgan and M arren selected 177 children in attendance it a 
public school m Oakland, Calif for measurement and supple- 
mentarj feeding The economic status ot the families from 
which these children came was relatively low About one half 
of the children were 7 per cent or more underweight for height 
Four groups were formed one of which did not receive extra 
food and the others of which received half a pint of milk, one 
orange and a small cracker sandwich respectivelj each school 
day for ten weeks Changes in weight and standing height were 
observed at the end of the period The children in all three 
groups given suplementarj feedings made large gains in growth 
as compared with the controls The groups fed on milk and 
crackers gained weight at about the same rate, and the group 
fed on oranges somewhat less The group fed on oranges, how¬ 
ever, made better gams m height than the others The girls m 
all groups and at all ages gamed more m both weight and 
height than the bojs The mere addition of extra calories 
furnished a measurable advantage for these children These 
results are compared with those found in former studies, and 
the inference is drawn that the choice of a supplementarj lunch 
for a given group of children should be made onlj after careful 
consideration of home conditions and preferablj after such 
prehminarj observation as is here described 

Metabolism of Undernourished Children—In the study 
made bj Wang et a! of ten normal and tvventv-six under¬ 
nourished children no differences were found in the power to 
absorb food material or m the caloric utilization of the two 
groups The percentage absorption was the same in all groups, 
regardless of the degree of underweight or of the actual caloric 
intake The actual utilization varies directlj with the caloric 
intake the ratio between the two being a constant with a 
numerical value of 1 09 The loss of heat in the feces was found 
to varj in proportion to the intake, the percentage utilization 
remaining the same in all cases, independent of the weight of 
the feces or the fecal heat loss 

Study of Enuresis—A. group of 252 children with enuresis 
was studied bj Blejer over a period of three jears Clinical 
analjsis ot certain factors commonlj held accountable for 
enuresis failed to show their relation to this disease Cures in 
tins senes of cases amounted to about 80 per cent and were 
accomplished without regard for anj of these factors bj mea- 
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sures directed to the bladder itself A stud> of the incidence 
of enuresis in relation to sev suggests that the cause of this 
disease does not reside in anj anatomic or phj siologic peculiarity 
external to the orifice of the bladder The role of the voluntarj 
ncnous sjstcm is unimportant in enuresis This disease is, in 
effect a disturbance of the phjsiologj of micturition, probably 
due to stimuli arising in tbe bladder itself which for the time 
being place it bcjond the control of the will Disciplme plays 
no part in true enuresis since this disease does not owe its 
origin to a lack of discipline nor is it controlled by this mea¬ 
sure In conformitj with the definition of enuresis e\ohed in 
this stud} the term enuresis }era is suggested to indicate that 
t}pe in which dissociation between the brain and the voluntary 
ncnous s\stem, as concerns the ph>siology of micturition 
actualh appears to exist, and the term pseudo enuresis is 
reseried for that type of defective control which can be relieved 
b} measures designed to influence the will or to obtain the 
cooperation of the child Atropine and massage of the bladder 
were the onl> measures found to be effective m the treatment 
of true enuresis 

Sickle Cell Anemia in New York—Wollstein and 
Kreidel assert that m New York sickle cell anemia is as 
common as it is in cities of the South and West In a series 
of fifteen negro children w'hose blood showed sickle cells, 
tweUe were m the active phase and three were in the latest 
phase In three of the active cases, the patients died of the 
anemia without other anatomic cause for death All showed 
fattv degeneration of the m}ocardium and liver, distention of 
the sinuses of the spleen with sickle cells, phagocytosis of the 
sickle cells by Kupffer cells in the liver and iron pigment in 
the spleen, liver and kidne}s In two latent cases, the patients 
died of tuberculosis and in one the patient died of pneumo 
coccus meningitis Sjphilis was present in one child of the 
series 

Allergy in Three Weeks’ Old Infant—L}on reports a 
case of earl} acquired rather than inherited or congenital sensi- 
tivitv The interesting features of this case were (1) secretion 
of allergens in the mother s breast milk with resulting allergic 
manifestations in an infant sensitive to these allergens (2) the 
sensitivit} in an infant and the lack of sensitivity in the mother 
as evidenced b} the allergic reactions and protein skin tests, 
(3) the influence of the epinephrine solution (1 1 000) on the 
condition when administered orall} , (4) the sensitivity to 
white navy beans present in the child after two }ears, showing 
that there had not been complete desensitization (5) the 
inability to demonstrate the secretion of these allergens in the 
milk of a cow fed liberally on a diet containing white navy 
beans and corn, (6) a sequela to an incomplete diet, which has 
not previously been pointed out The diet was incomplete 
mainl} because of the poor geographic and poor economic 
surroundings of the famil} The fact that the child reacted to 
white navy beans but could eat fresh string beans without 
allergic manifestations suggested that there is a different protein 
structure or “body’ in the two foods The use of epinephrine 
solution with the withdrawal of the offending proteins from the 
mother s diet gav e the best results 
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*Value of Roentgen Therapj in Pnmarj ^lalignant Tumors and Benign 
Giant Cell Tumor of Bone W A- Evans and T Leucutia Detroit 
—p 303 

Physical and Biologic Problems in Heliotherapy III Calibration of 
Mercurj Vapor Lamp in Reproducible Units for Clinical Purposes 
E A Pohle Madison \Vis and R A Sawyer Ann Arbor Mich 
—p 3o8 

•Roentgenograms of Abdominal \ iscera R O Mood> and R G Van 
Nujs Berkelej Calif—p 348 

* Cholecystography and Transduodenal Biliary Drainage W Snow New 
\ork.—p 358 

Bronchohepatic Fistula with Roentgenoscopic Observations Case J M 
Flynn and S L Warren Rochester In \ —p 364 
•Foreign Body Impacted at Duodenojejunal Flexure J E Habbc Mil 
waukee—p 370 

Simple Table Attachment for Groedel Technic for Pulmonary Tiibercu 
Josis and for Lateral Upright Chest Examinations G E Pfahlcr 
Philadelphia —p 380 

Simple Serialgraph Device L H Levy Isew \ork—p 3S1 

Value of Roentgen Therapy in Bone Tumors—Five 
v,^rs have now elapsed since bone tumors were first treated 
b} roentgen therap} by Evans and Leucutia On the basts of 


the results obtained, therefore, they attempt to prove that the 
roentgen ray used alone, or in combination with other methods, 
IS one of the most powerful therapeutic agents in the treatment 
of malignant pnmar} bone tumors The treatment of benign 
giant cell tumors is also included here All cases reported are 
registered with the Registr} of Bone Sarcoma of the American 
College of Surgeons, and the diagnosis is that of the Registiy 
Committee Instances are cited to prove that “five }ear cures” 
are possible even in patients with extensive metastases and in 
whom no other methods of treatment could be of benefit It is 
the contention of the authors that the present standard methods 
of treatment of bone sarcoma and of benign giant cell tumors 
need a complete revision Irradiation, in the form of deep 
roentgen therapv, should find a more extensive application in 
all forms of bone sarcoma and giant cell tumor, operable or 
inoperable whether m combination with surgical measures, 
mixed toxins or the more recent lead therap} 

Roentgenograms of Abdominal Viscera —The results of 
a roentgenologic stud} of the normal form, position and 
topography of the liv er and spleen are presented by kloody and 
Van Nuys They state that long livers having their lower tip 
111 the pelvic cavity as much as 5 0 cm below tbe intenliac line 
are normal Sex is a factor that affects the length of the liver 
More men than women have long livers A roentgenographic 
norm has been established for the size of the spleen m healthy 
voung adults The lower border of tbe spleen is most commonlv 
found opposite the upper half of the third lumbar vertebra Long 
spleens having their lower border on a level with the lower half 
of the fourth lumbar vertebra are normal These long spleens 
are found in individuals in whom there is no history of malaria 
Sex IS a factor that affects the length and the shadow width of 
the spleen More men then women have long spleens and more 
men than women have a wide spleen shadow There is strong 
evidence that in human beings the spleen is considerably larger 
in the living than in the dead Tliere is some evidence that 
exercise decreases the size of the spleen m man and that the 
loss of blood given for transfusion decreases the size of the 
spleen in man 

Cholecystography and Transduodenal Drainage—This 
study by Snow is based on a series of 800 patients in whom 
cholecystographic examinations were carried out b} the oral 
administration of tetraiodophenolplithalem All were suspected 
of having gallbladder disease, 150 had, in addition, transduo 
denal biliary drainage, and 135 of these were operated on In 
more than 90 per cent of the patients in whom duodenal dram 
age and the Graham test were performed, similar results were 
obtained so far as they both pointed to a normal or abnormal 
condition A gallbladder that gives a normal Graham test and 
a normal duodenal drainage test is usually normal at operation 
Failure to obtain B bile (gallbladder bile) by the drainage test 
usually means failure to visualize the gallbladder with dve and 
a pathologic gallbladder at operation Patients with gallbladder 
disease who have stones either calcified or radiotransparent, 
usuall} yield pathologic bile b} the drainage test and often no 
B bile Visualization of the gallbladder without dye is not of 
diagnostic aid A large gallbladder, however, which visualizes 
faintly before and after dye and does not empty after fatty food 
means a definite pathologic condition—in these cases a hydrops 
of the gallbladder The drainage test did not yield any B bile 
in the author’s cases Snow feels that the surgeon should have 
other strong indications before operating on patients who have 
abnormal A, B or C bile and whose gallbladder shadows show 
adhesions or poor emptying 

Nail Impacted at Duodenojejunal Flexure —The 
foreign body in Habbe’s case was a nail, 1)4 inches long which 
was impacted in the terminal duodenum for a period of approxi 
mately three weeks The patient remained symptom free 
throughout the entire period of its lodgment After failure oi 
expectant and medical therapy over a three week period, opera 
tive removal was performed 
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•Sodium Salts of lodosobenzoic and lodoxybenzoic Acids m Diseases of 

Bacterial Origin G L Robdenburg and C Reicb New York.—p 321 
Extraperitoneal Ureterovesicostomy for Postoperative Uretcro Abdominal 

Fistula DeW Stetten New York—p 325 
Improved Colostomy Spur Crusher DeW Stetten New \orl p 327 
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Acute Gangrenous Appcndicitjs Peritoneal Sepsis with H>perp>rexia 
Rccoserj W Mejcr Ness \ork—p 329 
Treatment of Postoperatne Infection of L>c R Denig and J J Rcid 
Jr New ^ ork —p 332 

Acute Appendicitis C Eggers Ness 'Vork—p 335 
•Ccrsical Stump Carcinonn Following Suprasngmal Hjsterectom) A 
Stem Ness \ork—p 340 

\\clch Bacillus Infection Complicating Compound Fracture N K 
Benton, New \ork—p 345 

Oral Cholccjstographj W H Stessart and H E Illick New \ork-— 
p 349 

Cancer of Face H W Mejer New \ork—p 352 
*Inlm Uterine and Extra Uterine Prcgmnci F R Oastler New \orl 
—p 3S8 

*Preginnc> and Hemorrhage into Osarnn C>st F R Oastler, New 
"Vork—p 359 

•Large Renal Calculus H A R Kreutzmann San Francisco-—p 360 
•Trauma and Bone Sarcoma P Stephens Los Angeles —p 364 
Diserticulosis of Vermiform Appendix G T Pack and I Scharnagcl 
Tuscaloosa Ala —p 369 

Jlcdical Aspects of Chronic Appendicitis A F R Andresen New \ork 
—p 372 

End End to Side Anastomosis A V Partipilo Chicago —p 378 
Electrocoagulation and Desiccation m Proctologj I M Brenner, New 
\ork—p 3S1 

Operatue Treatment of Lcgg Perthes Disease R Whitman New \ ork 
—p 385 

•Epiphjseal Coxa \ ara M K Smith New Yorl —p 387 
•Rocntgenographic Demonstration of Fractured Neck of Femur H B 
Philips New A ork—p 392 

•Anesthetic Mixture for Short Operations H G Holder San Diego 
Cahf—P 394 

•Vesical Duerticulum Containing Large Number of Calculi Associated 
with Impacted Urethral Calculi W C Stirling Washington D C 
and J C Walton Cherrjdale Va—p 395 
Postoperatiae Vohulus of Cecum H M Nelson Detroit—p 398 
Biliarj Fistula A H Bissell Stamford Conn —p 400 
Inaersion of Tumor of Meckel s Diaerticulum m Double Ileocecal Intus 
susception H B Eisberg New \ork—p 401 
PcUic Tumors with Associated Urologic Sjmptoms G A Cashman, 
New Aork—p 404 

Sarcoma of Bladder Two Cases C T Stepita New York—p 406 
Aberrant Pancreatic Tissue Simulating Duodenal Ulcer H W Ca\c 
New A ork —p 407 

Intussusception H W Caac New \ork—p 409 
Suppuratne Arthritis E J Dono\an New Yorl —p 410 
Shelf Operation Two Cases A Whitman New \ork—p 411 

Sodium Salts of lodosobenzotc and lodoxybenzoic 
Aetds in Bacterial Diseases —Rohdenburg and Reich con¬ 
ducted animal e\periments in the use of these salts and conclude 
that further work in the application of these drugs seems 
indicated Such work must take into consideration the fact 
that each organism will probably ha\c a different dosage for 
maximum results The investigations were transferred to the 
treatment of various types of infection in man Two per cent 
stock solutions of the sodium salts of the two acids were pre¬ 
pared They were not boiled For use, the stock solutions were 
diluted from ten to forty times with tap water, permitted to 
stand for seieral hours and then applied therapeutical!} 
Clinicians reported on their use of these solutions as follows 
In gonococcus infection of the genital organs the solution 
(lodoso) was without \alue in that gonococci were not caused 
to disappear from the discharges when the solution was used in 
strengths as concentrated as 1 1,000 The solutions were said 
to be nonirritating and nonstaimng In mouth infections about 
the teeth with Vmcent-Plaut orgamsms, strengths of from 
1 1,000 to 1 2,000 (lodoso) cured the condition notablj in 
recurrent cases in which arsenicals and other antiseptics had 
failed In the surgical seriices the lodoso solution was used in 
a strength of 1 20,000 on open wounds to which wet dressings 
would ordmarilv ha\e been applied It acted equally well 
regardless of the organisms responsible for the infection There 
were no constitutional s}mptoms referable to its use, and no 
untoward local reactions There was at no time irritation of 
the tissue or the surrounding skin, nor did the patients com¬ 
plain of burning or pain following its use It was particularly 
noted that the solution seemed to clean up wounds more quickly 
than is usualU the case Old granulating wounds with sup- 
puratue discharge w'hich were being prepared for skin grafting 
were cleared up and made read} m a few da}s The sluggish 
wounds on amputation stumps in cases of thrombo angntis 
obliterans improied and showed red granulations in a shorter 
time than usual Sloughing w ounds, such as carbuncles, cleared 
up more rapidl} and the odor was less The important thing 
was to bring the solution into contact witii all parts of the 
wound The authors haie injected 2 cc of the lodoxy salt 
intrai enousi}, eiery twehe hours, in fi\e cases of streptococcus 


sepsis All these patients were practically moribund before 
receiving the first injection and all died within fort}-eight hours 
after the first dose In another case of ^Infilococciis vindaiis 
infection, a total of 200 cc of the lodoxy salt was given intra¬ 
venously during a period of twelve da}S without affecting the 
usual course of the disease In one case of hemolytic strepto¬ 
coccus blood infection resulting from a carbuncle, five injections 
(lodoso) were given at twelve hour intervals, the dose being 
2 cc The blood became sterile on the fourth day after injec¬ 
tions were started, and the patient recovered 

Carcinoma of Cervical Stump—Stem reports two cases 
of carcinoma of the cervical stump developing after supra¬ 
vaginal hysterectoiTi} The first was a case of adenocarcinoma, 
occurring six years after operation for uterine fibroin} omas 
The growth was not extensive and the stump w'as easily 
enucleated Tlu. second case was one of carcinoma of the 
anterior hp of the cervix, occurring in a woman, aged 55, 
twent} three }ears after subtotal h}sterectom} The first 
s}mptom was sudden profuse bleeding from the vagina 

Simultaneous Intra-Utenne and Extra-Uterine Preg¬ 
nancy—Oastler reports a case of double pregnane}, extra- 
utenne and intra-uterme, the two evidently beginning at the 
same time The patient complained of repeated attacks of 
sharp pains in the left lower abdominal quadrant There never 
was an} uterine bleeding Finally she presented all the s}mp- 
toms of severe internal hemorrhage An immediate operation 
was performed The abdomen was found to be filled with blood 
and a left-sided ectopic gestation of about two months duration 
was removed The uterus was somewhat enlarged and soft A 
transfusion of 500 cc of blood was given There had not been 
vaginal bleeding at any time Convalescence was storm} but 
not unusual except for constant nausea The patient was up on 
the fourteenth dav Pelvic examination showed an enlarged 
uterus and soft cervix Intra uterine pregnancy was suspected 
At about five and one half months she aborted, without com¬ 
plication 

Pregnancy and Hemorrhage Into Ovarian Cyst—Two 
}ears before she became pregnant Oastler’s patient had her 
right ovary removed When she was about two months’ preg¬ 
nant, she developed s}mptoms which led to a diagnosis of 
ectopic gestation At the operation, a small ovarian c}St con¬ 
taining fresh blood was removed The uterus was enlarged, 
soft and dark The abdomen was closed Twenty-four hours 
following operation, vaginal bleeding ceased The patient had 
an uneventful rccoverv, except for continued nausea and gas 
She was delivered of a normal healthy bab} at about term The 
case is of interest from the standpoint of differential diagnosis 
and because it shows that pregnancy can continue to term with¬ 
out the presence of ovaries 

Renal Calculus of Unusual Size —Kreutzmann removed a 
kidney 15 5 cm m length, 9 cm in width, and 6 cm in thickness 
It was filled with large stones, one of which was protruding 
from the pelvis The total mass weighed 650 Gm There was 
also a separate piece of pelvic tissue which, when spread out, 
covered an area of 5 by 2 cm The large stone extended into all 
cahees and their ramifications It was fractured m three 
separate places, thus giving the appearance of multiple calculi 
Some of the cahees were obliterated beyond the stone and con¬ 
tained blood-tinged purulent material The actual kidney sub¬ 
stance varied in thickness from 04 to 15 cm The stone was 
composed almost entirely of unc acid 

Trauma and Bone Sarcoma—Stephens is convinced that 
continual irritation or moderate force has a tendency tovvard the 
development, or at least the actuation of the growth of bone 
tumors, but there is, he says, little if any evidence from which 
one can conclusively assume that such tumors are developed 
through one act of trauma in which the force is moderate or 
severe 


vaia —oiiiiiii uuuuves inai cpipnyseai 
coxa vara is a well defined entity that has not been as generally 
understood nor as frequently recognized as its importance merits 
v\ hue static and traumatic causes probably play a part, it is 
best explained on the basis that there is softening at the junction 
of the epiphyseal cartilage and neck The occurrence of endo 
erme types m a number of these patients suggests as a possible 
explanation abnormality of bonv growth In an adolescent, 
particularly a boy of a stout type, who complains of pam in the 
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hip associated with limp without adequate traumatic basis, this 
condition should be considered and a roentgenogram made, as 
well as a careful phjsical examination If such a patient suffers 
a sudden complete disabilitj with eaersion and shortening of 
the leg, an acute epiphiseal separation has probablj occurred 
Roentgenography of Fracture of Femur—To demon¬ 
strate the neck of the femur without an> overlapping shadows 
whatever. Philips resorts to the very simple expedient of 
internallj rotating the femur and holding the foot inward, 
immobilizing it in this position during the exposure It is 
possible thus to procure roentgenograms which will show the 
entire neck of the femur without any superimposed shadovvs 
Anesthetic Mixture for Short Operations —For the per¬ 
formance of painful dressings m the hospital, the reduction of 
fractures minor surger> or difficult gynecologic examinations 
in the office or home Holder uses an anesthetic mixture con¬ 
taining chloroform OS cc ether, 24 0 cc , ethyl chloride, 
S 5 cc and oil of orange, 0 25 cc, each in itself innocuous but 
combined producing a safe and efficient mixture For induction 
1 ounce (30 cc) is poured on a sufficiently large portion of 
cotton and slowly lowered over the nose, the eyes being pro¬ 
tected with a towel The oil of orange masks the disagreeable 
odor of the other constituents so that patients seldom complain 
hen the patient has become accustomed to this initial proce¬ 
dure an ordmarv rubber bathing cap is stretched over the chin 
and forehead, acting as a rebreathing bag Respiration is 
stimulated by rebreathing of exhaled carbon dioxide, the mix¬ 
ture being rapidly inspired with resultant instantaneous anes¬ 
thesia Anesthesia will last from five to ten minutes, care being 
taken not to allow patients to become cyanotic After the bath¬ 
ing cap IS removed consciousness is rapidly restored There 
are no disagreeable sequelae to the anesthetic This method has 
proved very satisfactory in adults and children for a variety of 
short procedures 

Vesical Diverticulum Containing Calculi —The unusual 
feature in the case reported by Stirling and Walton was the 
large number of stones which the patient had voided and the 
fact that 129 calculi were removed from the bladder and urethra 
All the stones were practically the same size, character and 
composition They were round, smooth and phosphatic in origin, 
and were undoubtedly the result of urinary stasis in the diver¬ 
ticulum accompanied by moderate enlargement of the prostate 
Twenty-four stones were found impacted in the urethra at the 
penoscrotal junction One scrotum had sloughed through the 
urethra from pressure necrosis and had become separated from 
the remaining cluster This was followed bv urinary extrav¬ 
asation into the scrotum 

Archives of Neurology and Psychiatry, Chicago 
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Mammalian Cerebellum Arbor Vitae and Folial Pattern H A Riley 
Iseu \ork—p 895 

Cerebral Circulation V Fial Circulation During Changes in Intra 
cranial Pressure H G ^^olff and H S Forbes Boston—p 1035 
Phjsiologic Mechanism for Maintenance of Intracranial Pressure Secrc 
tion and Absorption of Cerebrospinal Fluid Relation of Variations m 
Circulation H S Howe New \ork—p 1048 
Acute Swelling of Oligonendroglia and Grapehke Areas of Disintegration 
A Ferraro New \ot\ —p 1065 
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*\ cnous Abnormalities and Angiomas of Brain \\ E Dandj Baltimore 
—p 71a 

*Ligation of Terminal Abdominal Aorta B Brools A Blalock and 
G S Johnson Nashville Tenn—p 794 
•Ossification After Fracture I S Raidm and M E Morrison Phila 
delpbia—p 813 

•Intramedullary Lipoma of Spinal Cord E Sachs and E R Fincher Jr 
St Louis •—p 829 

•Bactericidal Properties of Solution S T 37 (Liquor Hex> Iresorcinolis 
1 1 000) A \Y Allen and I S Wright New \orl —p 8a4 
•Punction of Diaphragm W S Lemon Rochester Mmn—p 840 
Surgical Significance of Abdominal Reflexes W Klein New "iork — 
p 8a4 

•Relation of Bacillus Welchu Antitoxin to Toxemia of Intestinal Obstruc 
tion J J I^Iorton and S J Stabins Rochester N \ —p 860 
RcMew of Urologic Surgery A J Scholl Los Angeles and Others 
—p 872 

Venous Abnormalities and Angiomas of Brain — 
Twentv-four cases of venous anomalies, plexiform angiomas, 
angiomatous cysts and cavernous angiomas of the brain are 


reported by Dandy Additional cases of similar types have been 
collected from the literature, and their clinical features are 
analyzed The venous anomalies are of congenital origin Their 
clinical symptoms are usually epilepsy and disturbances of men¬ 
tality They are frequently associated with other deformations 
of the brain Three cases of angioma plexiforme are reported 
They resemble a similar lesion well known in the spinal cord 
A network of venous spaces m the dura and communicating 
freely with the longitudinal sinus is offered as a cause of focal 
epilepsy beginning in the leg or arm Its constant location sug 
gests that it is probably the congenital remains of an embryonic 
dural circulation Angiomatous cysts exist throughout the brain, 
but occur with greatest frequency in the cerebellum The size 
of the tumor embedded in the wall of the cyst is relatuclv 
insignificant Intracranial pressure develops rapidly because of 
the cyst formation and the resultant hydrocephalus Localizing 
symptoms are usually, but not always, present These tumors 
cannot be differentiated clinically from other types of cysts of 
the brain Cavernous angiomas assume many gross appearances 
They are scattered throughout the brain, but appear to occur 
with greatest frequency in the frontoparietal region The pre¬ 
dominating symptoms of this type of tumor is jacl sonnn 
epilepsy with or without transient or permanent motor weak¬ 
ness Pressure symptoms will develop if the tumor begins earlv 
in life, they grow slowly, and the symptoms endure for many 
years A clinical diagnosis can be made at times Hemorrhage 
from the tumor is aivvavs a potential danger in all tvpes of 
angiomas, though to a less degree than in arteriovenous 
ancurvsms of the brain Both the cavernous angiomas and the 
angiomatous cysts should be treated surgically bv complete 
removal of the solid tumor together with a margin of con 
tiguous brain tissue Both of these tvpes of tumor offer good 
prospects of complete cure and with relatively little risk The 
tumors in the cysts are among the easiest tunvjrs of the brain 
to extirpate 

Effect of Ligation of Abdominal Aorta—The effect of 
experimental occlusion of the abdominal aorta on the blood 
pressure, the cardiac output and the distribution of the blood 
volume was studied by Brooks et al The experiments show 
that the cardiac output is decreased There is little, if any, 
change m the blood pressure in the artery proximal to the 
occlusion Immediately following the occlusion there is a trans 
ler of the blood volume from the distal to the proximal aspect 
of the obstruction In the experiments conducted for this study 
in which the experimental animals were examined after rela¬ 
tively long periods had elapsed since the occlusion of the aorta, 
no evidence was found of hypertrophy of the heart 

Ossification After Fracture —\ study was made by 
Ravdin and Morrison of the serum calcium and inorganic phos 
phorus after fractures in normal by percalcemic and hy-po 
calcemic dogs They have not been able to prognosticate the 
rate of ossification after fracture from the calcium and phos¬ 
phorus product, from the ion product or from the negative 
logarithm of the ion product The marked decrease in serum 
calcium after thy roparathv roidectomy retarded ossification, 
although It did not prevent union 

Intramedullary Lipoma of Spinal Cord—The outstand¬ 
ing symptom m the case reported by Sachs and Fincher was an 
mabihtv to lift the feet because of weakness There was a 
diminution in sensation to light touch, pinprick and heat and 
cold from the twelfth dorsal skin segment down A band of 
complete anesthesia, corresponding to the tenth and twelfth 
dorsal skin segment, was present The abdominal reflexes were 
absent and the cremasteric reflexes rather feeble The patellar 
and ankle jerks were increased A bilateral Oppcnheim sign 
was elicited There was a slight spasticity of the lower extremi 
ties, but patellar or ankle clonus was not present The rest of 
the physical examination gave negative result. An injection of 
iodized oil, 40 per cent, was made Roentgen examination 
showed that the greater part of the 1 5 cc of oil, injection of 
which had been made into the cisterna magna, had dropped to 
the bottom of the canal However, in the middorsal region 
streaks of oil were lodged on each side of the canal The point 
at which the globules were lodged corresponded to the level of 
the lesion as determined by neurologic examination When the 
dura was opened, the cord was found distended by a yellowish 
mass beneath the arachnoid which had running over it fine longi 
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tudiinl bands of tissue from the spinal cord Careful retraction 
re\ealed an encapsulated lipoma, which was readily peeled out 
of the substance of the cord After the tumor had been removed, 
a shallow ovoid ca\it> remained in the cord The patient was 
discharged from the hospital two weeks after operation There 
was spasticity of the lower extremities, just as there had been 
before operation, but he was able to walk with the aid of a cane 
Bactericidal Properties of Liquor Hexylresorcinolis — 
Experiments made by Allen and Wright show that liquor hexyl- 
resorcinohs (S T 37) is not effectively bactericidal for Bacillus 
/tiocy aliens in forty eight hours or less It is bactericidal for 
Slaph'ilococcus aiiiLiis m some time under ninety minutes and 
destroys Sticptococcus hcmoliticus in less than fifteen minutes 
Function of Diaphragm —Lemon relates a number of facts 
which would lead one to believe that the providing of pressure 
IS the chief and primary function of the diaphragm and that its 
purpose as a partition is to allow the increased pressure to act 
on abdominal viscera, permitting them to discharge their con¬ 
tents (fecal matter, uune and offspring), while at the same time 
the heart and lungs are spared the effects of the same pressure 
It would appear tint animals such as the dog can maintain 
respiratory efficiency without impairment when half of the 
diaphragm has been paralyzed and even when both sides are 
functionless and, m fact a hindrance to respiration In such 
animals the diaphragm does not compare in functional impor¬ 
tance with the heart Man can live comfortably when half the 
diaphragm is paralyzed, and he suffers only a slight loss in 
vital capacity It seems probable that this loss is quickly made 
up by factors of compensation It is probable that respiration 
IS maintained as a result of a mechanical process operated by 
the combined movements of various sets of muscles so 
coordinated and controlled as to make possible an exchange of 
air sufficient not only at rest but also under effort It seems 
probable that groups of muscles can be rendered functionless 
without disturbance of respiration as a whole or the action of 
other groups separately The loss in vital capacity vanes with 
the degree of muscular dysfunction 
Relation of Welch Bacillus to Toxemia of Intes¬ 
tinal Obstruction —Experimental evidence has been educed 
by klorton and Stabms to support the contention of Williams 
that the toxin of B iiclclm has a bearing on the toxemia of 
intestinal obstruction In a large number of cases, the anti¬ 
toxin of B 'ixiclchu seems to be potent, in combination with 
surgical procedures to relieve the obstruction in bringing about 
the recovery of dogs with obstructions Control dogs do not 
recover under similar circumstances The antitoxin seems to 
be specific in its action as other forms of antitoxin and serum 
are not effective These experiments give only indirect evidence 
that the toxin of B ^vclchii is concerned Additional experi¬ 
ments on the direct effect of the toxin are being conducted 

Colorado Medicine, Denver 

25 339 3S2 (Nov ) 1928 

Status of Calmette (B C G) Vaccination Against Tuberculosis M Kati 
man Denver—p 341 

Treatment of Tabetic Neurosjphihs G A Moleen Demer—p 352 
Partial Gastrcctom> for Peptic Ulcers Coincident with Lymphosarcoma 
of Stomach Reco\er> L Freeman Denver—p 362 
Treatment of Diabetes During Pregnancy R M Wilder and E 
Parsons Rochester, Minn —p 372 

Illinois Medical Journal, Oak Park 

54 325 400 (Nov ) 1928 

Ureteral Stricture B C Corbus Chicago—p 341 

Gonorrhea m Male Analjsis of I 000 Cases L M Beilin Cbicaco_ 

p 345 

Spontaneous Cerebral and Meningeal Hemorrhage in \oung Adults 
L H Sloan md C L Bidwell Chicago—p 350 
Toxemias of Pregnanc> J O Polak New \ork—p 352 
Ph>siology of Stomach and Duodenum J D Kouckj Chicago—p 357 
Imestigation of Sterile Couple I F Stem Chicago—p 3^9 
Diagnosis and Treatment of Ncr\ous Dyspepsia L D Cad> St Louis 
—p 364 

Membranous Colitis Due to Rectal Gonorrhea W A Marshall Chicago 
—p 368 

Surgical Correction of Crooked Nose S Salinger Chicago —p 368 
Movable Kidncj L W Bremerman Chicago—p 373 

E>c in Relation to General Diseases M Wiener St Louis_377 

Treatment of Gonorrhea m Some European Clinics T S Grnve 
Chicago —p 381 

1 ung Abscess L E Handelman, Chicago —p 385 

Oiarian Transplantation Fortj Four Cases M Thorek Chicago_ ^ 389 


Iowa State M Society Journal, Des Moines 

IS 417 452 (Nov ) 1928 

Eye Disorders of Nasal Origin T L Wahrer Marshalltown—p 417 
Otosclerosis J A Dowming Des Moines —p 421 
Origin of Nasal Deflections H M I\ms Cedar Rapids—p 428 
Modified Resection of Nasal Septum F H Roost Sioux Cit> —p 432 
Periodic Health Examination T R Ponton Chicago—p 434 

Journal of Urology, Baltimore 

20 521 634 (iXov ) 1928 

Surgical Treatment of Genital and Vesical Tuberculosis F Hmtnan 
San Francisco—p 521 

Role of Kidney Function m Urologic Surgerj H G Bugbee New \ork 
—p 541 

Prevention of Recurrent Renal Calculi E O Na> Terre Haute Ind 
—p 553 

Extravasation of Urine H M Soloway Clucago—p 569 
Purpura of Bladder Case with Acute Articular Manifestations I J 
Shapiro Chicago —p 591 

Diverticulitis of Sigmoid with Rupture into Urinar> Bladder Case 
L L Veseen Chicago —p 598 
Urologic Cases B H Hager Rochester Mmn —p 605 
Pjelo Uretcroplastic Correction of Enormous Hjdronephrosis J C 
Sargent Milwaukee—p 613 

Bilateral Renal Tuberculosis End Stage with Sclerosis and Calcification 
D F Rudnick Chicago —p 625 

Kansas M Society Journal, Topeka 

29 355 390 (Nov ) I92S 

How Ph>sicians Can Help to Conserve Vision and Prevent Blindness 
J Green St Louis —p 355 

Management of Eje Injuries F C Boggs Topeka—p 360 
Acidosis J T Scott St John —p 366 

Lse of Compressed Air as Therapeutic Agent C F Nelson Lawrence 
—p 370 

Treatment of Nephritis D R Black Kansas Cit> —p 377 

Michigan State M Society Journal, Grand Rapids 

27 693 792 (Nov ) 1928 

Management of Emergencies in Diphtheria J E Gordon Detroit 

—p 696 

Compound Fracture of Femur Case D C Durman Saginaw —p 699 
Present Status of Diagnosis and Treatment of Cancer H C Saltastein 
Detroit-p 701 

Medical Education m England France and German> £ Nittis, Berlin 
—p 704 

Otolar>ngo}og> at \ lenna Clinics S E Barnett Detroit—p 707 
Histor> of Pediatrics B R Hoobler, Detroit —p 709 
Congenital D>stroph> of Hair and Nails W D Majer Detroit 

—p 713 

Proposed Research m Epilepsy R D Dixon Wahjamega—p 715 
Severe Serum Reactions J C S Battle> Port Huron—p 717 
Laminectomy for Symptoms of Spinal Tumor with Negative Findings 
W H Gordon Detroit—p 719 
Journey to Soviet Russia L Dretzka, Detroit-p 724 

New England J Medicine, Boston 

199 915 966 (Nov 8) 1928 

Story of Altro Work Shops E Hoebhauser New \ork—p 915 
Place of Industrial Colony m Getting Consumptive Back on Job B T 
Crane Rutland Mass—p 918 

\\ ork of Placement Committee of Boston Tuberculosis Association 
H Lmenthal Boston —p 926 

Relative Position of Diabetes as Cause of Death m Massachusetts from 
1902 to 1927 A D Hamblen and E P Joshn Boston—p 933 
Height Weight and Intelligence Relationships m 3 553 Retarded School 
Children N A Dayton Boston —p 934 
Diphtheria Deaths in Massachusetts During 1927 E A Lane Boston 
—p 939 

Injection Treatment of Varicose Veins H F Day and W S Levenson 
Boston —p 944 

New Jersey M Society Journal, Orange 

25 671 760 (Nov ) 1928 

Physical Measures as Adjunct to Surgery W Martin Atlantic Cm 
—P 671 

Physical Therapy Aids m Fracture and Orthopedic Chvses W G Doran 
Jersey City —p 67b 

Present Status of Diathermy m Pneumonia H E Sleivart New Haven 
Conn —p 688 

Coordinating Physical Therapy Department S T Suedccor Hackensack 
—p 692 

Ultraviolet Rays m Treatment of Ear Nose and Throat Conditions 
C R Brooke Newark—p 695 

Spreading Ulcer of Cornea D M \ azujian Trenton —p 699 
Annual Winter Infections of Respiratory Tract m Childhood A Stern 
Elizabeth—p 704 ’ 

Pediatric View of Pyuna F C Johnson New Brunswick—p 710 
Duodenobihary Drainage (Nonsurgical) M Asher, Newark—p 715 
Analysis of 250 Gallbladder Operations M Danzis Newark_p 718 
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Public Health Journal, Toronto 

19 501 550 (No% ) 1928 

Some Great Contributions to Public Health G D Porter Toronto — 
P 501 

Safeguarding Milk Supply A E Berr> Toronto —p SOa 
DiMSion of Child Welfare Department of Pensions and National Health 
H AIacJIurch> Ottana Ont—p 514 
Mental Health G H Ste\enson London Ont—p 522 
Collection of \ ital Statistics in Quebec P Parrot Quebec—p S28 

Public Health Reports, Washington, D C 

43 2817 2881 (Oct 26) 1928 

Increased Susceptibilit> of Albino Rat Infected with Tubercle Bacillus to 
Tuberculin M I Smith Washington D C—p 2817 

43 2883 2954 (Nov 2) 1928 

*Oral Administration of Deri\ati\es of Chaulmoogra Oil in Leprosy 
A E Wajson and L F Badger Washington D C—p 2883 

Oral Administration of Chaulmoogra Oil in Leprosy 
—A preparation of the esters of chaulmoogra oil which can be 
gnen by mouth has been used by Wajson and Badger for the 
past SIX months in twenty five patients without discomfort to 
the patient, and without noticeable gastro intestinal symptoms 
The preparation is an emulsion in acacia and simple sjrup of 
equal parts of the mixed esters of chaulmoogra oil, and of 
cod liter oil to which iodine is added to make 0 06 per cent 
The mixture is of about the same consistency as that of the 
U S P emulsion of cod liter oil, remains emulsified, and 
apparently does not deteriorate during periods of six weeks at 
room temperature The dose has been started at 1 or 2 cc of 
the mixture and gradually increased Tentatitely the maximum 
dosage to be used has been set at 10 cc of esters weekly per 
hundred pounds weight of patient A few patients hate inter¬ 
rupted their dosage for a day or two because of tomiting, 
but intanably they have found that the adjustment of the time 
of the dose m relation to their breakfast was all that was 
necessary Some take the dose before breakfast and others 
after the meal Several state that they ha\e some eructation m 
which they taste the cod liyer oil until the next meal The 
therapeutic yalue of the treatment must be reported on after a 
sufficient length of time has elapsed 

Radiology, St Paul 

11 361 446 (Noi ) 1928 

Prognostic Value of Histologic Rfalignancy Index and Clinical Grouping 
of Carcinomas of Uterine Cer\ix H Schmitz and W Hueper 
Chicago—p 361 

Chemical and Biologic Changes Induced by Roentgen Rays in Body 
Tissues M T Burrows L H Jorstad and E C Ernst St Louis 
—p 370 

Cancer Cell in Practice of Medicine W C MacCarty Rochester Minn 
—p 379 

Cancer Biology and Radiation F C Wood Nev. \ork—p 388 
'Direct and Indirect Action of Radiation on Cancer Tissues A Lacas 
sagne Paris —p 393 

Rcmcw of Various Methods of Treatment of Carcinoma of Cervix 
Attendant Primary Mortality and Five ear Cures M J Gelpi 
New Orleans—p 403 

Radiography of Normal Larynx P M Hickey Ann Arbor Mich — 
p 409 

Bronchography According to Passive Technic Method of Choice for 
Roentgenologist A Ochsner New Orleans—p 412 
Some Ph>sical Properties of Fluorescent Screens F E Swindells 
Towanda Pa—p 424 

Pregnancy Complicated by Carcinoma of Uterine Cervix Case W 
Neill Jr Baltimore—p 429 

Changes Induced by Roentgen Rays in Body Tissues 
—Burrows et al show that one of the actions of roentgen rays 
on the tissues is to remo\e their normal lipoid content and that 
one of the chief actions of roentgen rays in destroying cancer 
may be the remoi al of these lipoids, not only from the cancerous 
tissues but also from the normal tissues immediately adjacent 
to them These lipoids are necessary substances for the growth 
of tlie cancer cells Without them, the cancers degenerate 
quickly 

Action of Radiation on Cancer Tissue—Clinical teach¬ 
ing and the results of treatment lead Lacassagne to believe that, 
in cancer, as in normal tissues, radiation acts by damaging the 
cells directly and electively If the goal of the radiotherapy of 
malignant tumors should above all be the destruction of the 
neoplastic cells, the importance of preserving the general tissues 
should not be forgotten The most important condition for 
success IS to administer to all the cancer cells the strongest dose 
compatible with the integrity of the healthy tissues 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Lancet, London 

2 903 9o6 (Nov 3) 1928 
Pjelitis and Pyelonephritis A G Gibson—p 903 
Sjmptoms Due to Mesenteric Ljmphadenitis A R Short—p 909 
'Range of Urea Concentration Test T C Hunt—p 912 
•Mechanistic Conception of Eclampsia R H Par-unorc —p 914 
Cancer of Stomach G ViUandre—p 917 
Removal of Adenomas of Rectum H H Greenwood—p 918 
•Result Following Injection Treatment of Vances T Re>nolds—p 919 
Pyelolithotomy Forceps W K Irwin—p 919 

Urea Concentration Test—Calvert’s original test is con 
sidered to be incomplete in certain respects by Hunt It may 
give fallacious results and should therefore be combined as a 
routine with urine estimations, as in Volhard’s test The hourly 
output should always be measured and its specific gravity noted 
until the total amount of fluid given (30 ounces or 890 cc) is 
excreted, or until at least ten hours has elapsed Even in its 
original form, however, Calvert’s test can often be of help 
The criticism that has been leveled at MacLean’s test—that it 
does not detect renal insufficiency until it is somewhat pro 
nounced—Hunt says, can be applied with less justice to Calvert’s 
test, which IS sometimes able to detect changes pointing to early 
contraction of the kidney before klacLean’s test arouses sus 
picion In acute nephritis, only the severer grades show impair 
ment of function by Calv ert s test, but its value should be most 
apparent in subacute parenchymatous nephritis or “large white” 
kidney 

Mechanistic Conception of Eclampsia— A study of the 
levator am muscles led Paramore to appreciate the significance 
of intra abdominal pressure and to form the mechanistic con 
ception of eclampsia, which is fundamentally based on evolu¬ 
tionary metabolic deductions It had been thought that the 
levator am muscles m man are simply vestigial structures 
representative of tail-moving mu'cles in tail-beanng ancestors 
of man Inquiry showed that this view was altogether unten¬ 
able, that their essential purpose is to guard the pelvic outlet, 
acting in many animals as an obturator preventing visceral 
escape, especially during activity The only explanation of the 
flank muscles of the abdomen was (and is) that for some 
reason they compress the abdominal viscera The existence of 
the flank muscles explained the existence of tlie levator am 
Obviously, the flank muscles could not create much pressure 
within the abdomen if the viscera were not prevented from 
being extruded from the pelvis Nor could the abdomen wall 
contract much if the epigastric viscera were not prevented from 
entering the chest Thus, the diaphragm appeared as an 
antagonist of the abdominal wall, creating with it a positive 
pressure within the abdomen, and not simply as an antagonist 
of the thoracic wall, participating m the production of a nega 
tive intrathoracic pressure Plainly, the negative pressure in 
the chest and the positive pressure m the abdomen are corre 
lated for some end Intra-abdominal pressure works in two 
ways First, it affects the cardiac output by affecting the 
volume of blood returned per unit of time, secondly, it affects 
the capillary blood flow in the abdomen, by compressing the 
visceral capillaries The conception that the ultra abdominal 
pressure is related to general metabolism, Paramore sav s seems 
warranted, therefore changes in this pressure, of any duration, 
should affect general metabolism Diminution of the average 
pressure should be associated with diminution of strength and 
of general activity increase of the average pressure, within 
limits, should be associated with increase of strength and capac¬ 
ity for greater work In practice, this is so When the average 
pressure is low, when the muscles causing it have become weak, 
signs of general debility occur and the individual becomes 
neurasthenic or worse An efficient abdominal support comerts 
tins cripple into an active and useful person In the same way, 
when a woman with weak abdominal walls becomes pregnant, 
her whole state tends to improve When the uterus has begun 
to bulge the abdominal wall, the intra-abdominal pressure rises 
As more blood per unit of time is being sent to tlie heart, more 
reaches the brain, the limbs and the viscera TIic capillary 
pressure in all parts rises, within an improved capillary blood 
flow This explains the general improvement in physique and 
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the brighter mentMit} so often noted is a concomitant of preg- 
innca Bnt if the pressure exceeds a certain limit, the system 
must break Capillaries here and there, and in certain places 
large tracts, become cut out from the circulation, the blood 
uhich should pass through them fiouing through paths present¬ 
ing less resistance An aberration of metabolism must occur, 
and pregnancy seems to offer ideal conditions for its production 
In the majority of cases, as pregnancj adtances the abdominal 
muscles giae wa}, as is shown by the separation of the recti 
m the latter part of pregnancy and by the condition of the 
abdominal wall after labor But this is not alwajs so, and in 
strong, busy and actne primigravidae a sufficient yielding is 
especiallj unhkclj The conception that eclampsia is simply a 
manifestation of a grately penerted metabolism due to an 
excessive compression, preaenting visceral activity, is supported 
by the facts that the leaator am muscles hypertrophy in preg¬ 
nancy—particularly in primigravidae, that the abdominal wall 
muscles undergo cliangcs indicating the play of an increased 
tonic contraction, that the pressure in the rectum becomes 
raised, in some cases considerably, and that eclampsia occurs 
most often in the strongest ty pe of woman, with good abdominal 
walls 

Curious Happening After Injection Treatment of 
Varicose Veins —h woman, aged 25 years, was treated by 
Key nolds for venous varices by the injection of quinine urethane 
solution The vein under treatment was the external saphenous, 
which was markedly varicose from ankle to knee In about 
one month the whole vein was obviously thrombosed by the 
injections The patient returned eight weeks later for inspec¬ 
tion In place of the now obliterated tern was a remarkable 
overgrowth of hair which exactly followed in each curve the 
line of the original vein The hair differed in two respects 
from the natural hair of the legs in the first place it was both 
longer and denser, and secondly, it was decidedly darker, so 
much so that the patient suggested that she should shave her 
leg in the future 

Quarterly Journal of Medicine, London 

23 1 165 (Oct) 1923 

*\rterial Carbon Dioxide Pressure m Cardiac Dyspnea F R Fraser 
and Others *—p 1 

•Two Functions in Thyroid Physiology G S Williamson and I H 
Pcarse —p 21 

•Clinical Application of Total Chloride Estimations in Fractional Test 
Meal W S C Copeman and N G Hill —p 33 
•Djsphagia and Anemia J A 1\I Cameron—p 43 
•Parkinsonian Rigidity Effect of Stramonium Hjoscinc and Other Alka 
loids E A Carmichael and F H K Green—p 51 
Distribution of Electrolytes m Hemophilic Blood R V Christie J 
Sendroy Jr, and D D \an Slyke.—p 65 
Investigation of Primary Lobar Pneumonia in ilanchester 1925 1927 
F R Ferguson and R Lovell—p 73 
•Osmotic Pressure of Blood Proteins in Nephritis C L Cope—p 91 
Tonsil Adenoid Operation and Some of Its Results J H P Paton — 
p 107 

•Addisons Disease with Atrophy of Cortex of Suprarcnals O Brenner 

—p 121 

Sedimentation Rate of Erjtbrocjtes H B Jseivham and P H Martin 
—p 145 

•Creatinuna as Sequel to Fractures of Bones Effect of Th}roid Feeding 
on It nnd on Creatuna of Postencephalitic Rigidity M Hirst and 
C G Imne—p 153 

Artificial Carbon Dioxide Pressure in Cardiac Dyspnea 
—Thirty observations on the arterial carbon dioxide pressure 
have been made by Fraser et al in seventeen cases of heart 
failure with dyspnea It was quite variable It may be within 
noimal limits or may be below or above these limits From 
a consideration of the oxygen saturation, carbon dioxide capac¬ 
ity, and pit of the arterial blood, and of tlie condition of the 
patients at the time of observation, it appears that there must 
be m cardiac dyspnea a stimulus at tlie respiratory center inde¬ 
pendent of the quality of the blood supplied to the center, caus¬ 
ing increased pulmonary ventilation with a lowering of the 
carbon dioxide pressure in the arterial blood This stimulus 
nny be due to low oxygen tension in the tissues of the center, 
the result of lowered minute volume of the circulation In 
patients with pulmonary disease m addition to heart failure, or 
with the pulmonary lesions seen in severe congestive failure, 
the arterial carbon dioxide pressure is raised This is the 
result of meflicieiit pulmonary ventilation or inefficient gaseous 
exchange in the lungs and masks the effects on the arterial 


blood of the stimulus mentioned The raised carbon dioxide 
pressure will act as an additional stimulus to the respiratory 
center In one patient examined shortly before death there 
was ev'idence of the retention of nonvolatile acids, causing an 
increased hydrogen ion concentration and low carbon dioxide 
pressure in the arterial blood This would mask the effects on 
the arterial blood of the stimulus described and act as an addi¬ 
tional stimulus to the respiratory center In some of the 
patients with normal arterial carbon dioxide pressure, one or 
both of the factors mentioned were present, in addition to the 
stimulus, which is present in all cases of cardiac dyspnea 

Two Functions in Thyroid Physiology—The two func¬ 
tions in thyroid physiology referred to by Williamson and 
Pearse are (a) the secreting function, (i>) the lodocolloid 
function These functions are not mutually derivative, for it 
has been shown that lodocolloid cannot be the mother substance 
of secretion proper, nor secretioh proper the mother substance 
of lodocolloid The relation of the two functions to exoph¬ 
thalmic goiter IS shown by the following observations The 
secretory activity of the gland is directly related to the thyro¬ 
toxicosis of the disease The thyrotoxicosis is relieved by simple 
removal of pure secreting tissue lodocolloid function has only 
an indirect relation to the thyrotoxicosis An absolute loss of 
a thyroid reserve of lodocolloid can occur in exophthalmic 
goiter (48 per cent of cases) This mobilization of colloid 
depends on some factor m the secretion, for the following 
reason When iodine feeding is excluded, excision of pure 
secreting tissue causes, or allows, a reserve of active normal 
lodocolloid to reappear m the remainder of the gland Iodine 
feeding can also reestablish a reserve of normal active lodo¬ 
colloid in the gland However the thyroid reserve of lodocolloid 
IS reestablished, it does not abolish the thyrotoxicosis There 
IS no absolute lack of circulating iodine in exophthalmic goiter, 
but a relative lack of circulating lodme may complicate the 
disease (48 per cent of cases) This relative lack of iodine is 
relieved by iodine feeding, but the effect on the thyrotoxicos s 
IS not yet clear 

Total Chloride Estimations m Fractional Test Meals 
—group of fifty apparently healthy children between the ages 
of 8 and 10 were subjected to the fractional test meal by 
Copeman and Hill, and the results analyzed and compared with 
those of various observers in adult subjects They were found 
to vary in certain respects It is considered that the usual 
estimations for free hydrochloric acid and total acidity are not 
of much clinical value, owing to their variability, even m the 
same individual, at short intervals An investigation into the 
emptying rate of the stomach m these children, as evinced by 
the disappearance of starch, seems to cast doubt on the common 
idea that the emptying rate of the childs stomach is more 
rapid than that of the adult The current theory that the 
stomachs of “achlorhydnacs” apparently empty at a faster rate 
than those of normal persons is, however, borne out, altliough 
evidence is produced to show that in these cases the ptyahn 
of the saliva is much more active, the disappearance of starch 
IS therefore probably not unrelated to this fact in most cases 

Dysphagia and Anemia—Cameron made blood examina¬ 
tions in eighteen cases of dysphagia In general the changes 
m the blood are those of chlorosis or mild secondary anemia, 
with a constant and considerable reduction m the percentage of 
hemoglobin The average red corpuscle count is almost exactly 
4 millions There is no change in the leukocyte count nor m 
the differential count Associated with the alterations m the 
blood there may be enlargement of the spleen In this series 
27 per cent showed quite definite enlargement The signs of 
this syndrome are glossitis and atrophy of the oral and pharyn¬ 
geal mucosae, definite reduction m hemoglobin percentage and 
some diminution of red blood corpuscles, frequent enlargement 
of the spleen, and the symptoms, dysphagia referred to the level 
of the larynx, with loss of appetite debility and nervousness 

Effect of Scopolamine and Stramonium in Parkinson¬ 
ism—In five cases reported by Carmichael and Green, tincture 
of stramonium was given bv mouth The initial dose m each 
case was 20 minims (1 2 cc) thrice daily, this was increased 
up to 90 minims (S6 cc) in two of the patients who showed 
little or no intolerance to the drug Two others reached a 
maximum dosage of 60 minims (4 cc ) and 75 minims (4 5 cc ) 
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rcspectueh, three times a daj, while the third was unable to 
tolerate more than 45 minims (2 8 cc) three times a day 
Scopolamine hjdrobromide, lioo gram (0 6 mg), injected sub- 
cutaneoush, and stramonium considerably reduced the length 
of the rigiditj cunes m each of the patients m whom thea 
were tried Cessation of treatment for e\en a few dajs was 
sufficient to produce a complete relapse in each tjpe of curve 
Howeaer, stramonium, as a method of palliatiae treatment, is 
more potent than scopolamine by mouth, and possesses obvious 
adaaiitagcs oaer scopolamine subcutaneouslj It appears to 
improae the mental condition It does not affect the tremor 
It IS at least as efficient as scopolamine in large doses sub¬ 
cutaneouslj, IS better than Scopolamine by the mouth, and may 
le giien continuously o\er a long period of time The optimum 
dosage necessarj to produce this effect varies m individual 
cases, though it commonly lies between 45 and 60 minims 
(2 8 and 4 cc ) thrice daily,. Toxic sjmptoms even with this 
large dosage are rarely severe, thej maj be combated in various 
wajs, thej appear to be more common m elderlv patients with 
idiopathic paraljsis agitans than m younger patients following 
encephalitis The whole tincture of stramonium is more 
efficacious than atropine or levorotatory or dextrorotatory 
by oscy amine 

Osmotic Pressure of Blood Proteins in Nephritis — 
The technic of Vernev has been employed by Cope to determine 
the osmotic pressure of the blood plasma proteins m nephritis 
In nonedematous nephritis the protein osmotic pressure is 
unreduced, except slightly just before death, it may, however, 
be higher than normal, though this rise is not necessarily 
associated with high blood pressure In nephritis with edema, 
a definite fall in protein osmotic pressure occurs, and this 
disappears comcidentallv with the subsidence of the edema In 
cardiac failure the protein osmotic pressure may be undiminished 
when edema is present, or may be found markedly lowered in 
the absence of demonstrable edema 

Atrophy of Suprarenal Cortey in Addison’s Disease 
—Five cases of Addisons disease are described by Brenner 
In four of them there was a peculiar and characteristic lesion 
of the cortex, with destruction of most of it The medulla 
was little or not at all injured In the fifth case no supra- 
renals were found It is suggested that this may represent the 
end stage of the process illustrated by the other four cases It 
is suggested tliat the process is a necrosis of cortical cells 
caused by some unknown toxin which has a special affinity 
for them This is followed by focal regeneration, with the 
production of hyperplastic islands of hypertrophied cells, which 
are then attacked by the same process The few cortical cells 
left after the primary injury are probably overworked, and it 
IS possible that part of the subsequent degeneration is due to 
this In many cases of Addisons disease due to suprarenal 
atrophy or tuberculosis, other endocrine glands are also dis¬ 
eased In one case the lesion of the thyroid was almost as 
marked as that of the suprarenals, though there were no symp¬ 
toms of thyroid disease In another case there were mild 
symptomless lesions of the thyroid and testis In another case 
there were symptoms and pathologic changes of exophthalmic 
goiter as well as of Addison’s disease In the other two cases 
the other endocrine glands were not examined The pathologic 
e\ idence as to the relative importance of the cortex and medulla 
IS rev lew ed It is show n that the sy mptoms of Addison s disease 
occur only when most of the cortex is destroyed, and that they 
occur then even if the medulla and the chromaffin system are 
normal On the other hand, the chromaffin system may be 
particularly absent, and if the cortex is normal there are no 
symptoms of Addisons disease The inference is drawn that 
the symptoms are due to disease of the suprarenal cortex and 
not to disease of the medulla or of the chromaffin system as 
a whole 

Creatinuria as Sequel to Fractures of Bones—Hirst 
and Imrie assert that creatinuria occurs after fracture of bones 
The amount of creatine found to be excreted in twenty-four 
hours in different cases has varied from traces to more than 
500 mg It disappears gradually from the urine as healing 
takes place and the patient is up and about The hourly rate 
of excretion is lowest at night This creatinuria has been 
observed in four cases of fractured femurs (all that were 
studied) , in some fractures of the tibia and fibula, in a case 


of fracture of the pelvis, and in a less degree in several, though 
not all, cases of fracture of the tibia alone Administration of 
thyroid gland increased the output of creatine threefold in a 
case of fracture of the femur The hourly rate of excretion 
was increased during each of the four periods into which the 
twenty-four were divided, this increase v as most marked at 
night, when without thyroid the output was smallest, at other 
times of the day it was such that the maximum output was 
shifted from the morning to the evening so as to coincide with 
the maximum nitrogen output The increase in the output of 
creatine preceded any change in the basal metabolism or in the 
other nitrogenous constituents of the urine Creatinine was 
not increased and the uric acid showed only a slight rise A 
diuresis was observed in each case as a lesult of taking thyroid, 
It was most marked and sustained in the case of fracture of the 
femur, m which the creatinuria was also increased by taking 
the drug 

Annales de I’lnstitut Pasteur, Pans 

42 JM9 12S1 (Oct) 1928 

•Transplacental Infection by Tuberculous Ultravirus A Calmette 
J Valtis and M I^acomme ■—p 1149 
•Bacteriology and Serotherapy of Acute Appendicitis yl VV^einbcrg 
A R Prevot J Davesne and C Renard—p 1167 
Pathogenesis of Cholera P Zdrodovvski—p 1242 
Intracerebral Tumor Transplants E Harde ■—p 1259 

Transplacental Infection by Ultravirus of Tuber¬ 
culosis—From the stiidv of twenty-six fetuses and infants 
born of tuberculous mothers but having no contact with them 
after birth, Calmette et al conclude that although one cannot 
deny that tuberculosis may be transmitted by the direct passage 
of normal forms of the tubercle bacillus through the healthy 
or the injured placenta, one must consider this form of trans 
mission as relatively infrequent since it could be demonstrated 
Ill only three out of the twenty six fetuses and infants examined 
On the other hand, transplacental infection by the ultravirus 
of tuberculosis occurs much more frequently, this form of 
infection appears to occur with great intensity during the third, 
fourth, fifth and sixth months of pregnancy in women with 
progressive tuberculosis, particularly pulmonary or meningeal 
During this period, transplacental infection is very severe and 
generally results m the death of the fetus or of the infant in 
the first few weeks after birth However, since the mortality 
at birth and during the first two months after birth of the 
infants of tuberculous mothers does not seem to exceed 20 per 
cent and since the number of infants of tuberculous mothers 
who are born infected with the ultravirus, is doubtless 
much greater (perhaps 80 per cent, inasmuch as its presence 
was demonstrated in twenty out of the twenty-six fetuses and 
infants examined), one must conclude that approximately 60 per 
cent of new-born infants who are carriers of ultravirus support 
this infection without immediate injury It is even possible 
that the ultravirus partially immunizes some of them and 
renders them less sensitive to virulent reinfections Certain 
experimental facts observed by the authors are in favor of tins 
hypothesis and, in any case, an extensive experience demon 
strates that these infants support very well and with evident 
advantage, preventive vaccination with BCG It is possible 
that the ultravirus of tuberculosis may even become a useful 
agent in the treatment of tuberculosis 

Bacteriology and Serotherapy of Acute Appendicitis 
—In the study of the bacterial flora of the appendix in 225 
cases of acute appendicitis, AVeinberg et al found that Con 
trary to the opinions of several investigators, acute appendicitis 
without bacteria in the lumen of the appendix is altogether 
exceptional Acute appendicitis is rarely caused by a single 
species of bacteria m the majority of cases the bacterial 
flora comprises two or three species, but it may comprise as 
many as seven The inonomicrobial cases were all caused by 
aerobic bacteria Gangrenous ajipendicitis is caused most fre 
quently by the interaction of different kinds of bacteria 
Although these associations almost always comprise one of 
several species of anaerobes, gangrenous appendicitis in which 
the bacterial flora consists entirely of aerobes does occur 
Highly pathogenic species of anaerobes are frequently found in 
acute, nongangrenous appendicitis The intervention of patho 
genic species of anaerobes always modifies the course of this 
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infLCtion and makes the prognosis ^^orse Spirilla and spiro- 
dielcs are rareh found in the pus of appendicitis In appen¬ 
dicitis the association of Bacillus call and Bacillus ficifitngcns 
occurs iMth especial frcquencj, these ta\o kinds of bacteria 
plaj the most important roles in its pathogenesis The slighth 
pathogenic bacteria freqiientlj become important bj increasing 
the Mruicnee of the bacteria nith aahich tliej are associated 
Weinberg studied the effect of antigangrene serum on the 
postoperatii t course of fortj four cases of gangrenous appen 
dicitis and fift\-tuo cases of sea ere, acute, noiigangrenous 
appendicitis He behetes that in appendicitis the surgeon 
should fi’'St rcraoae the focus of infection and then combat the 
mtoMcation b\ the injection of a poljialeiit serum The 
beneficial action of antigangrene serum m the treatment of 
appendicitis is enhanced if one replaces the Clash idmm ocdc- 
inaliciis serum m it bj Bacillus colt serum In the lerj seicrc 
cases of appendicitis in which operation is performed at once, 
from 60 to SO cc of serum should be injected after the opera¬ 
tion and while the patient is still under the influence of the 
anesthetic In all the other cases the serum should not be 
injected unless the surgeon finds set ere lesions of appendicitis 
or periappendicitis which the clinical examination did not ret cal 
In cases of peritoneal lesions the author recommends that a 
part of the scrum be injected into the abdominal catitj before 
the peritoneum is sutured The serum maj also be used in 
cases of appendicitis in which tlie surgeon considers it 
inadaisafale to operate at once 

Lyon Chirurgical, Lyons 

as 313 647 (Sept Oct) 1923 

‘Osteitis rollon ms Use of Lane Plates E Dalil Ii ersen—p 513 
'Treatment of Gastric Ulcer M Coullioud —p 526 
'Treatment of Mai Perforant A Contargjris—p 548 

Frequency and Duration of Osteitis Following Use of 
Lane Plates in Fractures—^In a stud) of 274 cases of frac¬ 
ture III which osteosjnthetic operations were performed, Dahl- 
Iiersen found that in 35 per cent of the cases in which 
Lane plates were used osteitis dei eloped and m 7 per cent of 
these cases pseudarthrosis resulted After the plates were 
remoted, the osteitis healed in the first four months m S3 per 
cent of the cases, in the first jear in 80 per cent, and in from 
one to three jears in 20 per cent In about 75 per cent of the 
cases the complications greatly impaired the final functional 
result Complications dei eloped in 50 per cent of the cases of 
compound fracture and in 28 per cent of the cases of simple 
fracture The most favorable time for performing an osteo- 
svnthesis is about one week after the fracture is sustained 
The metal plate frequentlj retards consolidation A plate that 
IS tolerated for six months will be tolerated indefinitely Osteo- 
svnthesis gives an ideal functional result in the cases of uncom¬ 
plicated fracture, and normal mobility in the neighboring 
articulations in 85 per cent of irreducible diaphysis fractures 
Treatment of Gastric Ulcers by Pylorectomy and 
Pyloric Hemigastrectomy —For almost twenty-five years 
Goulhoud has reserved gastro enterostomy for gastric ulcer 
patients who are very thin or v'cry weak and for those in 
whom the lesion appears to be exclusively cicatricial He 
performs pylorectomy in patients with more resistance as soon 
as he feels an induration, provided it is sufficiently limited or 
mobile, if other symptoms justify a presumptive or definite 
diagnosis of ulcer He believes that resection of the lesion 
protects the patients better from perforation, hemorrhage and 
recurrence and that it is particularly effective m curing cases 
of ulcerocancer Extensive pvlorectomy likewise diminishes the 
chances of peptic ulcer The elimination of the pylorus in 
pyloric hemigastrectomy is of value m the emptying of the 
newly formed stomach, it renders recurrence impossible The 
patient is cured of his hyperchlorhydna and his gastric ulcer 
Treatment of Perforating Ulcer of the Foot by Peri¬ 
arterial Sympathectomy—Contargyns reports five casts of 
perforating ulcer of the foot which he cured pennanently by 
periarterial sympathectomy He prefers to operate on the 
rctromalleolar portion of the posterior tibial artery rather than 
on the femoral artery and calls attention to the postoperative 
recurrence of the ulcer m three out of five cases and its per¬ 
manent healing from one to one and one-half months after this 
recurrence No explanation is given for this phenomenon, which 


constitutes an important clinical fact, since permanent healing 
of the perforating ulcer of the foot is frequently not obtained 
until after this postoperative recurrence 

Pans Medical 

B 317 340 (Oct 20) 1928 
tTrolog> in 1928 R Dossot—p 317 
Pathogenesis of Hydronephrosis B Fc> —p 333 
ClinicTl Varieties of Reii'il Tuberculosis E Pipm—p 328 
•riimmation ot Phcnolsulphonphthalem H Blanc—p 331 * 

*n\pogastric Cystostomy in Erethral Stricture P Flandnn—p 33S 

Laws Pertaining to Elimination of Phenolsulphon- 
phthalein—Blanc gives the following laws concerning the 
elimination of phenolsulphonphthalem 1 The amount of phenol- 
sulphonphthalein m the divided or total urine is of great value 
irrespective of the quantity of urine excreted during the entire 
length of the test 2 The amount of phenolsulphonphthalem 
eliminated represents exactly the functional value of the renal 
parenchyma but not the functional value of the remaining 
tubular apparatus It is the expression of a physiologic rather 
than an anatomic value 3 For healthy kidneys the phenol- 
sulphonphthalein content of the total or divided urine remains 
about the same, regardless of the time at which the urine is 
collected 4 For a healthy kidney or for a diseased kidney 
without lesions of the parenchyma the amount of phcnolsul- 
phonphthalein excreted remains constant as long as the func¬ 
tional value remains constant 5 When the functional activity 
of one kidney is decreased there is a compensatory increase in 
the functional activity of the other kidney 6 In each dis¬ 
charge of urine there is usually a parallelism between the 
excretion of urea and the excretion of phenolsulphonphthalem, 
although the value of this parallelism cannot be determined by 
a formula or a ratio 7 Each time that the renal parcnchymia 
IS attacked (inflammation, functional disturbances caused by 
compression of the ureters, circulatory disturbances), no matter 
how slightly, tlie elimination of the phenolsulphonphthalem is 
affected 

Temporary Hypogastric Cystostomy in Treatment of 
Complicated Strictures of Urethra —Flandrm recomifiends 
temporary hypogastric evstostomy in the treatment of (I) 
almost impassable strictures of the urethra, which are accom¬ 
panied by distention of the bladder with or without infection, 
(2) multiple and narrow strictures with marked urethritis and 
balanitis, (3) narrow and unyielding strictures complicated 
cither by subacute, localized periurethritis or by chrome peri¬ 
urethritis with or without fistula formation He does not con- 
s der it indicated in cases of old, narrow recurrent, impassible 
strictures frequently involving long portions of the urethra and 
accompanied by diffuse periurethral sclerosis and multiple fistu¬ 
las, the function of the urethra is permanently destroyed and 
external urethrotomy is indicated Temporary cystostomy is 
a harmless operation and one that is easy to perform, it is 
accompanied by fewer risks than are the useless or impossible 
urethral manipulations, which may upset a precarious ‘‘equilib¬ 
rium” and stir up a latent infection that may become very' 
severe and even endanger the patients life 

Presse Medicale, Paris 

36 1297 1312 (Oct 13) 1928 

Basal Mclabolism m Exophthalmic Goiter M Labhe —p 1297 
Desensitiamg Action of Bacillary Emulsions in Chronic Diseases G 
Boissel —-p 129S 

*Cancer of Cardiac Region of Stomach R Mareschal —p 1300 

Clinical and Roentgenologic Aspects of Cancer of the 
Cardiac Region of the Stomach But Not of the Cardia — 
Wareschal reports three cases of cancer involving the cardiac 
region of the stomach but not the cardia itself, m which 
dysphagia was absent and in which the roentgen examination, 
likewise, gave results at variance with those recently described 
by another clinician 

Riforma Medica, Naples 

44 SIl S41 (June 25) 1928 Partial Index 
'Banti s Hemolytic SpIenomeBalia and Its Clinical Resemblance to PnmaiT 
Hemolytic Icterus E Greppi—p 813 
•Isolation of Streptococcus Virtdans in Three Cases of Endocarditis Lenta 
M Mazzeo—p 816 
Pancreatitis A Tarsitano—p 823 
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Clinical Resemblance of Banti’s Hemolytic Splenome- 
galia to Primary Hemolytic Icterus—Greppi brings out 
that Banti s liemolj tic splenomegalia may be defined and char¬ 
acterized bj the normal behaiior of the resistance of the blood 
cells tins propertj, together with the lack of anj other blood 
anoraalj and w ith the sporadic appearance of the disease, 
constitutes the differential diagnostic factor, as compared with 
the sjndrome (almost alwajs hereditary or familial) of true 
primarj Jiemol>tic icterus, in which, w'lth the pathologic hemol- 
jsis, are associated signs of constitutional anomaly m the 
erythrocttes (abnormal resistance, microcytosis) 

Streptococcus Vindans in Endocarditis Lenta—Withm 
two years Mazzeo isolated Streptococcus vindaus by blood 
culture in three cases of endocarditis lenta On the basis of 
his observations, he formulates these conclusions In endo¬ 
carditis lenta tlie organism most frequently cultuated from the 
blood is Streptococcus virtdans One must not be content with 
a single blood culture if that proves negative, it is necessary 
to investigate the nature of the treatment the patient has 
received (salicylic acid, methenamine) and adopt some refine¬ 
ment of technic 

Archiv fur Gynakologie, Berlin 

134 439 704 (Aug 28) 1928 

Ivule of Sacro Iliac Joint in Origin of Static Backache H Albrecht — 
p 439 

C>stic Mole Sync>tionia Mahgnura and Luteum Cjsts S Joseph and 
E Rabau —p 461 

Chono Angioma K Majer—p 482 

Primary Mucous Forming Adenocarcinoma of Tube G Haselhorst — 
p 489 

Melanotic Pigment Formation in Ovarian Cystoma A Liepelt —p 496 
*C>clic Changes in Vaginal Epithelium K Adler—p 504 
Residual Nitrogen Fraction of Vaginal Secretion in LeuVorrhea E Raab 
—p 519 

Internal Adenom>ositis with Copious Hemorrhage in Third Stage of 
Labor and Puerpenutn A Szenes —p 546 
•Actinomycosis of Female Genital Organs Following Abortion G Hascl 
horst—p 561 

•Kraurosis Vulvae E Terruhn —p 578 
0\arian Function and Cholesterol Metabolism C Kaufmann and 
O Muhlbock —p 603 

Physiology and Pharmacology of Umbilical Cord Circulation H Runge 
M Baur and H Hartmann —p 626 
Removal of Peripheral Adventitia in Treatment of Gynecologic Inflamma 
tions I Vogel and N Ebeilin—p 643 
Relative or Absolute Leukocyte Counts’ H Schafer—p 650 
•Bone Formation in Fallopian Tube O Reichelt—p 666 
•Congenital Skin Defects F Heinrichsbauer—p 673 
Role of Ovarian Hormone in Production of Changes in Pituitary in 
Pregnancy H Baniecki —p 693 

Cyclic Changes in Vaginal Epithelium—Adler was able 
to confirm Dierks’ observations on the cyclic changes m the 
epithelium of the vagina during the period of sev.ual maturity 
These changes are dependent on ovarian function In the first 
half of the mtermenstruum the epithelium proliferates and the 
zone of flattened cells widens and cormfies Above the intra¬ 
epithelial zone of cormfication a peculiar layer forms which is 
apparently a product of differentiation of the epithelium of the 
uppermost cornified zone This layer is most highly developed 
in the premenstrual it is not found shortly after menstruation 
but reforms during the mtermenstruum These changes were 
not affected bv extirpation of the uterus, they thus provide a 
criterion for the function of the ovaries after hysterectomy 
In pregnancy this layer (called the “functionahs”) is particu- 
larlv highly developed During labor it is likely to be injured 
or removed by mechanical factors In the puerperium and 
during lactation amenorrhea, also in childhood and the meno¬ 
pause, it IS not found 

Actinomycosis of the Female Genital Organs Follow¬ 
ing Abortion —A case of actmomy costs of the genital organs 
and pelvis following instrumental criminal abortion is reported 
by Haselhorst The patient lived for about ten months The 
case was at first supposed to be puerperal parametritis, but 
puncture through the vagina finally yielded pus containing 
actmomy ces At necropsy the entire presacral and retrosacral 
connective tissue and the connective tissue of the lateral pelvic 
wall were involved The process proceeded downward through 
the foramina ischiadica and around the left hip joint, without 
involving the joint itself The mam focus was under the joint 
in the region of the adductors The intervertebral disks between 


the third and fourth and the fourth and fifth sacral vertebrae 
were diseased and the process had extended to the os sacrum 
Metastatic abscesses were found m the body of the fifth lumbar 
vertebra and in the symphysis pubis The intestine appeared 
to be free No macroscopic foci were detected m the perito¬ 
neum, but a few mycelia were found m adhesions between the 
peritoneum of the bladder and the promontorium and sigmoid 
Typical actinomycotic granules were found in the left para¬ 
metrium, but m the pus that filled the tubes and on their serous 
coat only mycelia were discovered The musculature and mucous 
membrane of the uterus, the wall of the tubes and the ovaries 
w'ere free, muscle, m fact, was never involved or even inflamed 
A very small fistula was discovered leading through the left 
parametrium and uterine wall into the uterine mucosa not far 
from the internal os In the pus that filled the lumen of this 
passage a very few actinomycotic threads were detected In 
the immediate neighborhood of this passage there was no trace 
of actinomycosis The author believes that, during the instru¬ 
mental abortion, perforation of the uterus at this point took 
place and that then or later the actinomycotic infection was 
contracted The article is well illustrated 

Kraurosis Vulvae—Kraurosis does not, Terruhn affirms, 
exist without leukoderma, but leukopathia vulvae may exist 
without kraurosis These two conditions are not merely dif¬ 
ferent stages of the same disease process, nor is it true that 
kraurosis sooner or later develops on the soil of every leuko¬ 
pathia vulvae Leukopathia is an epithelial disease, kraurosis, 
on the other hand, is predominantly a dermal disease But it 
is not correct to speak of simple kraurosis and kraurosis com¬ 
bined with leukoderma, for a dermal disease always exerts a 
pathologic influence on the epidermis and m every typical 
kraurosis leukopathic skin changes, i e, depigmentation, are 
found A kraurosis without leukoderma is only an atrophy of 
the vulva From the histopathologic standpoint he divides the 
disease into three stages the hypertrophic stage, characterized 
by sclerema, leading to pressure atrophy in the papillary 
body, the regressive stage with retrogression of the edema 
and regeneration by granulation tissue in the atrophic cutis 
layer, and the atrophic stage with scar tissue Three illustrative 
cases are given 

Bone Formation in Fallopian Tube—Reichelt reports 
two necropsy observations m which bone tissue was found in 
the fallopian tube In both cases there were bony trabeculae 
surrounding medullary cavities and having the appearance of 
true bone Photomicrographs are reproduced 

Congenital Skin Defects —A woman who had a history 
of two severe attacks of a skin disease with vesicular eruption 
gave birth spontaneously to a child who presented extensive 
skin defects on the right leg, both feet and both hands After 
birth a number of large vesicles appeared on the gluteal region, 
the left arm and the chest Fluid obtained by puncture of one 
of the vesicles was sterile At first the child appeared healthy, 
but it died suddenly three days after birth with cyanosis and 
respiratory difficulty Signs of syphilis were not found at 
necropsy Grasped with forceps or even with the fingers, the 
skin came away in fragments, even immediately after death 
Thirteen months later the same woman bore a second child, 
who presented similar skin lesions in almost the same localiza¬ 
tions This child also died suddenly after three days Thirteen 
months after this the woman bore a third child In this child 
the skin was entirely healthy One year later it was ascer¬ 
tained that no skin lesions had developed Histologic exam¬ 
ination in the first two cases showed that, while the epidermis 
was absent at the site of the defects, the other constituents of 
the skin, corium, appendages, elastic fibers and subcutaneous 
fatty tissue, were present, though not everywhere in normal 
amount A marked inflammatory reaction was present in the 
region of the defects and m some places extended deep into 
the tissue The veins were everywhere dilated, whereas the 
arteries were moderately contracted The defects were almost 
certainly congenital and had nothing to do with amniotic 
anomalies The author mentions the similarity of the picture 
in these cases to that of the dystrophic form of hereditary 
epidermolysis but feels unjustified in assuming identity between 
this disease and the condition m his case A number of 
photormcrographs accompany the article 
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Beitrage zur Khnik der Tuberkulose, Berlin 

CO 501 S96 (Julj 23) 1933 Partial Indes 
AllcrgJ and Classification of Pulmonary Tuberculosis W Curscliraann 

-r sot 

Efiitubcrculous Infiltration II rernbacli—p 514 

*ttlect o( Pulraonarj Tuberculosis on Keguhtion of Respiration F 
Pomplun —p 529 

•Piilnionar) Tuberculosis Complicating Diabetes H Curscltmann —p 540 
Immunization of Guinea Pigs ii ith Saponified Tubercle Racilli K M 
Clauberg —p 551 

Scrum riocciilation in Tuberculosis J aon Daranji—p 553 
Peroral Lipoid Treatment of Piiliiionarj Tuberculosis \\ Munchbach 
—p 565 

Flora of Sputum in Hemoptysic Aspiration Pneumonia A FinLcl 
Karpoisbj —p 594 

Effect of Pulmonary Tuberculosis on Regulation of 
Respiration—In sea ere or modcratelj seacrc pulmonarj tuber¬ 
culosis, deficiency of o\jgen and an excess of carbon dioxide 
are both present tn the arterial blood Because of the loss of 
functioning lung tissue, the oxjgen defictenc) does not lead to 
increased washing out of carbon dioxide from tlie blood, as 
occurs at high altitudes, and the cii is deflected to the acid side 
The respiratory center is doubh stimulated and each factor in 
the stimulation increases the actiMty of the other There are 
possibilities of compensation in the excretion by the kidneys 
of ammonia, m exchange of ions between the blood and the 
tissues, in the buffer substances of the blood, and in the increased 
amount of blood m the tissues that results from the widening 
of the aessels caused by the increase in the cn 

Pulmonary Tuberculosis Complicating Diabetes —^The 
tendency to the contraction of tuberculosis exists in liglit as 
well as m severe cases of diabetes but is most m evidence m 
cases tending to acidosis The tuberculosis is likely to be 
atypical, but Curschmann’s experience has not borne out the 
prevalent idea that bacilli are seldom demonstrable in the 
sputum The physical signs arc frequently not pronounced 
and for this reason the roentgen examination is of special 
importance In Curschmann’s opinion, every diabetic patient 
should have a thorough roentgen examination of the lungs 
The blood sedimentation reaction is not of diagnostic or prog¬ 
nostic value in diabetic patients with tuberculosis Night 

sweats are absent in some cases, present m others Today 

diabetic patients with tuberculosis have almost as good chances 
of recovery as persons with normal metabolism The author 
has, however, never seen a progressing tuberculosis have a 
favorable influence on diabetes He believes that the diabetic 
patient who has been under insulin and dietetic treatment for 
a sufficient length of time is able to stand any reasonable treat¬ 
ment for tuberculosis, carefully administered, including pneu¬ 
mothorax m selected cases But caution must alvvavs be used 
Climatic therapy is especially recommended 

Deutsche medizimsche Wochensclinft, Berlin 

54 1619 1658 (Sept 28) 1923 Partial Index 
■■Pathologic Labors In and Outside the Clinic L Fraenkel—p 1619 
Fifty \ cars of C>stoscopj 0 Rtngleb—p 1621 

Interfercometry and Internal Secretion A Zimmer, E Lendel and 
W Fehlou —p 1624 

■Roentgen Irradiation m Prostatic H>pertroph> J Furstenau—p 1624 
♦Malaria Treatment of Metas>philJtic Diseases of Central 3^er\ous System 
\V KaJdeuey—p 2626 

Difficulties m In\cstigations m Heredity A Czellitzcr—p 1629 
Action of Small Doses Arndt Schulz s Law and Homeopathy K 
Kotschau —p 1631 C cn 

Experience with Gonococcus Living Vaccine F ^^olfF—-p 1632 
Oral Sepsis of Dental Origin and Radical Surgical Treatment Walk 
hoff—p 1634 

♦Intestinal Influenza’ J K Fnedjung—p 1636 
Conser\ati\c Treatment of Umbilical Hernia in Infancj C Kelkcn 
—p 1636 

Self Retaining Vaginal Speculum M Schbnenberg —p 1637 

Pathologic Labors In and Outside the Clinic —Fraenkel 
urges that all pathologic labors belong m the clinic 

Roentgen Irradiation in Prostatic Hypertrophy_Fur¬ 

stenau treated fifty-nine unsclected patients with hypertrophy 
ot the prostate with roentgen irradiation In fifty-five (932 
per cent) the sy mptoms disappeared Each irradiation senes 
included three fields, which were covered sometimes m two 
days, sometimes m three Each field was given 70 per cent 
of the erythema dose through a filter of 1 mm of aluminum 
and 0 5 mm of zinc, tlie tube measured 6 by 8 cm, the focal 


distance was 30 cm and the duration of the irradiation six 
niuiutcs In five cases in which carcinoma was suspected the 
entire erythema dose was applied to each field for nine minutes 
In the cases with less than SO cc of residual urine, treatment 
was completed m twenty-one days, on the average In cases 
in which spontaneous urination remained difficult after its 
reestablishment, a second senes of irradiations was given after 
a month's rest Patients with chronic retention of urine reacted 
more slowly than others, but he does not agree that they cannot 
be influenced The weakest patients were able to stand the 
treatment, but in one patient, to whom five senes were given, 
a prostatic abscess later developed and proved fatal This may 
have been caused by the rays 

Malaria Treatment of Metasyphilitic Diseases of Cen¬ 
tral Nervous System —Kaldewey s material from 1924 to 
1927 comprises ninety four patients treated with malaria and 
201 patients not given this treatment The mortality more or 
less connected with the treatment was 10 S per cent for the 
malaria treated patients and 15 4 per cent for the other patients 
He urges that treatment should be given early in paresis In 
old cases life may be prolonged, but that is all In general one 
can reckon on complete remission in from 30 to 35 per cent of 
cases, with extensive improvement m another 10 per cent In 
tabes he gives malaria treatment only on the expressed desire- 
of the patient He has the impression, however, that the treat¬ 
ment exerts 1 considerable influence on the further course of 
the crises Of multiple sclerosis much the same may be said 
as of tabes, it may be possible to check the progress of the 
ninammatorv process The danger of the treatment resides less 
in the therapy and the high temperature in themselves than m 
complications in the form of infectious and trophic processes 
These complications present particular dangers for patients with 
tabes and taboparaly sis On account of diminished pain sensa¬ 
tion and conduction and mental dulness, these patients are 
hkclv to have mild infections without knowing it Under the 
influence of the malaria these processes flare up Quinine is 
now unable to reduce the fever and the heart may succumb 
The search for infectious foci must be particularly thorough 
in tabetic patients 

Intestinal Influenza’—Fncdiung insists that there is such 
a thing as intestinal influenza and cites his own case, m which 
severe pam m the abdomen and diarrhea accompanied and to 
a certain extent overshadowed the usual symptoms of influenza 


Wiener klimsche Wochenschrift, Vienna 

41 1361 1392 (Sept 27) 1«2S 

‘Electrocardioeram m Occlusion ot Coronary Artery W Dressier — 
P 1361 

Gastrospasm m Organic Nervous Diseases L Hess and J Faltitschek 
p 1366 C td 

Dengue R KrTUs—p 1371 

Influence of Gas and Vapor Forming Drugs on Human Organism 
K Rudsit—p 1372 

Case of Persistent Ductus Botalh Complicated by Pregnancy A von 
Schulcz—p 1374 

Action of Ephedrme L Takacs—p 1375 
Diuretics A Herz —p 1378 

Slanual Separation of Placenn H Peters—p 1379 
Extract of Jaborandi F Mattauscli —p 1380 

Infecltousness of Cerebrospinal Fluid in Paresis R Fruhwald—p 1381 
Trealment of Acne Rosacea R 0 Stein—p 1382 
In Ufiat Bone and Joint Diseases is Roentgen Examination Valuable? 
F Eisler—p 1385 

Electrocardiograms in Occlusion of Coronary Artery 
—A case of occlusion of the coronary artery studied with the 
electrocardiograph is reported by Dressier He also reviews 
the literature on the subject of the electrocardiogram in this 
condition He found that the T deflection merged with the 
R deflection and that for a short time after the occlusion the 
Iicight of the T deflection was decreased In the first or second 
leads, sometimes in a number of leads, the T deflection was 
negative, ffiis negative T was preceded by an R-T interval with 
the convexity pointing upward Usually the T deflection was 
very deep and sharply pointed 


Structure ot Tumor Cells B Lipschutz —p 139o 
B,^™rr-p*n96 Diagnosis ot Bram Lesions 

♦Prophylactic Vaccination Against Tuberculosis with BCG AJ 
Heynstus van den Bergh—p uoo " v-w ju 

Histochenucal Demonstration ot Urea W Laves—p 1403 
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’General Treatment of Skin DiseJises O Kren—p 1404 

*Pas‘:i\e Immunization Against Scarlet Fever J Ziko\%sk> —p 1408 

’Gastrospasm in Organic Aer\ous Diseases L Hess and J Faltitschek 

—p 1409 C cn 

Mongolian Spot J K \V Tveuberger—p 1410 

Indications and Contraindications for Insulin Treatment of Diabetes 

W Falta—p 1411 

Diagnostic Value of Headache m Diseases of Ear C Stem —p 1412 

Hyperexcitability of the Labyrinth and Diagnosis of 
Brain Lesions —In diseases with increased brain pressure there 
IS frequent!} hyperexcitability of the labyrinth This hyper- 
excitabiht} Brunner says may occur with tumors of the cere¬ 
brum as well as with those of the cerebellum, though it is 
more frequent!} found associated with tumors of the cerebellum 
for the reason that increased brain pressure occurs more often 
with these tumors It may be bilateral or unilateral When 
It is bilateral, it can best be demonstrated by the caloric test, 
with the rotation test its demonstration is much more difficult 
A\ hen it is unilateral, it nia\ be demonstrated bv bilateral 
calorization if the tumor is m the cerebellum, but not if it is 
111 the cerebrum 

Prophylactic Vaccination Against Tuberculosis with 
B CG—He}nsius van den Bergh presents a critical study of 
the effects of laccmation with BCG The number of infants 
nccmated according to Calmettes method was ninety They 
were kept from the source of infection on the average from ten 
to twelve days instead of the month demanded bv Calmette 
Before exposure the children were examined roentgenologically 
as well as otherwise and no signs of tuberculosis were found 
One child died of congenital syphilis at the age of 2 months, 
without having been m contact, worth speaking of, with the 
tuberculous mother Enlarged mesenteric glands containing 
tubercle bacilli were found but on histologic examination no 
tuberculous changes could be detected m these glands His 
experience thus speaks for the harmlessness of the method 
For the consideration of the protective lalue of the vaccination, 
he reduces his material to twenty cases ohseried for at least 
one and one-half years, and for comparison uses fifty control 
cases He divides the children into a number of classes accord¬ 
ing to the gravity of the danger to which they became exposed 
and the quality of the general prophylaxis received, and dis¬ 
cusses each separately In the unvaccmated children absence 
of general prophylactic attention resulted m a striking increase 
in mortality One death from tuberculosis took place among 
the vaccinated children nine among the control children On 
the usual clinical examinations, the remainder of the vaccinated 
children all appear free from tuberculosis roentgen examina¬ 
tion, however reveals signs of tuberculosis in the lungs in a 
few The disease appears to be benign He cites a case in 
which the vaccinated child of a tuberculous woman remained 
free of the disease in spite of bad general prophylaxis, while 
the unvaccmated infant of the patient s sister contracted it from 
the patient, there being no other tuberculous contacts 

General Treatment of Skin Diseases—Purgatives may 
be useful not only m skin diseases of intestinal origin but also, 
combined with diuretics, in many congestive dermatoses Recent 
investigations have shown that in pemphigus there is a reten¬ 
tion of sodium chloride, m other exudative diseases, also, reduc¬ 
tion of sodium chloride m the diet would seem to be indicated 
In diseases m which the tissues are deficient in water, such as 
scleroderma and keloid, a diet rich m sodium chloride is recom¬ 
mended In most inflammatory and certain exudative lesions, 
such as ery throdermia universal eczema and acne rosacea, alco¬ 
hol in high concentrations, coffee and tea especially when taken 
hot, are bad, m that they drive the blood into the skin The 
role of the rcticulo endothelial system in intravenous therapy 
is discussed Almost everything injected into the vein acts 
primarily on this system If the reticulo-endothehal system is 
injured, as for instance by a septic process, medicines introduced 
bv intravenous injections have more difficulty in acting and 
may even do harm Kren recommends physiologic solution of 
sodium chloride by rectal drip in septic processes, combined 
with intravenous injections of acriflavme He has found it 
successful m treatment of acute lupus erythematodes Treat¬ 
ment of skin diseases with endocrine glands is often disap¬ 
pointing The cause may be that it is frequently broken off 
too earlv Protein or activation therapy gives better results 
Its action seems to be twofold—production of hyperleukocytosis 


and a local action on the disease focus itself It is most suc¬ 
cessful m subacute diseases m which there is a good circulation 
These react by increased inflammation, on which healing fol¬ 
lows Allergic diseases may be treated by protein or colloid 
therapy to produce nonspecific desensitization if the sensitiz¬ 
ing agents are unknown Venesection brings about a certain 
change in the capacity of the organism to react and thus is 
sometimes useful m skin diseases, especially those associated 
with menstrual distuTbances Local remedies that have before 
been useless may succeed after venesection In severe burns, 
blood transfusion repeated daily or twice a day sometimes 
proves hfe-saving, one or two transfusions are usually of little 
benefit Finally, activation therapy may be combined with vac¬ 
cine treatment or with organotherapy, and either one with 
venesection, medical or dietetic treatment The phvsician’s 
endeavors are no longer confined to the local lesion but include 
also the health of the entire man 

Passive Immunization Against Scarlet Fever—Zikowsky 
reports good results m immunization of adults and children by 
injection of 10 cc of scarlet fever therapeutic serum according 
to the method of Moser and Dick It did not succeed m every 
case, however, so that he thinks the dose of 10 cc is too small 
Gastrospasm in Organic Nervous Diseases—A case of 
total spasm of the stomach lasting for half an hour, with 
absence of peristalsis and closure of the pylorus, is reported 
by Hess and Faltitschek. The spasm was not accompanied by 
pain, tension of the abdominal muscles or local hyperalgesia 
The patient was a man with a brain tumor situated in the 
right frontal lobe No pathologic changes were found at 
necropsy in the stomach, duodenum or other organs A sim 
liar case of gastrospasm occurred m a patient with parkinsonism 
following encephalitis and in a patient with multiple sclerosis 
These spasms are, the authors believe, of central origin Thev 
are determined by lack of harmony between the tonic and 
kinetic impulses with simultaneous hypertonia of all the muscle 
layers In human pathology such a situation is known only in 
cases m which a lesion of a basal ganglion releases the cerebral 
muscle tonus and at the same time disturbs the antagonistic 
regulation The regulation of the tonus and the innervation 
of the internal organs are discussed and the literature on gastro¬ 
spasm IS reviewed 

Zentralblatt fur Gynakologie, Leipzig 

5S 2329 2432 (Sept 15) 1928 

Vaginal Radical Operation of Carcinoma of Cer\ix T Hejncraann — 
p 2330 

Extensne De\elopment of Sebaceous Glands in Vagina and Portio 
H Hmselraann —p 2332 

Beultncr s Wedge Shaped Resection of Fundus of Uterus H Kohler 
—p 2335 

’Puerperal Pulmonar> Gangrene P Deseniss —p 2339 
’Menstruating Endometrium in Abdominal Wound A Rtecl —p 2341 
’Diagnosis of Appendicitis in Women H Grube—p 2344 
’Thrombosis and Embolism Causes and Prevention A Calmann —p 2346 
Mortality m Pregnancy Labor and Puerpenum H Ne\ermann—p 2351 
’Fibrous Degeneration of Endometrium and Deposition of Calcium i« 
Uterine Cavity O Wolfring—P 2357 
When Should the Child First be Put to the Breast’ Willkomm—p 2359 
Cesarean Section ^Mth Dead Child A Blorabach-—p 2362 
Pycio Ureterogram and Ureteral Catheterization in Pjelitis of Pregnancy 
F Senne\\ald —p 2364 

Changes in Mucous Membrane at Tubal Angle R Cordua—p 2371 
Origin of Ovarian Pregnancy A Haeuber—p 2376 
’Acute Necrosis of Pancreas and Pregnancy H Martens—p 2381 
’Question of Menstrual C>cle in Human Vaginal Mucous Membrane 
Stcmshorn —p 2387 

Cause of Spontaneous "Rupture of Umbdica'i Cord G llasel'horst — 
p 2392 

Roentgen Examination of Pelvis as Obstetric Aid H Kienlm—p 2397 
Metabolic Exchange Between Placenta and Maternal Blood S Jebsen 
—p 2406 

’Color of Unne in Relation to Hepatic Function in Pregnanc> O Heeseb 
—p 2411 

’Prognosis of and Indications for Interruption of Pregnancy for Hyper 
emesis Gravidarum P He>nemann—p 2417 

Puerperal Pulmonary Gangrene —Deseniss calls attention 
to the possibility of successful surgical intervention (rib resec¬ 
tion and pneumotomy) m certain cases of gangrene of the lungs 
occurring in thrombophlebitic puerperal fever, and cites two 
cases twenty years apart 

Menstruating Endometrium in Abdominal Wound — 
Fourteen years after an extrapentoneal cesarean section accord 
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mg to Latzko, Rieck’s patient returned on account of a skin 
tumor in the scar of the incision Tins tumor bled slightly 
almost ahsaas, but at the menstrual periods the bleeding a\as 
profuse Ricck excised the tumor and sought for a sinus lead¬ 
ing to the uterus, but none existed klicroscopic examination 
showed that the tumor was a conncctuc tissue structure, con¬ 
taining glands Cornified squamous epithelium took the place 
of the columnar epithelium of the uterus The subcutaneous 
fat was absent The bleeding outside the menstrual periods is 
accounted for b\ rupture of blood-filled glands near the surface, 
during menstruation there was, apparentU m addition, a bleed¬ 
ing from the entire surface probablj not onlj bj diapedcsis, 
but also from shedding of the outer lajer of epithelium 

Diagnosis of Appendicitis in Women —Grube has found 
that mail} women, especiall} iierrous women, react with expres¬ 
sions of pain to an} thing that appears to threaten the uterus 
In these women pressure on McBuriic} s point seems to elicit 
pain If now, howcicr, the uterus and adnexa are palpated 
bimanuall} and then the hand outside the aagma is used to 
palpate iIcBurne}’s point, the latter is no longer found to be 
sensitne (if appendicitis does not exist), for the reason that 
the impression caused be the bimanual palpation of the uterus 
Itself has oaersliadowed that caused b} palpation of the distant 
point 

Thrombosis and Embolism Causes and Prevention — 
Calmann cites cases that point to an hereditary predisposition 
to thrombosis and others that suggest a connection with the 
emploimeiit of the laminaria tent In his experience thrombosis 
has occurred almost cxclusivel} after abdominal operations In 
ISO aagmal operations according to Schauta for cancer, he had 
Old} one case of thrombosis He has now abandoned the use 
of \essel clamps in all operations, except in emcrgenc} condi¬ 
tions In his last 131 operations (se\ent}-two abdominal, fift}- 
nine }aginal) he had two cases of thrombosis with no deaths 
from this cause In 131 operations (eight} abdominal, fift} -one 
S’agmal) from the preceding months, when he still used clamps 
there were nine cases of thrombosis and two deaths from pul- 
monar} embolism In treating thrombophlebitis of the low'er 
c'tremit} he news with fa\or Heinrich Fischer's method with 
adhesne strapping, drawn \ery tightly To preient the break¬ 
ing off of the thrombus during the application of the bandage, 
a fold IS made in the skin mer the lein, central to the throm¬ 
bus In this fold a tampon is laid and the skin is drawn up 
o\er it and held in place by a strip of adhesne plaster The 
patients are encouraged to walk immediatel} Howeier, among 
twehe cases thus treated, he had one with a number of severe 
pulmonar} infarcts The immediate getting about on the feet, 
which Fischer held to be an essential part of the treatment, 
IS of course not alwa}s possible in postoperatne cases 

Fibrous Degeneration of Endometrium and Deposition 
of Calcium in Uterine Cavity—An unmarried woman, aged 
30, consulted Wolfnng for stubborn constipation and for life¬ 
long amenorrhea except for two periods at the age of 17 
Curettage brought forth calcium concretions instead of mucous 
membrane On laparotomy the adnexa on both sides were 
found chromcalK inflamed and the tubes w'ere partiall} calci¬ 
fied The intestinal loops were extensnely bound together by 
adhesions Wolfnng remoied the uterus The mucous lining 
was transformed into fibrous tissue with extensile areas of cal¬ 
cification, and the cant} was entirel} filled with calcium con¬ 
cretions No signs of tuberculosis were seen 

Acute Necrosis of the Pancreas and Pregnancy—From 
a renew of the literature and a case obscried by him. Martens 
conies to the conclusion that a direct causal connection between 
pregnane} and necrosis of the pancreas does not exist In 
most of the cases in the literature and in his case disease of 
the efferent bile ducts was also present Pregnane}, he con¬ 
siders, 1113} predispose to pancreatic nephrosis b} disturbing 
the cholesterol metabolism and leading thus to cholelithiasis 
Question of Menstrual Cycle in Human Vaginal 
Mucous Membrane —Examination of specimens of mucous 
membrane remmed from the \agma in thirt}-two women has 
convinced Stemshorn that periodic changes, paralleling tliose 
of the uterine mucous membrane, do not tale place in the 
human vagina The blood supply of the vaginal mucous mem¬ 


brane undergoes variations during tlie menstrual c}cle In the 
premenstruum and during menstruation capillaries are present 
111 the greatest abundance and all the vessels are gorged with 
blood In the postmenstrual period the blood supplv is much 
reduced 

Color of Urine in Relation to Hepatic Function in 
Pregnancy—In severe cases of h}peremesis and m all cases 
of icterus in pregnancy, of eclampsia, eclampsism, pregnanev 
nephrosis and circulator} distuibances m pregnane} in which 
Hecscli examined the urine with the “Stufenphotometer,’ 
increased color values were found In general, the increase 
corresponded to the severit} of the case He believes that 
examination ot the urine for color mtensit} is as important for 
the detection of disease of the liver as are the usual urine 
examinations for detection of disease of the kidne} 

Indications for Interruption of Pregnancy for Hyper- 
emesis Gravidarum —S} mptoms pointing directl} to acute 
vellow atroph} and to toxic degeneration of the liver (cerebral 
disturbances neuritis particularly optic neuritis, and tempera¬ 
ture of 39 C) in causal connection with grave vomiting demand 
immediate evacuation of the uterus An increase of bilirubin 
in the blood and the presence of albumin and c}hnders in the 
urine are indications that the former s} mptoms are consequences 
of the h}pcremesis and not of intercurrent disturbances Heyiie- 
mann has never seen a really bad case without high blood bili¬ 
rubin values 

Klinicheskaya Meditsma, Moscow 
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•Etiology of Angma Pcctorjs Treatment. J S Sh\\arznian—p 1233 
•Basal Metabolism m Heart Diseases N S Troirkj> and A L Vil 

ko\>ski> —p 1237 

To\ic Cardiopathy m Anesthetist as Result of Chloroform M B Seldes 

—p 1242 

Osmotic Stability of Erjthrocjtes F S Scli\ersto\ —p 1245 
S>philis of Heart %Mth E'{tr3S>stole Bigcmmy and Bradjsphigmia 

G I Katr—p 1249 

Rheumatic Infection A A Kissel—p 1253 

Etiology of Angina Pectoris and Its Treatment—Epi¬ 
nephrine injection, inhalation of am}l nitrite, hot baths and 
contracture of muscles lessen the tendenc} of the heart muscle 
to become spastic, Schwarzman states He bases his observa¬ 
tions on the results of auscultation of the heart while the patient 
strains the musculature of the arms or an} otlier isolated group 
of muscles There was suppression of the heart sounds m cases 
of h}potoma of the heart muscle Except in the angina caused 
b} thrombosis of the veins there are data to justif} the supposi¬ 
tion of spasm of the coronary arteries and even spasm of the 
heart muscle itself as being ctiologic factors in angina pectoris 
The use of epinephrine is advused m all spastic conditions of the 
heart muscle, including angina pectoris nervosa Most of the 
patients observed were women from 30 to 40 }ears of age their 
chief complaint was a sense of contraction in the region of the 
heart Epinephrine in doses of from 0 5 to 0 75 mg subcutane¬ 
ously relieved them for two or three da}s There were cases in 
which from five to six injections ever} other da} remained effec¬ 
tive for from six to eight weeks The attack might be caused by 
the general effect of cold or by putting the hands in cold water, 
the left hand particular!} A few vigorous movements with the 
arms or bending the knees had the same effect as epinephrine 
Tension of the musculature prevents spasm of the heart muscle 
for a short time The author points out that the attack which 
IS brought on at the beginning of ph}sical exertion ver} often 
passes after several movements This factor gives rise to the 
supposition that the musculature produces a muscle hormone, 
which, when it enters the blood, prevents the spasm of the heart 
muscle Therefore the question is whether the skeletal mus¬ 
culature IS primanl} diseased in angina pectoris 

Basal Metabolism in Heart Diseases — Troizkiy and 
Vilkov}ski} tested the basal metabolism of fort}-four patients 
with heart diseases Four patients had a neurosis twent}- 
eight, diseases of the v alv es, ten, m} opath} , one, endocarditis 
lenta, and one, pericarditis In the majority of cases the basal 
metabolism was increased in the stage of compensation The 
intensitv paralleled the degree of acidosis of the blood The 
basal metabolism test is valuable for the solution of the problem 
of the pathogenesis of heart insufficienc} 
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Purulent Blocked Meningitis in Infants A M Lesht—p 193 
* Sugar and Ketone Bodies m Cerebrospinal Pluid and Blood in Menmgitia 
and Diseases of Central Kerious System Diagnostic Value E A 
Gornitslaja—p 204 

'Schillings Leuloc>te Picture in Scarlet Fe\er M S Silberstem — 
P 227 

*Comparati\e E\aluation of Sondern s and Sclnlling s Iilethods of Blood 
AnaKsis in Scarlet Fe\er A F Petro\a—p 240 
Cataljsis of Blood in \ arious Childrens Diseases K P Sarylo\a — 
p 24S 

Percentage of Hemoglobin in Blood of Tuberculous School Children 
N M Kaiser —p 259 

Diabetes in Children Treatment E M Kaplan—p 272 
Sugar and Ketone Bodies in Cerebrospinal Fluid and 
Blood in Meningitis and Diseases of Central Nervous 
System Diagnostic Value —Gornitska\a states that the 
determination of ketone bodies m the cerebrospinal fluid does 
not ha\e anj diagnostic talue The simultaneous analysis of 
sugar in the cerebrospinal fluid and m the blood might serve 
as a helpful indication m the differential diagnosis of menin¬ 
gitis The quantity of sugar in the cerebrospinal fluid in normal 
conditions is less than that in the blood, from 20 to 30 mg 
per hundred cubic centimeters of fluid In meningitis the sugar 
decreases in the cerebrospinal fluid m the beginning of the dis¬ 
ease It varies in different types of the disease in tuberculous 
meningitis the decrease reaches 10 mg per hundred cubic cen¬ 
timeters of fluid m serous meningitis the sugar increases m 
amount with the progress of the disease, in cerebrospinal 
meningitis also the sugar increases It is increased m memn- 
‘ itis occurring during the course of scarlet fever It is like- 
ise increased m epidemic encephalitis in sjrmgomyeha and 
1 chronic cerebral edema In cases of poliom>elitis, epilepsy 
nd chorea it remains normal The blood sugar is increased 
1 tuberculous meningitis, in the other tj pes of meningitis it 
imams normal In tuberculous meningitis the difference 
itween the blood sugar values and the cerebrospinal fluid 
igar talucs is considerably greater than normal from 90 to 
120 mg per hundred cubic centimeters of fluid in serous and 
cerebrospinal meningitis the difference is sliglitl> more than 
normal from 40 to 50 mg 

Schilling’s Leukocyte Picture in Scarlet Fever—Silber- 
stems obseriations of hemograms of forty-four children with 
scarlet fe\er, m which 400 blood analyses were made showed 
The hemogram in the acute period is characterized by neutro¬ 
phil leukoc\tosis and a sharp shifting to the left Eosinophilia 
is observed m the acute period in the majority of light forms, 
m cases of medium gravity it occurs less frequentlj m grave 
cases eosinopenia or a complete absence of eosinophils is found 
The eosiiiophiln usually begins on the second or the third day 
of the illness and m the majority of the cases it reaches its 
maximum between the third and the seventh day A secondary 
increase of eosinophils is quite often seen in the fourth or fifth 
week For the diagnosis of scarlet fever the blood picture is 
of value III cases in which eosinophilia occurs with the neutro 
phil leukoevtosis and the shifting to the left, as the other two 
phenomena appear in various diseases The gravity of the 
disease is characterized by the amount and, chieflj by the 
degree of the nuclear shifting, also by toxic degenerative 
changes of the neutrophils In simple cases the nuclear shift 
ing returns to normal not later than the second week and if 
there are no complications it remains normal The severe 
complications are always accompanied by increase of the shift¬ 
ing In slight complications the neutrophilia and the leuko- 
cjtosis alone maj be present 

Comparative Evaluation of Sondern’s and Schilling’s 
Methods of Blood Analysis in Scarlet Fever — 
Sondern suggested that leukocytosis is an indicator of the 
resistance of the organism to infection Neutrophilia, on the 
other hand, is an indicator of an mflammatorj process and of 
toxic absorption Slight infections with high resistance present 
slight leukocytosis, severe infections with high resistance are 
accompanied by a more pronounced leukocytosis, when the 
resistance is low, the leukocytosis is inconsiderable or there is 
leukopenia The neutrophils increase in inflammatory proc¬ 
esses, the degree of increase corresponding to the gravity of 
tlie mflamma ory changes in the organism Sondern states that 
tlie comparison of the curves of leukocytosis and of neutro¬ 


philia gives a clear picture of the biologic condition of the 
patient The scheme of Sondern’s examination consists of two 
scales placed side by side, one for the leukocytosis and the 
other for the neutrophilia The increase of leukocytosis on a 
scale of 1,000 corresponds to 1 per cent increase of neutrophilia 
The line which connects the two points m the same column is 
called Sondern’s line of resistance Petrova made 224 exam¬ 
inations on twenty-seven patients and reports that scarlet fever 
presents increased leukocytosis and neutrophilia at the begin¬ 
ning and that in simple cases Sondern’s curves return to normal 
by the seventh or the eighth day Further, the line of neutro¬ 
philia with few exceptions, is higher than the line of leuko¬ 
cytosis Seventy-five per cent of the patients treated left the 
hospital with a normal leukocyte count, the rest left with an 
increased count In children one should not pay very much 

attention to the length of the line of resistance or to its high 

or low situation on the scale The mam interest is m the relation 
of the curves of the leukocytosis and the neutrophilia Fluctua¬ 
tions of the neutrophilia without clinical evidence were observed 
in 12 3 per cent on the eleventh day in 0 5 per cent, from 

the seventeenth to the nineteenth day m 3 2 per cent from 

the twenty-seventh to the fortieth day in 8 6 per cent The 

considerable periodic fluctuations of neutrophils make Son¬ 
dern’s picture less stable in light and medium forms of scarlet 
fever In grave cases the curves reflect the condition of the 
organism better Of the complications, lymphadenitis showed 
a very pronounced reaction Slighter reactions occurred in 
otitis and in angina In cases in which the patients are treated 
with serum, Sondern’s reaction has a considerable prognostic 
value In comparing Schillings method with that of Sondern, 
Petrova thinks that the first one is more stable and permits 
of determining the degree of the infection and of the injury 
to the organism earlier Sondern’s method is more labile and 
does not give sufficiently certain ground for prognosis An 
advantage of Sondern s method is its simplicity 

Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

72 4623 4750 (Sept 22) 1928 
Gra\e Hemorrhagic Colitis W A Kuenen—p 4C27 
Case of Acute PoIym>ositis S van Creveld and P Ouwehand—p 4639 
Obstetrics m Dutch East Indies N J A F Boerma —p 4650 
•Cancer of Body of Uterus D den Hoed —p 4654 
•Differences Betiseen Lobar Pneumonia of the Upper and Lower Lobes 

m Children A C Belmonte —p 4662 
•Statistics of Multiple Births J Sanders—p 4669 
Sugnr Treatment of Epilepsy G C ^an Walsem—p 4673 
Abdominal S>mptoms in Ectopic Position of Ascending Colon S 

Hylkcma—p 4676 

Cancer of Body of Uterus —The material discussed by 
Hoed consists of twelve cases, only three of which were oper¬ 
able In these three, operation was followed by irradiation In 
one, cure resulted In nine, irradiation (radium and roentgen 
rays) was used exclusively In this group there were five 
cures (9yi 8 5)4, 3 and lyi years) The radium was applied 
within the uterus The dose was from 2,000 to 4,500 milligram 
hours of radium filtered through 1 5 mm of gold In the 
treatment of recurrences, smaller doses were used In none of 
his cases did fistulas develop 

Differences Between Lobar Pneumonia of the Upper 
and Lower Lobes in Children —From a study of sixty-six 
cases of lobar pneumonia of the upper lobe and sixty-one of 
the lower lobe in children, made by Belmonte, it appears that 
the clinical picture differs widely, according to lotie affected 
In pneumonia of the lower lobe an acute abdominal disease is 
simulated Pam in the abdomen, nausea, vomiting and mus¬ 
cular defense are present and constipation is a constant 
svmptom Such cases mav be mistaken for acute appendicitis 
Diarrhea is practically never present, while it is frequent in 
pneumonia of the upper lobe 

Statistics of Multiple Births —Sanders studied the sta¬ 
tistics of twin births in Holland in the past twenty-five years 
for an answer to the question whether twins of different sexes 
have a better chance to be born alive than twins of the same 
sex He found that almost half of the twins of the same sex 
are uniovular and that twins of different sexes are almost 
without exception biovular He found further that uniovular 
twins had less chance to be born alive than biovular twins 
Hence it appears that twins of different sexes have a greater 
chance to be born alive than twins of tlie same sex 
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THE OPTOiMETRY PROBLEM* 
WALTER B LANCASTER, MD 

BOSTON 

From tune to time problems of policy arise which have 
to be discussed and studied until a satisfactory solu¬ 
tion IS n orked out, or at least a step taken in the prog¬ 
ress toward solution After all, one cannot expect 
final solution of social problems As times change cus¬ 
toms Will change, and what satisfied the minds and 
standards of one period is seen bv those who come after 
as a mere passing phase of growth and evolution 
Keiertheless these steps, though temporary, are essen¬ 
tial steps and we must not be deterred from taking 
them b) the conviction that they will be left behind by 
our successors 

Among the problems of policy wdneh have been dis¬ 
cussed by chairmen of this section are the teaching of 
ophthalmolog}, the establishment of standards, attend¬ 
ance at meetings, the literature of our specialty, the 
selling of spectacles and the taking of commissions from 
opticians There is perhaps no problem confronting us 
today more difficult of solution than that of our relation 
to opticians and optometnsts I believe that the reason 
the solution is so difficult is that the point has not vet 
been reached where the satisfactory solution can be 
applied Considerable progress must first be made 
while in the meantime we muddle along as best we 
can under the present unsatisfactory conditions 
There are three parties to the problem the public, 
the optician or optometrist, and the eye physician or 
ophthalmologist Let us try to look at the matter from 
the point of view of each of these three parties 
To the public both optometrist and eye physician are 
a necessitj' Some regard the optometrist as a necessity, 
the eye physician as a luxury If one w'ere sufficiently 
interested, he might try to devise a plan for the taking 
care of the ocular needs of the public by eye physicians 
exclusively He might argue that the public would get 
better care taken of their needs by physicians because 
of their better qualifications There would be fewer 
cases of unrecognized glaucoma, of other unrecognized 
or improperly treated conditions which need other 
treatment than the prescription of glasses, and fewer 
cases of glasses gi\ en which are wrong or unnec¬ 
essary, and fewer cases of unnecessarily high prices 
charged for glasses On the other hand, the number 
of competent eye phy'sicians is of course totally and 
hopelessly insufficient for any such program, either now 
or at any tune not too remote for consideration The 
interests of the public demand that for the present and 

CbiurmM s address read before the Section on OphthalnioIoBy at the 
Setentj Ainth Annual Session of the American hledical Association 
llmncapohs June 13 1923 


for a good while to come both optometnsts and eye 
physicians should continue their work 

The optometrists are not unaware of some of the 
difficulties under which they labor They know' full 
well that some of their cases need the benefit of such 
an investigation as it is the province of an eye phy¬ 
sician to give, they suspect it in other cases, and they 
probably know that there are many cases in wdiich the 
need exists although it is quite unsuspected by them or 
by the patient Appreciation of their deficiences has 
led the optometrists to raise their standards and require 
far better preparation than heretofore Thus the stand¬ 
ards have been made so high in New York State that 
the present entering classes m the two leading schools, 
the school at Columbia and that at Rochester, have 
dropped from around thirty or forty to less than ten 
It IS evident that they are alive to the need of raising 
their standards But they still fail to perceive what is 
their greatest lack—what stands in the w'ay of coopera¬ 
tion with eye physicians I shall recur to this in a few 
moments 

Just as the dentists hate succeeded m organizing a 
subdivision of medicine into a satisfactory specialty, so 
the optometrists will in time A hundred years ago 
dentistry was a part of the field of the practice of medi¬ 
cine and the setting up of a separate branch of limited 
practice by men without a full medical training, i e, 
with a training limited to dentistry, was strenuously 
opposed by general physicians who declared that only 
those who had a full medical training should extract 
teeth A modus vivendi has been established betw'een 
dentists and physicians to their mutual adrantage 
There have always been those w'ho deplore the progress 
toward specialization Nevertheless the wheels of evo¬ 
lution roll on inexorably 

POINT OF VIEW or E\E PHtSICIAVS 
Some may think that they have some exclusive rights 
All deplore the sad results of the errors and oversights 
of opticians just as they do those of eye phj'sicians In 
either case the public suffers The remedy in the lat¬ 
ter case IS obvious better qualifications on the part of 
the eye physicians What is the remedy m the former 
case^ It IS out of the question to eliminate the optom¬ 
etrist Is It feasible to give him such training as to 
make him competent to deal with all these conditions? 
By no means In far too many cases not eien the eye 
physician is showing himself competent To give the 
optometrist a training that ivould make him competent 
w'ould be to eliminate the optometrist by making him 
an eye physician How w as the dental problem solved ? 
Can we discovei anv evolutionary principles applicable 
to our case? At the present time cordial cooperation 
exists between phjsicians and dentists, to the great 
advantage of all parties Cooperation bctw'een eye phy¬ 
sicians and optometnsts would, if it were possible. 
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ledound to the advantage of the public and the optom¬ 
etrists If optometrists could refer cases to eye phy¬ 
sicians for imestigation uith the expectation of getting 
the patient sent back to them for glasses, with the same 
sort of friendly spirit of cooperation that exists between 
medical consultants, what a fine thing it would be for 
the public, at least' What stands in the way^ It is 
not lack of training on the part of the optometrist It 
IS not that it would hurt the practice of the eye phy¬ 
sician, in some cases it would and in some cases it 
Mould not, but even if it did, the medical profession 
has shown be-yond a possibility of dispute that pecuniary 
self interest does not prevent it from fostering prog¬ 
ress The whole history of public health and of the 
preiention of disease refutes any such opinion Not 
1 feiv ophthalmologists have said that they would be 
glad if It ivere possible to cooperate with optometrists, 
and some already have established a basis of cooperation 
with a few, and have expressed their satisfaction with 
the results, M’hich have been mutually advantageous 

The great obstacle to consultations between eye phy¬ 
sicians and optometrists is cominei ciahsm The prac¬ 
tice of optometrj' is too much a matter of business It 
imisi become a pjofession The essential basis of a 
profession is the pjofessional spirit This may be 
defined as the attitude of the members of the profession 
toivard one another and toward the public It is 
exemplified in the medical profession by the Hippo¬ 
cratic oath, or pledge For centuries the best men in 
our profession have stood inflexibly for these high 
standards Many a time and oft have members fallen 
short of these standards, but ever above the muck of 
selfishness, greed, commercialism, lust, the banner of 
our high ideals has been carried by those whom we 
love to call our leaders All our customs in the matter 
of consultation have grown up around such standards 
There is not the slightest chance of any official recog¬ 
nition of any lower standards Any one who lacks 
these high standards, who perhaps in his secret soul 
calls them “bunk,” knows nevertheless that if he wishes 
to attain eminence he must at least simulate the posses¬ 
sion of these principles, he must talk and act as if 
he were actuated by them This is the strongest sort 
of proof of their validity 

If, as and ivhen the optometrists organize a group of 
members who will set up professional standards and 
maintain them, consultation and cooperation will be 
welcomed by manj eye phjsicians This I firmly 
believe will come about 

Eye physiaans will be too conscious of the com¬ 
mercialism among their own members not to be chari¬ 
table toward the faults and mistakes that may be made 
by an allied profession This is very different from 
condoning the faults Let us make it clear to the 
optometrists 

I believe that the optometrists will develop a pro¬ 
fessional spirit incompatible with commeraahsm At 
first only a small nucleus, it will permeate the avhole 
body as a little leaven leavens the whole lump 

520 Commonwealth Avenue 


Mental Defectives—Admitting that early ascertainment 
and treatment m the case of mental defectives will not lead to 
cure, it can in many cases protect the community by helping 
to make the patients partlj self-supporting or less dependent, and 
bj segregation it can obviate the possibility of their bringing 
mentalb defective children into the world and release them 
from a hopeless battle with life, for which they are insufSciently 
equipped—Boyle, A Helen Observations on Early Treatment 
of Psychoses and Psychoneuroses, Bnt M J, Nov 24, 1928 


RESTLESSNESS IN INFANCY* 
HYMAN S LIPPM4N, MD 

^EVV VORK 

The hypertonic infant represents a definite clinical 
entity Because of the hypertonicity of the striated as 
well as of the smooth musculature, he is able to hold 
up his head almost from birth and to straighten his 
body when his head is supported, he is hyperactive, 
fussy and restless, cries most of the time, vomits 
considerably, and has frequent loose stools 

Tust why the infant is hypertonic is not known 
The causes most commonly given are (1) heredity, 

(2) congenital imbalance of the autonomic (involun¬ 
tary, vegetative, sympathetic) nervous system, and 

(3) cerebral injury caused by passage through the 
birth canal 

The explanation most commonly accepted is that of 
autonomic imbalance This followed the work of 
Eppinger and Hess, which demonstrated the antagonis¬ 
tic action between the thoracicolumbar and craniosacral 
divisions of the involuntary nervous system The 
symptoms of hypertonicity can be explained by assum¬ 
ing hjperactivity of the craniosacral division (conse¬ 
quently rehev'ed by atropine), or a hypofunction of 
the thoracicolumbar division corrected by epinephrine 
This theory is strengthened by the fact that the rest¬ 
lessness and iiritabihty of the hypertonic infant often 
entirely disappeai with the use of atropine 

According to the behavioristic theory, the phenomena 
of hypertonicity are conditioned by factors in the post¬ 
natal environment, such as feeding, and the emotional 
attitudes of the parents However, this instability of 
the involuntary nervous system is usually demonstrable 
at birth The gastro-intestinal symptoms usually resem¬ 
ble those obtained bv vagus stimulation, as expressed 
by distention due to spasm of localized portions of the 
gastro-intestmal canal These areas of distenhon with 
their subsequent pull on the peritoneum and mesentery 
are the chief causes of pain m the colic of the infant 
The vomiting, diarrhea and setting up of abnormal 
impulses in the intestinal canal are due to the increased 
activity of its smooth muscle brought about by the 
hyperactivity of the vagus By lessening this activity, 
atropine acts as a remedial agent 

Discussions of the myogenic theoiy as opposed to 
the neurogenic theory, of the paths of the nerve 
impulses to and from the gastro-intestinal tract, and 
of the exact place at which atropine acts have been 
omitted in this leport Recent studies by Alvarez^ 
and by Carlson ^ include such discussion Their vv ork, 
as well as the observations of others on the mechanisms 
controlling visceral funchon, has shown that, though 
there has been considerable progress m tins field m the 
l>ast few years, much of the knowledge of this subject 
IS still doubtful and contradictory 

This paper represents a study of sixty-three infants 
with symptoms of colic, vomiting and restlessness 
They were seen m the Minneapolis infant welfare 
clinics and in private piactice Their average birth 
weight was 3,244 Gm They ranged m age from 
ZYt. weeks to 6 months, the average being 7 weeks 

* Trom the Department of Pediatrics Unncrsity of Minilesota Mcdi 
cal School and the Institute for Child Guidance Nei\ "iork 

* Read before the Section on Diseases of Children at the Seventy 
Ninth Annual Session of the American Medical Association l^linneapolis, 
June 14 1928 

1 AUarez W C The Mechanics of the Digestive Tract Iscn 
\ork Paul B Hoeber 192S 

2 Carlson A J and Litt S Studies on the Visceral Nervous Sys 
tern Arch Int J»lcd 33 281 (March) 1924 
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Tlic a\enge gain in uciglit pei week fiom biith to the 
hist e\ainiinlion ^^as 93 Gin , as compaied to 122 Gm 
111 a contiol gioup of infants free from the symptoms 
inineci This lessened gam was attributed to overactiv- 
itv, aoiniting and diarrhea, though, strangelj- enough, 
those infants a\ho Iiad more stools a day than the aver¬ 
age in this gioup (3 3) glined more rapidly than those 
vho had less The least gam avas made by those who 
had one stool a day, or less The latter group was the 
most poorly noiuished The infrequent stools repre¬ 
sented an insulhcient retention of food due either to an 
inadequate supply oi to vomiting shoitly after its 
ingestion 

Four of the group with mfiequent stools were in a 
good nutritional state Their chaiacteiistic bowel 
movement began wath the passage of a small amount 
of hard fecal material follow'ed by a large amount of 
soft, water}^ stool Such a bow'cl movement is usually 
associated wath rectal and anal spasm, a condition quite 
common m the hjpertome infant 
Hjpertonicity of the striated musculature w-as present 
m every case in wdnch this was investigated In an 
earlier stud} ^ 45 per cent of the infants seen at the 
clinic and examined as a routine were found to be 
h} pertonic 

Restlessness and cning occurred m 82 per cent of 
the group during the da}, and in only 51 per cent during 
the night It w’as difficult to interpret the letting up 
of s}mptoms during the night, since insufficient data 
were obtained regarding night feedings and sleeping 
conditions 

The infant was observed, with few exceptions, for 
from one to two w’eeks before atropine w'as recom¬ 
mended During the preliminary period, every attempt 
was made to make him comfortable Change of diet, 
change of schedule, complementary feedings, temporary 
removal from the breast, slow feeding, the use of 
sodium bicarbonate, holding the infant over the shoul¬ 
der to rebel c air sw'allow'ing, and keeping the child in 
a quiet darkened room aw'ay from all visitors are 
methods, some or all of wdnch w'cre used If no 
relief w'as obtained from the use of these measures, 
atropine was prescribed m a 1 1,000 solution of 
atropine sulphate, beginning with one-half diop ten 
minutes before feeding All precautions w'cre taken 
to msuie the potency of the drug 

In fort}-four of the fifty-nine infants gnen atropine 
a definite improvement w'as noted In twenty-four of 
these the response w^as so prompt and the relief of 
S}mptoms so complete that one could safely sa} that 
the drug acted as a specific In the remainder, m whom 
improvement was noted without a total disappearance 
of the symptoms, other complicating factois were 
present 

In nine instances it was decided to check the value 
of the diug medication After a definite improvement 
had been noted the treatment was discontinued, where¬ 
upon m seven the original symptoms returned and per¬ 
sisted until atropine was again used In the remaining 
two It W'as unnecessary to carry on further treatment, 
despite the fact that the drug had been used for only 
tw'ent}-four hours It is difficult to predict by the 
seventy of the symptoms for how long a period the 
atropine will have ,to be continued 

Five infants were completely relieved with the use 
of ati opine for two or three days, but this penod was 
followed by a return of the original disturbances, which 


weie not benefited by inci easing the amount of drug 
This is commonly a lesult of deterioration of the 
atiopine sample, since it has been shown by Haas ■* that 
atropine begins to deteriorate as soon as the mixture 
IS prepared It is more likely that complicating factors, 
such as infection, set m One must also consider that 
there may have been a similar period of relief had the 
atropine not been used, since we do note such interv'als 
in seveie untreated cases 

The method finally used and which is recommended 
IS the use of atropine for a week whether or not 
impiovement is noted In the absence of relief, the 
dosage of the drug should be increased to the point of 
tolerance If the symptoms persist after this point Ins 
been reached, the medication should be discontinued 
If relief has been obtained, it is advisable after one 
week to begin omitting the drug befoie an occasional 
feeding 

In twelve infants the skin became reddened after 
small doses of atropine (from one-half to lj4 drops) 
had been used All of these infants immediately 
improved following the use of the medication One 
gets the impression that the amount of relief that the 
restless infant tends to get from the use of atropine 
varies directly with his sensitivity to the drug 

Four of our infants showed extreme sensitivity to 
atropine One, who had been hospitalized, had a tem¬ 
perature of 106 2 F The drug was withheld for a 
few days, and when its use was again attempted the 
temperature went up to 107 2, and was accompanied b} 
extieme flushing and abdominal distention Anothei, 
v’ery sensitive to 1 drop of atropine at 2 weeks of age 
was still having three or four stools a day when he was 
20 months old Feeling that the frequency of the stools 
was due to hyperactivity of the vagus, I tried the use 
of atropine at this time Because of his idiosyncrasy 
to the drug, he was given one-half diop of a 1 5,000 
solution This was followed by extreme redness ovei 
the body 

Other evidences of overstepping the ati opine toler¬ 
ance, noted especially m the infant hypersensitive to 
Its use, and usually overlooked, are hoarseness and 
drowsiness Several of our infants after small doses 
of the drug became completely relaxed Two weie 
semistuporous and were moused with difficulty, imme¬ 
diately falling back into a deep sleep Others who have 
wiitten on this subject have cited instances in which 
paients have been alarmed at the infant’s deep sleep 
They explain this relaxation as being the result of a 
marked fatigue due to hek of rest over a long period 
of restlessness and poor sleep This intense relaxation 
could piobably be better explained on the basis of a 
depression of the nerv'ous system due to atropine 
overdosage 

One infant developed a sensitization to the drug dui- 
ing Its administration Redness w'as first obtained 
when only 4 drops was used At the next dose 2 drops 
produced the same effect Later 1 drop, and finally 
one-half ffrop brought about the skin reaction 

My observations led me to believ'e that atropine m 
leheving the gastro-intestmal symptoms acts as a spe¬ 
cific, but since it does not relieve the hyperactivit} of the 
v'agus Itself the treatment is s}mptomatic One should 
therefore expect a recurrence of such s}mptoms as 
vomiting, colic and diarrhea, either following the 
removal of the atropine, as is often the case, oi latei 
onm life under some special stress such as an acute 
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illness or an emotional upset It is my belief that the 
“^ame mechanism of a hjpei active vagus acting on the 
muscle nail of the bladder is responsible for those cases 
of enuresis in later childhood which respond to atropine 
as specific therapv 

Ekien of the infants failed to receive any relief 
■whatever from atropine The chief explanation for 
this failure seems to he in factors other than autonomic 
imbalance The most impoitant of these, as pointed 
out bv Cameron,-’ is air swallowing, the responsibility 
foi nbich he ascribes to the nenoiisness of the infant, 
nho cries and fusses when placed to the breast He 
calls attention to the difficulty of adapting the nenous 
infant to the breast Because of the restlessness during 
nursing, the act is conscious instead of reflex It is 
therefore incoordinate and is accompanied by excessive 
swallowing of air wnth resulting distress and romitmg 
He has demonstrated that placing the sleeping child to 
the hi east wall preient much of the air swallowing 
without subsequent distress, and has even adrised the 
use of 1 gram (0 065 Gm ) of chloral before nursing 
to alia} the nervousness of the infant 

It IS difficult, however, to state wffiat actually consti¬ 
tutes a nervous infant I am sure that many of the 
infants that Cameron would include under his definition 
are restless and iriitable because of an underlying 
autonomic imbalance It is because of the distress 
accompanying this condition that they rest so little, 
and because of the vomiting of the food shortly after 
It IS ingested that they are so hungry It is no w'onder 
that they greedil} attack the breast and swallow air 
during their nursing It«is true that the air swallowed 
maj cause distress, but in nine of my cases much of 
the restlessness which Cameron might have ascribed to 
air sw'allowing disappeared when atropine was used 
In five of these the air sw'allowing w'as so excessive 
that the infant was taken from the breast and fed from 
the bottle Although less air was swallowed, in only 
tw'o did the restlessness disappear The remaining 
three were made comfortable only when the hyperactive 
vagus was depressed 

In only eleven of the sixty-three infants studied who 
failed to respond to atropine could it be concluded that 
air swallowing in itself was responsible for the clinical 
picture It therefore seems surpnsmg in view of these 
observ'ations that Cameron lays so little stress on the 
theory of autonomic imbalance and does not suggest 
the use of ati opine 

Many of the emotional difficulties of the preschool 
and school child can be traced to the period of an early 
restless infancy The fussy infant requires constant 
attention He is carried about, fondled, made comfort¬ 
able, fed and changed much more often than if he were 
quiet and restful Because of his ph}sical discomfort, 
parents become oversolicitous and may early develop 
unusually powerful attachments to the child, who in 
turn mav show a marked dependence on the parents 
This pattern, once established, often persists 

In contrast to this, instances are often seen of eaily 
antagonism developed in the paients against the rest¬ 
less, fussy infant The fatigued mother, following the 
hardships of pregnanev and labor, may find it difficult 
to become adjusted to her ne\y situation if she is con¬ 
stantly bothered by the physical caie of a crying child 
Fatigue, disappointment and disillusionment of the 
parerits, especially if the child had not been greatly 
desired, may start an early iejection which never 

5 Cameron H C Brit M J 1 815 CVIa> 2) 1925 1 8/2 
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completely disappears One need not cite any further 
instances for the necessity of relieving the restless 
infant as quickly as possible 

CONCLUSION 

As a lesult of this investigation, I lecommend that 
the following measuies be taken to control restlessness 
in infancy 

Every attempt should be made to insure the mother 
rest and relaxation in a peaceful environment The 
presence of the child in the home should not preclude 
other emotional outlets for the parents The greater 
share of the management of the restless infant as far 
as is practicable and possible should be turned over to 
persons other than the parents Frequent dietary 
changes may be necessary before the ideal food or 
schedule can be realized 

Every reliable known means of relieving air swal¬ 
lowing should be utilized, even to the extent of tem¬ 
porary' removal from the breast The measures 
suggested by Cameron of placing the infant to the 
breast m a drowsy sleeping state should be used His 
suggestion of using chloral to produce this sleeping 
state in the infant is worthy of serious consideration 

Atropine should be used I urge that its dosage be 
increased to the point of tolerance before the conclusion 
IS reached that its use is ineffectual 

145 East Fifty-Seventh Street 


ABSTRACT OF DISCUSSION 
Dr E J HurNEKfcNS, Minneapolis In discussing restless¬ 
ness in infancy, the differential diagnosis of the causes is, of 
course, most important We have to consider overfeeding and, 
even more so, underfeeding as a cause of this restlessness 
The ordinary figure of 100 calories per kilogram of body 
weight in many infants is insufficient The amount of food 
has to be increased up to ISO and sometimes 200 calories before 
the infants are satisfied The psychologic factors cannot be 
Ignored Many of these infants are suffering from overatten- 
tion, too much handling We have all had experience with 
infants, restless and colicky, who, when removed to a hospital 
and given very little attention, speedily recovered from all 
symptoms Organic factors must be considered, and I have 
in mind especially pyelitis I think that m every one of these 
cases the urine should be examined for the presence of pvelitis 
As to the benefit derived from atropine m hypertonic infants, 
while I have seen a great deal of relief m a number of cases, 
I am not as enthusiastic about it as Dr Lippnian is I think 
perhaps one factor is that we do not give enough atropine It 
IS necessary not that the infants should be kept on 1 drop before 
the feeding for five, six or seven days, but that the dosage 
should be increased to the physiologic limit just as rapidly as 
possible They should be given atropine until there is flushing 
of the face and dilatation of the pupils, and then perhaps given 
1 drop less, just below the limit, in order to produce the effect 
Even after we do that, there are a certain number of cases that 
do not respond to this therapy Many of these patients require, 
ill addition to the breast milk, a large amount of protein and 
perhaps more salts than are contained m the breast milk, by 
giving a small amount of a food rich m these elements, say 
from one-half to 1 ounce of protein milk, lactic acid milk or 
buttermilk with each nursing, many of these infants are relieved 
In the very severe cases none of these measures help The 
baby is constantly restless, and does not get any sleep day or 
night Some of these infants are relieved completely by weaning 
and artificial food Such cases, however are few, and one 
should not resort to weaning except as a last extremity Per 
haps with those infants that seem to require weaning, one or 
two feedings of artificial food should be tried Occasional 
babies should be weaned and put on artificial food, and the 
symptoms will disappear almost immediately 

Dr T C McCleave, Berkeley, Calif In hy pertonic infants 
there is no doubt whatever that atropine is the most beneficial 
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renicdj \\c cm use I ln^c it times been amazed at the toler¬ 
ance of these infants for atropine Dr Huenekens suggested 
just now the necessity of increasing the atropine dosage That 
has been inj experience It is often necessary to increase the 
dosage \erj rapidlj I do that b> a regular schedule which I 
write out, for the mother, planning each meal, and prescribing 
the 1 1000 solution, beginning with a one half drop dose and 
increasing the dosage b) one-half or 1 drop daily I ha\e had 
an exceptional babj under this method dl increase of dosage in 
whom the dosage went up to a total daily intake of as much as 
one fiftieth gram of atropine before the phjsiologic effects of 
the drug were nniufcst It is amazing how much atropine these 
babies can take without phssiologic effects, unfasorable effects 
rarclj being manifest if the dose is increased slowly and grad- 
ualh in this manner The author dealt with one particular 
t\pc of restlessness but I want to refer to another cause of 
restlessness m children which, in mj experience, has been not 
infrequent, and that is the restlessness due to the sensituitj of 
these babies to some factor m their ensiroiinient, most com- 
nioiih their bedding e occasionalh find a baby sensitiac to 
feathers or to horsehair If one points this out to the mother 
she will saj that the baby has nc\cr been m contact with 
feathers or horses in aii\ way, yet the baby is sleeping on a 
leather pillow and horsehair mattress The rcmoaal of these 
and the substitution of some other mattress, without i pillow, 
will reliete the baby of the restlessness It is my practice, 
when a baby first comes under my care, to nncstigate the sort 
of bedding witli which it is supplied, and to direct the mother 
not to use feathers m its bedding or a horsehair mattress, it is 
better to substitute a kapok mattress, and not to use any pillow 
whatever Then there arc mechanical conditions referable to 
the baby’s bed, which are often the cause of restlessness The 
soft mattress into which the baby sml s as in a hammock, which 
causes the mattress to wrap up around the baby, overheating 
him and causing kinking of the back, and other physical dis¬ 
comforts due to such causes are not to be overlooked m investi¬ 
gating the restlessness of the babv Every possible factor in 
its environment ought to be considered, and we should not allow 
our attention to be directed merely to one thing and, having 
found one or two possible causes of discomfort, be satisfied 
that that is the whole picture and cease our investigation at 
that point 

Dr Isa VC A Abt Chicago A study of the vegetative or 
autonomic nervous system is one of the most fertile fields and 
one of the most promising studies that can be undertaken m 
clearing up many of the obscure points in diseases of infancy 
and childhood Since Sherrington first clarified our knowledge 
concerning the anatomy and the physiology of the autonomic 
nervous system, a great deal of work has been done, particularly 
m Germany, on the relation of the autonomic nervous system 
to diseases of childhood Many of the obscure spasms, par¬ 
ticularly the spasms of the pylorus, and many of the obscure 
respiratory symptoms with cyanosis which we encounter m 
vouiig infants during early life have been closely associated 
with anomalies in the autonomic or vegetative nervous system 
It IS also thought that there is an association between some of 
the obscure skin lesions and the autonomic nervous system A 
monograph has recently been published on the association 
between epilepsy and psychic disturbances and the autonomic 
nervous system The cardiac and respiratory systems may 
also be influenced by abnormalities in the autonomic or vegetative 
nervous svstem Probablv, too in the acute infectious diseases, 
there is some association between the autonomic nervous system 
and the infectious processes The investigators have gone 
further than this Thev have shown a definite or a constant 
relationship between lesions of the autonomic nervous system 
ard the cellular elements of the blood by frequently demon¬ 
strating that lymphocytosis has a definite relationship to lesions 
of the autonomic nervous system Then, too, a fairly constant 
relationship has been found between certain chemical elements 
111 the blood and conditions in the vegetative nervous system I 
recall, for instance that a diminution in the amount of blood 
potassium is almost constantly associated with some lesion, or 
supposed lesion, of the vegetative nervous system 
Dr Rood Tavlor, Minneapolis The causation of restless- 
I ess cohe and cryang in small babies is undoubtedly multiple 
I was mucli impressed by some experimental work Carlson 


did ten or fifteen years ago It will be recalled that in hunger 
he observed an increase in the tonicity of the musculature of 
the stomach and m the musculature of the intestine, and that 
along with this there was a greatly increased contraction of 
these muscles He took the blood from starving dogs and 
transfused it into dogs that were well fed, and immediately 
produced m these animals a most intense rise m the tonus and 
contractions of the stomach and intestine The result of that 
experiment can be applied m many of these cases of colic 
Some work of ray own years ago showed that m certain babies 
there could be contractions of the stomach even when the 
stomach contained food These babies with colic have a 
definite tissue hunger Messengers or hormones are being sent 
from the tissues themselves through the baby s blood to the 
baby s gastro-intestinal tract, and this tissue hunger is so 
intense that it almost tends to defeat its own purpose because 
It produces, first, ovcrcontraction of the stomach and bowels 
and, secondly, vomiting, pain and loose bowel movements In 
any event to stop the crying it is usually necessary to make 
the baby gam m weight I should like to outline my own 
routine in manv of these patients I have not been uniformly 
successful with atropine or with other drugs but it has seemed 
that I have had mv best success when I have provided in some 
way or another an abundance of food when I have secured 
the most complete rest possible for the baby and when I have 
avoided such unnecessary things as weighing before and after 
nursing and too frequent putting of the baby to the shoulder 
to get nd of gas The important thing is to give the baby as 
much food as one can and to secure for him as much rest as 
possible 

Dr Staxlev D Giffen, Toledo, Ohio The variability of 
the action of atropine can often be explained by the age of the 
solution, or by the fact that an overdose is given, inadvertently, 
of course. At one time I was treating a case of pyloric stenosis 
or spasm with atropine, starting with an initial dose of 1 drop 
of the 1 1,000 solution and leaving instructions that when 
dilated pupil and hyperemia of the skm appeared, the dose was 
to be diminished About 4 o clock the following morning, the 
nurse phoned that tlie baby was in stupor, and had a tempera¬ 
ture of 1068 r and a rash resembling scarlet fever The dose 
had been increased to 4 drops, by giving an additional drop 
every other feeding, or every feeding, when suddenly this con 
dition arose On reading the chart, I found that the baby had 
vomited most of each dose up until the final dose which was 
retained, so that the first dose was practically a 4 drop dose 
This experience led me to think that the best way to give 
atropine in these cases is hv podermically, at least until the 
baby’s tolerance is ascertained The hyperpyrexia promptly 
subsided under hy drotherapeutic measures and the infant made 
a good recovery One other point that has not been touched 
on, vvhicli I think is of great importance, is that many of these 
restless babies have middle ear trouble The drums in these 
cases do not look red, but Shrapnell’s membrane does and 
often it IS distended If the congestion or tension is relieved, 
the restlessness disappears 

Dr H S Lippwax, New York Both Dr Huenekens and 
Dr Taylor stressed the fact that underfeeding is an important 
factor in much of the restlessness in infancy I agree with 
them However, I saw manv infants during the time that this 
study was made who were undernourished and were not getting 
enough to eat I attributed the restlessness m these cases to 
underfeeding and tried to correct this by giving larger amounts 
of food Different types of food were tried In several cases 
I used casein milk because of its reported value m colic None 
of these measures however, brought results By going back 
to the stage, at which these infants were getting the so-called 
deficient feeding and adding a small amount of atropine it was 
possible to cause the symptoms to disappear I did not mean 
to leave the impression that underfeeding is not a factor in 
causing restlessness in infancy One sees too many such cases 
In this studv, however, onh those infants were included who 
failed to respond to an increased diet Several speakers men 
tioned the importance of increasing the dosage of atropine to 
Its physiologic limit before deciding that the drug was valueless 
Tlus IS a very important thing to do Dr McCleaves experi¬ 
ence of often finding it necessary to use very large doses before 
getting results is interesting because in my expei lence, w hen 
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the dosage of atropine had to be increased to an> great extent 
before the phrsiologic liinit was reached, the chances of obtain¬ 
ing results were less I feel that those patients who are going 
to respond best to atropine rail be reheted bj small doses of 
the drug I agree that it is important to rule out ptelitis and 
otitis in cases of restlessness in infancj In the infant welfare 
clinic cases we did not do this Perhaps, if we had done so 
and also had inrestigated more carefulK the sleeping con¬ 
ditions of the infant especiallj with reference to hypersensitivity 
to feathers we would hate found fewer cases in which the 
restlessness was due to air swallowing I am glad that Dr Abt 
stressed the importance of the autonomic nertous system in the 
diagnosis and treatment of medical conditions, since this subject 
has been sadly neglected 


TREATiMENT OF FUNCTIONAL HEART 
DISEASE ' 

FRANK J HIRSCHBOECK, MD 

DULUTH, MINX 

The conception of the teim “functional disease of the 
heart,” as interpreted by medical men, \aries from a 
1 igid interpretation of the term, with its restriction to 
cirdiac disorders of psjehogeme oiigin onlj, to the 
more liberal view that functional disease intohes all 
conditions which are not accompanied by the obvious 
signs and symptoms generally accepted as certain evi¬ 
dences of organic disease The clinical differentiation 
between functional and oiganic disease is at times diffi¬ 
cult to establish, because, presumptively, in the begin¬ 
ning, at least, all organic disease is preceded by a 
physiologic perversion, that is, functional alteration, 
yyhich mav or may not be appaient with our present 
diagnostic limitations LiUew ise, many conditions cause 
disturbance of late or rh)thm the exact mode of pro¬ 
duction not always known, which, though hardly dis¬ 
tinguishable fiom the sjmptoms of emotional oi 
vasomotor mstabilit}, should as a rule not be classified 
as functional states m a restricted sense because, if 
unrestrajT’''^, ciiey certainly lead later to anatomic and 
siructural change One need only refer to the sub- 
]ecti\e symptoms of certain endocrine disturbances, 
such as hyperthy roidism oi hyposuprarenalism , the rate 
and vasomotor disturbance in convalescence from some 
of the acute infections, as notably seen in pneumonia or 
erysipelas, the breathlessness, lack of endurance and 
tachycardia of the anemic states, the throbbing and 
paiesthesias of early hypertension, the feeble beat, pal- 
loi and syncope of shock, or the subjective signs of 
cardiac strain and stress m diseases of the other organs, 
e g , the lungs, kidney s and liver Though benign 
ihythmic disturbances, such as premature contractions 
or paroxy^smal tachycardia, do occur, it is notoiiously 
difficult and still the subject of argument whether these 
mav be called functionally benign or whether they may 
piove to have organic significance 

The knowledge acquired through lecent phy^sico- 
chemical, electrophysical and biochemical research 
requires occasional reintegration in its application to the 
study of disease It is no longer tenable to restrict the 
evidences of so-called organic disease to those in which 
tissue change alone occurs, lest we be unwary of the 
true significance of dangerous premonitory symptoms 
and signs As a result of the change in clinical judg¬ 
ment because of these discovieries, the residuum of truly 
functional cardiac disorders is virtually reduced to a 

* From the T^Icdical Department of the Duluth Clinic 

* Read before the Section on Pharmacology and Therapeutics at the 
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study of the hyposthenic, the neurocirculatory asthenic 
and the ov eremoticnal and neurotic person, and it is the 
treatment -of the latter varied group to wdiich I will 
give myf attention 

It IS unfortunate that the medical profession has so 
long neglected the intelligent treatment of this large 
segment of patients, comprising to a greater or lesser 
measure 60 per cent of medical practice The fact that 
these patients do not show demonstrable physiologic, 
chemical or anatomic change makes our obligation and 
lesponsibihty none the less keen, and their relative 
neglect has no doubt been a great factor in the fostering 
of quackery and unorthodox medicine The rabbit’s 
foot, amber beads and the horse chestnut, as talismans, 
are only the minor symbols and fetishes of the more 
serious and awe inspiring ritual of the chiropractor, 
or the pseudopsychology and faith of the Christian 
scientist, yet I am sure that the physician, with his 
ability to rule out oiganic disease and his training in 
psychology'—a variable quantum, I admit—can by 
forceful, emphatic, kindly and direct reassurance accom¬ 
plish infinitelv more than has been done heretofore—at 
least with intelligent people The ignorant are never 
far removed fiom the barbarism of witchcraft and 
superstition, and are much more difficult to treat In 
the latter, the force of the argument rather than its 
logic IS the impoitant feature 

In the treatment of functional heart disease or cardiac 
neuiosis, the prime requisite in the physician is con¬ 
fidence, care and skill in diagnosis, so that the patient 
is left in no doubt as to its exactness Though diag¬ 
nostic errors may arise, a thorough experience, plus 
the wusdom of tact and yeais and an understanding of 
psychology', will reduce them to a minimum Since 
the utmost in diagnostic skill is often baffled, it is no 
wonder that in the less experienced it is relatively com¬ 
mon The medical training of the intern and recent 
graduate is not so balanced that an understanding of 
the influence of the mind on body function is realized, 
and its neglect often lays the foundation for an aggra¬ 
vated neurosis of great malevolence to the patient’s 
peace and comfort The lack of opportunitv for the 
medical student to observe the functional states in the 
medical school clinics and hospital practice, because 
of lack of space or interest in their care in intramural 
teaching is, I believe, a most forceful argument for a 
period of extramural practice under intelligent tutelage, 
such as has recently been practiced in the University 
of Wisconsin Medical School 

Though the hardened campaigner himself mav at 
times be misled, the diagnosis of heart disease is pres¬ 
ently about as conclusive as that of any organ in the 
body, and the differentiation of benign from oiganic 
states is almost invariably above the realm of 
equiv ocation 

In discussing the more specific management of the 
functional states, therefore, I eliminate from considera¬ 
tion those patients who have anatomic and phvsiologic 
alteiations cognizant with our present methods, and 
will consider briefly those who have psychoneuroses 
with somatic cardiac symptoms, and the cardiophobe, 
the patient with neurocirculatory asthenia, and as a 
corollary to the former, those who suffer from true 
organic cardiac disease but with an additional psychic 
implantation 

NEUROCIRCULATOrV ASTHEXIA 

It is astonishing that the group of neurocirculatory 
asthenic patients had not been classified in civil practice 
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until llic opportunity of mass study was peimitted in 
niihtan practice Its classic description, at least, has 
not been so concisely formulated Though some 
question exists as to its cause primal ily, it is no doubt 
closeh linked up w ith neurogenic factors, and its essen¬ 
tial charactei istic is a physical inadequacy for the 
ordinar) and extraordinary mechanical stresses of hfe 
Its simptoms are the s}mptoms of effort, as pronounced 
In Lewis and diftei only m the ease of their 
de\ elopment 

TREATMENT PS\ CHOTHERAP\ AND HVGIENIC 
TEACHING 

As in all functional cardiac disease, the gieatest 
caution must be exercised bj the examiner, to rule out 
not onl) organic disease but all other i elated causes 
insidioush affecting the heart and circulation, namely, 
tuberculosis, Inpertlnroidism anemia and sjphihs 
Ao equivocation may be permitted, and many patients 
with benign s)mptoms date an aggravation of their 
distress to an uncertain or unfavorable diagnosis, which 
has increased their inherent apprehension to the point 
of functional uiialidism and mental unhappiness that 
lequires a long, painstaking regimen and repeated assur¬ 
ance to dispel Assuming that the usual symptoms 
complained of—giddiness, faintness, palpitation, pre- 
cordial pain and breathlessness—arc found to be of a 
benign nature, the first duty in treatment must he in a 
well planned statement of assurance as to their signifi¬ 
cance These symptoms, though usually excited by 
ph}SiLal exertion, are nearly as often experienced bj 
the patient in the quiet hour of repose, and the victim 
IS excited by the feai of heart disaster, in every respect 
simulating the effort sjndrome To the latter, the 
fear sj ndrome is a irtually akin 

It must be explained to the patient that the condition 
IS not progressne, and that w’ltli care and faithful appli¬ 
cation to a consistent regimen, an aierage, normal 
capacity may be restored 

The patient is told that he is normal in his cardiac 
mechanism but has merely a limited reserye, he must 
temporanl) be restricted to the pampering of a thor¬ 
oughbred and not the abuse of a truck horse He 
usually understands the simile when he is told that he 
has a good car but that he is a poor drner Short 
effort IS w^ell sustained by his nervous, high strung, 
quickly responsne disposition, but continuous toil is 
productive of labored distress Usuall} the patient is 
already acvare of this limited capacity in tests of endui- 
ance, and the statement of fact is met by his memory of 
relative inactivity as compared with others of his age 
in pursuing the more arduous competitive games, and 
his selection of a lighter occupation The difference 
in human capacity for toil and effort are explained to 
him, and the pangs of his inferiority assuaged by drarv- 
mg his attention to the fact that people of his group, 
like Schubert, Kieisler, Kilmer or Galli Curci, are just 
as much to be enyied as Jack Dempsej, George 
Washington or the Duke of Wellington 

The patient must be shown that his basic difficulty 
is not a disease but rather a lack of acceptance of his 
physical limitations His reduced standard of tone and 
fitness also renders him susceptible to exaggerated 
sjmptoms and a tardiness of cony alescence in the er^ent 
of infection, so that e\ery effort should be made to 
preient infection when possible and his convalescence 
safeguaided by a sloiver return to his usual routine 
In fact, one must guard against a return of symptoms 
as much as possible, for fear that their frequent repeti¬ 


tion make the patient lose confidence in his adiiser and 
alloyv him to fall back into his preyaous state of uncer¬ 
tainty and doubt as to the real import of the symptoms 
Many patients attribute their s}mptoms to an acute 
infection, and all of us see patients in practice yvho are 
temporarily oyeryydielmed by an infectue process, 
notably influenza, tonsillitis or pneumonia The con- 
y alescence is tardj and rehabilitation sloyv, yvitli 
palpitation and tachycardia, so that one yvonders yyhether 
the toxins have actually induced myocardial injury A 
careful historj' usually elicits the existence of antecedent 
symptoms, hoyvever and yy ith rest and patience recoy ery 
ensues Nevertheless, acute infectiye piocesses are 
frequently vcrj' devastating, temporanl} The influ¬ 
ence of chronic infections is problematic Occasionally, 
a reniov'al seems to be attended by a prompt and 
specific influence, as a rule, the most that one can antici¬ 
pate is an integral improyement of the yvhole phjsical 
resistance 

EXERCISE TRAINING AND OCCUPATION 
As Robey and Boas hay'e suggested, exercise and 
training help greatly, but as a lule the tolerance estab¬ 
lished is limited by the inherent lack of suitable basic 
material The need of sensible restriction should 
ahvays be kept in mind, as the patient already realizes 
Its logic, and a superior phjsique and capacity should 
not be promised or expected In the young, always, 
and in the older, yvhen possible, vocational guidance is 
important, for the discouragement incident to an unsuit¬ 
able occupation and unavoidable familial responsibilities 
often crashes all hope of relief 
While there arc patients at one end of the scale 
who are so uncomfortable and uneasy that bed rest 
seems essential, there are others who are entirely com¬ 
petent except undei more than the usual stress It may 
be reiterated that effort syndrome is a normal response, 
but the ease of ita dey elopment maj be abnormal All 
exercise should, m the beginning, be giaded and based 
on ceitam piinciples The onset of s}mptoms should 
be zealously avoided yvhen possible, and no sey'ere exer¬ 
cise should be indulged in until the tolerance to simpler 
exercises is established Beginning yvith exercise yyell 
yyithin the patient’s tolerance, gradual increments of 
severity and length should be added until the efficiency 
attained is equal to the usual demands imposed The 
hours of labor may be materially shortened at first and 
later lengthened, and be supplemented yy ith calisthenics 
walking or mild recreative exercise, such as golf, quoits, 
archer}, curling and boyvling, until competence is 
effected The interpolation of games to relieve the 
monotony of systematic training is valuable also in 
relieving the patient of self analysis and introspection 
Heavy exercise is usually not well borne and often 
defeats our purpose, as the dey elopment of unfavorable 
symptoms makes it necessary to retrace our steps in 
the upbuilding piocess 

REST AND MODERATION IN LIVING 
Nine hours of rest at night, a casual rest of fiom 
thiity to sixty minutes in midday, and freedom from too 
much psychic strain, are all helpful, and almost alyy'a}s 
already recognized b} the patient as of value The 
patient has also learned from experience, as a rule, that 
alcohol, tobacco, coffee and dissipation are not consist¬ 
ent yvith comfort, and their indulgence has been aban¬ 
doned Rather than assuming that these are etiologic 
factors. It is more reisonable to consider these agents / 
as merely coincidental strains on his comfort Modern- 
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tion m e^er^ thing diminishes the tendency to the detel- 
opinent of sjinptoms and the concomitant emotional 
ciidences which are almost alwajs piesent 

Bed rest as a general treatment is to my mind ill 
adiised and its eftect may be pernicious Too much 
emphasis is placed on the reduction of cardiac reserve, 
and to the patient it is an ominous restriction, not 
consistent with the assurance postulated by the medical 
attendant 

diet 

Unless theie is an associated gastio-intestmal diffi¬ 
culty, the diet need not be restricted very gieatly It 
should be ^arled and wholesome, and the food well 
cooked and nutritious Since the emphasis on physical 
lehabilitation and model ate living is so important, 
o\eremphasis on factois of little or no value, such as 
the diet, is psychologically an error 

drugs 

Treatment with drugs occupies a secondary place m 
the management of neurocirculatory asthenia Tonic 
treatment wath iron and arsenic mav be employed for 
Its possible invigorating influence or as a placebo 
Cardiac stimulants have no place m the regimen 
Unpleasant symptoms may be encountered w'lth specific 
remedial agents, but often the treatment is ineftectual 
In the frequent association of nervous and emotional 
e\ idences, the bromides are helpful, particularly calcium 
iromide, since it is less irritating to the stomach and 
km For the low blood pressure often associated, I 
lai e used ephedrme at times with good eftect, but often 
\ith an increase in the symptoms, as the symptoms of 
‘ear and effort and the symptoms of hypersuprarenahsm 
lie synonymous hlany of the patients are physically 
tibstandard in weight and if the aforementioned whole- 
ome, nutritious diet is not sufficient to bring about an 
mprovement, we have found that in an adult patient 
he so-called mastkui, vyith small doses of insulin to 
promote hunger, are productive of mateiial benefit 
in causing a sharp increase in weight of from 5 to 10 
pounds (2 3 to 4 5 Kg), which incidentally helps to 
assure the patient of his prospective fitness A couise 
of physical therapy, notably ultraviolet radiation, may 
help the resistance of the patient and tone up the weight, 
V Igor and appetite 

Finally, all patients should be carefully reexamined 
from time to time, to note the onset or establishment 
of diseases which may masquerade primarily' under a 
similar symptomatology, such as toxic goiter or 
insidious tuberculosis 

PSVCHOGENIC AXD FMOXIONAL CARDIAC NFUROSES 

^^ho of us has not at times expeiienced symptoms 
that might, by the uninitiated, be considered as indica¬ 
tive of cardiac disease^ In fact, their experience and 
lepetition enable one to assume the attitude necessary 
for sympathetic and helpful treatment of the afflicted 
Riklin says, “The treatment of the neuroses should 
not be attempted by lough and untrained hands ” To 
the trained phv sician and psy chologist, the psy chogenic 
production of svmptoms and even pain is proverbial 
The sight and presence of pediculosis oi scabies excites 
a piuritus m the dermatologist, Parker has described 
the precordial pain m a psychopath who mentally 
endured the suftering of Christ from the lance of 
Longinus, and Balzac could conjure up the incisive 
pain of a knife thrust at will Such expeiiences are 
common, especially in the neurotic person, and to the 
patient the fear of heart disease is as real as its actual 


piesence If a neurotic person is the victim of organic 
heart disease, he is not often made vv orse by its recogni¬ 
tion, but often accepts it rather philosophicallv as an 
escape from the constant dread of its existence 

The neurotic symptoms, vyhen apparent, are usually 
quite closely limited to the heart area The pain is 
usually on the left side, where he believes the heart 
to be, and not substernal, the palpitation is transitory, 
the premature contraction casual and more often 
encountered at lest than on exercise Left sided 
paresthesias are common, and numeious other subjec¬ 
tive symptoms, vague in definition, such as throbbing, 
beating and lUshing of blood In his description the 
patient is inclined to the use of supeilatives—no doubt 
an exaggeration induced bv the indifferent and non¬ 
chalant attitude of the hsteneis to his constant tale of 
woe His introspection is evidenced by his minuteness 
in detail, and the little paper often carried m his hand 
with the symptoms serially noted “L’homme avec 
petits papiers,” as Charcot puts it 

TRE\TVIEXT PSV CIIOTHERAPV AND INSTRUCTION IN 

mental hvgiene 

Psvchoanalysis, unfortunately', has been stigmatized 
as unholy by those who know little of it, and its 
unsavory' beginning, with Freud’s sy'inbohsm, has made 
one suspicious of its value In its modified form, how¬ 
ever, it IS the most potent agent in the treatment of the 
neuroses Little in medicine has afforded me as much 
aid as the lecognition of those subtle psychic phenomena 
that induce symptoms Their projection by the patient 
and their application to the situation m hand is, m a 
wav, the history, diagnosis, prognosis and treatment 
combined 

It is a grave mistake to interpret the patient’s symp¬ 
toms as a figment of his imagination, and to tell the 
patient, as is so commonly done, that he is not sick or 
that he imagines all his ailments, or that he should 
foiget them The attitude of the patient and his appar¬ 
ent suftering are sufficient proof that the condition is 
not an enjoyable one and is not peiformed for its simple 
eftect He differs from the hvstencal patient in that 
he imploies you to make him well, and does not defy 
you to make him so as does the hy'sterical peison 

Ridiculing or scolding the patient in a high handed 
imnner and with the lack of apparent sympathetic 
ajipi eciation of his complaints is intolerable and piac- 
tically never successful Although it is impossible for 
every one to experience a cardiac neurosis that would 
place him in a sympathetic attitude, it is, at'least, not 
difficult for the physician to school himself in psycho- 
pathologic study, which will lead him to realize the 
profound influence that our subconsciousness and our 
emotional instincts have to do with the production of 
symptoms m the cardioneuiotic and the cardiojihobe 

I think that the term ‘ psy choanalv sis,’’ mav be too 
formidable to be pioperly applicable in the treatment 
of these patients, but, to practice suitable therapy, the 
undei lying neurotic and emotional basis must be estab¬ 
lished, and all the factors—personal, familial and social 
■—vv'hich operate must be cautiously elicited without any 
semblance of inquisitiveness or prying Many a patient 
IS promptly lestoied to mental and emotioiidl comfort 
as soon as the relationship between his sy'inptoms and 
psvchic distress is explained \^hth the present trend 
among the laitv for the assimilation of psvchologic 
literature, a rapport is easily established, and instances 
could easily be cited in almost anv' one’s piactice as 
illustiative of this principle m treatment 
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As the b-isis foi the psj chothenpeutic approach, one 
must ascertain, in eliciting the history, the patient’s 
basic ncrious reaction type in legard to lesponse to 
plnsicai and emotional stiains One usually procuies a 
historv suggestive of a neurotic foundation in the 
ancestiy simulating the outbreaks in the offspring, 
although, perhaps, in \ai)ing portia>al 
The usual zeal ambitioti and conscientiousness of the 
nemotic patient, the particularity in detail in his daily 
actions, poor adaptation to envn onmental difficulties, 
the indulgence and pampering of the parents, the I13 per- 
fatigabihtj and the inordinate fears and anxieties all 
fonii a basic groundwork to the latei neuroses In 
the liistor), it is likewise leaincd that the immediate 
precipitating influence may be the prolonged conscious¬ 
ness of svinptonis referable to the ciiculation, as a 
result of fatigue or infection, the emotional ciiculatory 
imbalance due to the excitement of marital or social 
mfelicit!, the shock of a caidiac death among those 
near or dear, leading to a daily analysis of simptoms 
presumed bj him as indicatiye of heart disease, or 
introspection due to intensne tuning in on his heart 
action and its attendant tumultuous simptoms The 
causes are laried but, if elicited, are of \alue as a basis 
for the emplo3ment of proper lemedial adjustments in 
his einironment, and since the treatment in these 
instances is psychotherapeutic rather than medicinal, it 
makes the histoi^ of paramount importance 
As in neurocirculatory asthenia, the treatment pn- 
manl3 must be prefaced by an assurance that no 
objectne cMdence of disease is manifest Whereas 
many ph3 sicians dismiss the patient with this assurance 
alone, their return again and again for medicinal advice 
IS proof of its failure as a single agent This assurance 
is virtually part of the psjchotheiapeutic approach 
The emphasis on the ps3 choanalytic features, although 
of extreme importance in the treatment, must be mini¬ 
mized as far as the difficulty of its practice is concenied, 
because in most cardiophobes and cardioneurotics the 
problem of establishing a basis of s3mptoms is very 
simple The 3 outh who comes in with left-sided pain m 
his chest, fearful of death because of uitnessing Ins 
father in anginal seizures, is carefully adiised of the 
cause of Ins pam, the physician arguing in fa\ or of the 
certainty of the patient’s safety in raiious \\a3s, until 
the patient grasps the significance The husband who 
witnesses his wife’s sudden death from heart failure, 
facing the responsibility of the care of six children, 
must be made certain that the s3mptoras in his chest 
are 01113 the S3 mptoms of fear, which may be abolished 
b) the certaint3 of a good life expectancy The cardio- 
path with a supenmposition of neurotic phenomena may 
be plainly told of his true state with an honesty of pur¬ 
pose y Inch y ill usuall3 set him aright 

■REST AND SLEEP 

klan3 patients realize their absence of symptoms m 
the hour of plav and dirersion This ser\es as a \alu- 
able lead in tieatment Thej must be adnsed to seek 
the pleasures and avocations of life which will make 
them stop listening to “catdiac cenice noise ” A raca- 
tion from the patient’s work and family is helpful 
—if need be, in a sanatoiiuin where occasional surreil- 
hiice mar be enjojed—or at any place wheie he can 
be led ay 33 from his thoughts, bj subsptuting more 
pleasurable ideas Fatigue must be studiousty aroided, 
both phjsical and nenous An attempt at building up 
the ph3sique and endurance is not as essential as in 
iieurocii dilatory asthenia (unless it emsts as an asso¬ 


ciated condition), because “heart fear’’ oftentimes 
aftects the strong as well as the weak and is essential!) 
a pS3chic leaction and not phjsical Adequate lest at 
night should be procuied in older to sateguard the 
patient’s rehabilitation after a daj of toil benseless 
tossing about at night befoie “-leep comes on is often 
obiiated by a healthful tatigue from a pleasant occupa¬ 
tion, piovided the fatigue is not sufficient to shatter the 
iieives Simple measures, such as ‘counting sheep, ’ is 
a gentle soporific, and may be amplified by the more 
sclioiarty, as Kant did, yho yould think of a word such 
as ‘Ciceio, ’ and delve into all the ramifications the 
thought suggested, until his mental faculties yere 
gradually enmeshed in the \eil of sleep 

Sedatnes, contiary to popular lat and medical opin¬ 
ion, aie in!aluable in those who are not aided by the 
simpler means Bromides, barbital and its innumerable 
oftspiing may be used with success their administration 
being supplemented yith a word of yarning as to the 
eiasion of any aduce from the community grand¬ 
mothers contiaiy to its use The danger of forming 
a habit is to my mind ml, except in the few instances 
in which patients haie felt that if a little is good more 
IS better The necessity foi not advising the patient 
of the nature of the remed), except that it is not a 
“dope ” IS obvious An alternation of remedies is 
adiisable in long standing cases, and its practice never 
reieals any tendency to habit formation 

DRUGS AND DIET 

Aside from the use of sedatnes, there is little indi¬ 
cation foi drugs otherwise Tomes, I am sure, have 
little value, and stimulants ma) be haimful m causing 
an excitation of the heart action with its attendant 
ps3chic impression In patients harassed with benign 
premature contractions, the trial of quinidine is indi¬ 
cated and IS usually successful in their abolition Many 
patients ha\e a feeling of pressure on the heart due to 
“gas’ from the stomach Howeier, in the absence of 
definite associated gastio-mtestinal distiess the diet 
need onlj be ivell cooked, yholesome, vaiied and nutri¬ 
tious, and not lestiicted too critically 

PHYSICAL THERAPY 

In many patients who aie in the depths of despair, 
particular!) those who hare such annoying s)mptoms 
and so great a fear of heait disease that bed rest is 
necessar), and in whom a borderline psjchopathic con¬ 
dition often exists, treatment yith ph)sical therapy, 
exercise and massage is often helpful i not actuall)' 
essential The patient feels that something is being 
done for him, and he has something to think about m 
the way of therapeutics which he feels that he under¬ 
stands Although not all patients are aided b) a lot of 
manipulation, many of them feel a benefit from the use 
of massage Man)’- of the afflicted feel that some of the 
ph3'sical therapeutic measures, such as ultra! lolet irradi¬ 
ation, are panaceas that will coriect almost any ailment 
One !! onders whether the ps) chic effect incident to their 
use IS not full)' as helpful as the immediate effect from 
the irradiation in laising the resistance and imprming 
the general tone, which it does in greatei or lessei 
measure It is important in using ph3sical therapy, 
however, that the patient be repeatedly encouraged to 
persist in its use, and he must be made enthusiastic 
about Its calue A rather half-hearted cooperation with 
the ph3'sical therapeutist is not likel) to be piovocativc 
of iinproiement in the patients condition The york 
should be supervised by the attending ph! sician, m con- 
ju ict'on with the ph3sical therapeutist, and those aidiiv 
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in the management of the patient must be constantly 
urged to keep in mind the art of tieatment to be 
emplo^ed m gaining the end in Tiew 

SUMMARY 

There is more or less confusion in the differential 
diagnosis between functional and organic conditions 
in the heart, which, though at times leading to diagnostic 
error, is, nerertheless, minimized clinically, because of 
the relatne certainty of cardiac diagnosis at the present 
time 

Many conditions formerly thought to be purely func¬ 
tional are now known as premonitory evidences of 
organic disease, and the prognosis must be guarded 
accordingh 

There are tw'o conditions that may be considered as 
being purely functional in nature ( 1 ) neurocirculatory 
asthenia, wnth its \arymg manifestations, ( 2 ) pure 
cardiac neurosis, usually of psjchogenic or of emotional 
origin Since neurogenic influences play so great a 
part these tw'O conditions frequently oierlap, but the 
treatment may be dissimilar 

The characteristics of the puie cardiac neurosis of 
functional oi emotional origin render the treatment of 
this condition largely dependent on ps\ chotherapeutic 
approach, all other treatment being subsidiarj 

In a case of neurocirculatory asthenia, the manage¬ 
ment should be chiefly along rocational guidance, exer¬ 
cise, with an effort toward normal rehabilitation, and 
definite assurance to the patient of the absence of 
physical disease As in all functional disease, the treat¬ 
ment must he carefully individualized to meet the 
etiologic variations _ 

ABSTRACT OF DISCUSSION 

Dr W Hamburger Chicago Dr Hirschboeck s paper 
reminds me of the statement made a number of jears ago b\ 
a prominent internist that ‘he liad cured more people of heart 
disease b> telling them the> had no heart disease than by anv 
other method ’ This statement applies particular!! to those 
patients with functional heart disease One of the best articles 
in this field is that b\ Sidney Schwab of St Louis on what he 
calls the heart in emotional conflicts These emotional con 
flicts are of various t\pes economic domestic and sexual—all 
problems in maladjustment There may also be patients with 
\arious anxiet! states or phobic individuals with phobias of 
various kinds relating to the heart in particular because as 
we know the heart and the brain are two organs of great 
misterj and call attention to themselves because of their 
m>stcn A few jears ago I observed a number of cases of 
postinfluenzal organic and functional heart disease I was 
impressed with the combination of both organic and functional 
lesions At times the functional sjmptoms were extremelj 
difficult to differentiate from the organic and vice versa More 
recentlv, this last vear particularly I have been impressed bj 
patients with sjmptoms of functional heart disease who evi 
denccd latent long continued infections with a slight fever 
of from 99 2 to 99 4 F and not until the temperature had 
subsided did the heart sjnnptoms disappear Another aspect of 
this problem is the association of functional svmptoms with 
angnn pectoris and coronarv thrombosis I have been par- 
ticularlv interested in the functional complaints of patients 
with organic coronarv thrombosis I recall particularlj a phj- 
s cian who had definite coronarv occlusion whose problem was 
not at all the coronarv problem but who suffered dreadfullj 
from worrv and an\ietv in connection with the initial attack 
In another case ol coronarv thrombosis I was at a loss to 
make satisfactorv progress until I called in a neurologist who 
d ■'gnosed an inferioritv state with an anxietj neurosis, and 
uniil he had succeeded in clarifjing the situation this patient 
remained an invalid Mj practice since then verv frequentlj 
IS to call 111 a neurologist for psjchiatric consultation I find 
that the neurologist is extremelj helpful to the internist in 


these cases From the standpoint of treatment I agree with 
Dr Hirschboeck as to the value of bromides In the last two 
or three years I have used also small amounts of compound 
solution of iodine, as occasionally these so-called functional 
heart patients have some thyroid disturbance We occasionally 
give them thjroid substance 

Dr S Marx White, Minneapolis Those of us who study 
the heart and circulation from the objective side must give a 
great deal of time and attention to the study of functional dis¬ 
turbances as well Dr Hirschboeck has done us a service in 
limiting the discussion to neurocirculatory asthenia and to the 
individual with emotional disturbance This renders the dis 
cussion simpler Neurocirculatory asthenia has a broader 
range of sjmptoms and also is likelj to show more definitely 
that vve are dealing with a defense reaction During the war 
we saw such cases m large numbers, but vve still see them in 
civil life I am aware of the fact that the phjsician often has 
patients come to him because he has gained the confidence of 
those patients \\ e cannot readilj dismiss such patients to 
another phvsician and vet, from having been associated with 
neurologists I know that thej have greater facility in discover¬ 
ing the sources of emotional disturbance from which these 
patients suffer I have found it of tremendous value, when 
possible, after careful studj b> mjself to turn these patients 
over to a neurologist who has acquired skill in discovering the 
sources of emotional imbalance The latter is not alvvajs 
easj One point has been suggested but not stressed Many 
persons who have cardiac svmptoms of emotional origin show 
manifestations on awaking from sleep because of dreams 
Sometimes the patient is not aware ot the dream and it may 
take careful work to bring out the fact of the dream The 
psvchoneurologist is able bv his training to do this much more 
effectively than I am That brings out the point Dr Hirsch¬ 
boeck mentioned, which is important that there should be much 
better training of the medical student and med cal graduate in 
this phase of the work so that he maj be cap ible of handling 
the delicate situation that thus arises 

Dr Fred M Sviith Iowa Citj It is often extremelj diffi¬ 
cult to exclude the possibilitj of organic disease Under these 
circumstances the latter diagnosis is frequentlj made to the 
detriment of the individual Svstolic apical murmurs which 
at times mav be rather harsh m character are oiten present 
There maj be in addition, a suggestion of a thrill particuhrlj 
when the cardiac rate is rapid which mav suggest mitral 
stenosis The size of the heart is, perhaps the most important 
feature in determining whether or not an or,,!!! c disease is 
present Another point that I should like to emphasize is 
the importance of considering these individuals as a problem 
in differential diagnosis The cardiac svmptoms are very 
frequentlj a manifestation of other less evident conditions such 
as an incipient pulmonarj tuberculosis other obscure tjpes of 
infection anemias and hvperthj roidism 

Dr J P Aadersox Cleveland Manv of these patients 
come to the clinic because of hvperthjroidism I think that 
arises from the fact that thej nearlv alvvavs have a rapid heart 
rate We do not find that to be the case although thej verv 
often show a slight increase in metabolic rate up to 10 or la 
per cent above normal Formerlj some of them were operated 
on with umversallj poor results We do not do that anv more 
A few joung bovs of IS or 10 were sent to us to see whether 
they were fit to enter military school We found on examiiiiiig 
them in the Ijing down position that thev frequently had a 
heart rate of about 78 or 80 If we had them sit up it would 
go up to 100, and on standing up it would go to 130 or 140 
The blood pressure would usually decrease A girls vasomotor 
svstem was m such condition that when she stood up and 
tried to bend over she fainted The hearts m these cases are 
almost umversallj normal I think that it is a case of vaso 
motor instabihtj I agree with Dr Hirschboeck that mcdi 
cines are of little avail The cases which occur in women 
arc due usuallj to some neurosis Sometimes it is a sexual 
neurosis or a dissatisfaction neurosis associated with their 
domestic life Occasionally it seems to be the inferiority com 
plex which results in a dissatisfaction neurosis In these cases 
I think It IS valuable to call in a good psjchoanaljist, but for 
the most part just common ordinary horse-sense and a good 
phjsical examination to acquire the patients confidence will 
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open lip tlic wij so tint she Mill unburden the tnlc of \\o tint 
Ins been Mrcckinc; her life 

Dr r J HirscnnoncK, Duluth Mum Unfortunately 
these patients arc like the lost tribe of Israel in medicine Few 
men up to the present tune Ime taken an> maternl interest in 
their treatment The tcneral practitioner with common sense 
and experience can treat these patients as effcctuclj as any 
one It IS not ncccssan to refer them to a psichiatrist, except 
in extreme instances, and it is the dut> of cierj physician, be 
he general practitioner or specialist, to cultiiate a mode of 
approach and treatment which will proie effectue I belieae 
that the iicgleet in treatment or the indifTcrence to their care 
Ins been a great factor in the derelopincnt of the larious medi¬ 
cal cults I shrink somewhat from the term psychoanahsis 
m regard to the elucidation of the patient’s problem, since the 
term IS frequenth misunderstood, but in a simple interpre¬ 
tation It screes the purpose effcctiecle as a method of diagnostic 
approach Lilc Dr Hamburger, I prefer the use of calcium 
bromide because it is the least irritating to the skin and 
stomach and I bchcee that it has more adeantages and fewer 
disadeantagcs than any other scdatiee employed It is aston¬ 
ishing to note the improeement in weight and the atleiidaiit 
pseehic encouragement that the use of insulin provides The 
hereditary fabric of the patient, howcicr, is so dominant that 
III about one third of the cases the physical condition is not 
permanently benefited and the patient reicrts to his primary 
tendeiici _ 


“TRAUMATIC ORCHITIS” A 
MISNOMER * 


MILE\ B WESSON, MD 

SAX rietx CISCO 


The fact that trauma and strain ate recognized h> 
most practitioners and no pathologists as etiologic fac¬ 
tors in inflammation of the testicle prompted this studj 
This paper is based on a reaiew of the literature and 
an anal) sis of seieiity case reports, including twche 
troni the California Iiidustiial Accident Commission— 
all that lia\e been passed on b)' their medical depart¬ 
ment In the latter are incorporated opinions from 
most of the lecognized urologists in California and 
they shoav a marked lack of uniformity as to the influ¬ 
ence of trauma and strain This is in keeping with 
the literature, the foreign articles minimizing the possi¬ 
bility of a traumatic orchitis and the American ignoring 
or simply didactically accepting it 

In our fathers’ time many diseases ivere thought to 
be due wholly or partially to trauma or miasms, but 
both terms have been deleted from modern textbooks 
of medicine and pathology When the etiologic pnn- 
ciples responsible for diseases had begun to be scien- 
bfcally studied, political elements entered m and the 
pendulum started to siving backrvaid, yvith the result 
that a discredited, universal, etiologic factor—tiauma— 
again came into its own It is true that acute anterioi 
poliomyelitis is no longer thought to be caused by xio- 
Icntly wrenching a child’s arra,^ but the workman’s 
urethritis is still due to “strain” and not gonorrhea, his 
tabes or paresis is not necessarily a consequence of 
syphilis but may be the result of trauma,- and, if he has 
an undescended testicle, the hernia that is necessarily 
concomitant ^ is considered due to an industrial strain 
furthermore, he is never afflicted with a plebian gonor- 


•Read before tbe Section on trology at the Sevent) ^inth Annual 
S'*s<ion of the American Aledical Association Minneapolis June 15 1928 

* Because of lack of space this article is abbrcMated m fiiE Journ\l 
The complete article appears in the Transactions of the Section and in 
the author s reprints 

1 Jacobi M P Infantile Spinal Paralysis in Peppers System of 
■'ledicine Philadelphia Lea Brothers &. Co 5 1151 1886 

2 Ic\\5 R Injuries to the Head and Their Sequelae Bull 3 

Acis iorl Department of I abor Medical Du ision December 1923 p 14 
, } Ferguson \ H Modem Operations for Hernia Chicago, Clc\c 
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ihcal oi tuberculous epididymitis but alwqys sufteis 
from a disabling compensatory tiaumatic orchitis 
instead 

ETIOLOGV 

It IS only m recent y ears that difterentiation has been 
made betiveen processes aftectmg the epididymis and 
those my oh mg the testes Epididymitis is compara¬ 
tively common and orchitis is lare, but the latter does 
occtu not infrequently as a complication of ceitam 
infectious diseases The idea of a traumatic orchitis 
IS indefensible accoiding to the French school* The 
diagnostician yvho casually adds to his list ot etiologic 
possibilities the terra ‘and trauma, ’ or who assumes 
that tiauma has occurred, eyen y\hen not alleged, 
because he cannot hud a cause not having examined 
the seminal yesicles, is Icaying the he'd of the ‘science 
of medicine” and passing into that of the “ait of 
medicine ” 

The pioponcnts of the trauma theoiy w'ho “yyill to 
hay^e it so” nanely' state that ‘the man was \yell he 
recciy'ed a blo\y, now he has a swollen testicle therefore 
it IS a traumatic orchitis ” and this is the yiew commonly 
accepted by most industrial accident commissions pai- 
ticiilaHy those yvho bv ingenious theory and bioad 
inteipictation” aie attempting to bring all the injured 
yyithin the fold of ‘ remedial legislation,” the preemsor 
of state medicine 

Because of tlie mobility of the testicles, injury is not 
expected in these organs except m the very raie situa¬ 
tion yyhen it is not possible for them to slip aside 
because of the rapidity of mo\emeut or the Urge size 
of the moving violence “ 

If a healthy testis could be injured by tiauma, orchitis 
should be common among college athletes The rec- 
oids of the University of California® and Stanford 
Unucrsity ’ do not include a single case of oichitis, 
and only three of hematoma (none of winch lequiicd 
suigical interyention) Di T A Stoiey ' m thnty-tyyo 
yeais of medical supenision of athletics m yanous um- 
yersities, has neyer seen a case of traumatic orchitis 
He fuithei noted that epididymitis (of yene'-eal ongm) 
did occur among athletes, but only m the same propor¬ 
tion as in the entire student body These obseications 
are in accoid yvith the repotts from handlers of 
professional prize fighters and wrestleis 

The inflammation of the testis yyithout a coincident 
piostatitis and seminal vesiculitis indicates a blood- 
borne infection® Acute orchitis is due to either an 
acute bacterial invasion of the organ or a bacterial 
toxemia The type example of hematogenous orchitis 
is seen in mumps,*® typhoid,** pneumonia *® and small¬ 
pox MacCaJlum *® states that yvhether a blow could 
piedispose to the localization of bacteria from some 
other focus of infection is haid to pioy'c, but tuheicu- 
lous and acute epididymitis can come only from their 
appropriate infection 

Difterentiation must he made between saprophytic 
and pathogenic organisms, and proof of the presence 
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ol "I nidus of virulent infection in the prostate and 
seminal \esicles is very important Recently, Reith^'* 
reported that bacteria could be isolated with consider¬ 
able regularity from the blood and muscular tissues of 
Ining animals but hastened to add that “it is not 
assumed that bacteria ‘live’ and multiply in healthy 
tissues ” Almost any organism m the blood stream 
inai enter the testis, and if there is a lowered resistance 
of the gland or an overdose of the bacilli a foothold 
maj be gained and characteristic lesions produced 
Howeier, the iiile is that organisms which have 
iinaded the general circulation are rapidly filtered out 
and destro)ed although they may remain viable for a 
shorter or longer period 

Concerning tuberculous epididymitis in particular, 
t\\ o questions are of vital interest to medicolegal boards 
Did tbe injurv cause “a traumatic exacerbation of a 
preexisting lesion,” or did “the lowered resistance of 
the damaged site encourage migiation of organisms to 
that point”? European boards equitably handle such 
cases liv attributing the major part of the disability to 
the preexisting disease and the remainder to the injury 
If the testis was already diseased so that without injury 
It would have had to be removed in a short time, com¬ 
pensation for the loss of the gland should not be given, 
but if it was without doubt entirely healthy before the 
injuiy and the other testis is absent, a compensation 
for Its removal is in order (because of the loss of 
internal secretion) Compensatory awards should be 
calculated on the basis of length of time it would take 
to restore an injured undiseased organ to normal 
function 

Simmonds T>linski,‘® Walker^’ and others have 
experimentally pioved the possibilities of localized foci 
of tuberculosis following severe trauma The occur¬ 
rence of an exacerbation in an already present testicular 
or epididimal tubeiculosis can be accepted if the disease 
becomes woise immediately aftei an injury or m a few 
dajs, and is not already in its last stages The direct 
spread of the disease from one testicle to the other 
through the vas remains unpioved However, it is 
characteristic of tuberculosis of the epididjmis to 
extend to the opposite side within a year or two of the 
first involvement m more than half the cases 

Sanitary reports of the Prussian army (1900-1905) 
show that 65 per cent of the patients with genital tuher- 
culosis gave histones of bruising, but 35 per cent had 
had an infection, generally gononheal, of the epididy¬ 
mis Delorme ■" never saw a case of tiaumatic orchitis 
in the mfantrv, and saw it in the cavalry only when 
there was gononhea or a latent tuberculosis Bainej 
lejxirted, m a study of a small senes of cases of tubei- 
culous ejndidjmitis, fiom civil life, a possible history 
of injuiy to the affected organ in 19 per cent of the 
cases 

The presence of tubercle bacilli in the canals of the 
tubules of otherwise healthy testes in the tuberculous 
IS no longer accepted Before a tuberculous epididymi- 

14 Reith A F Bacteria m the Mu’icul'ir Tissue and Blood of 
Aprarentl\ Normal Animals J Bact 12 o67 383 (ISo\ ) 1926 

la Helmholz H F and Milhkm Frances The Kidne> A Filter 
for Bictena Am J Dis Child 29 497 SOs (April) 1925 

16 Lequeu Ce qu il faut penser de 1 orchite traumatique Progres 
med 37 197 199 1922 

17 Simmonds M Uebcr die Veranderungen des Hodens bei cxpcn 
mentellem \ erschlu'is des Samcnleiters Mitt a d Hamb Staatskranken 
anst 2 241 2o3 1895 1898 

18 T>lin«;ki \V Experimentelle Beitrage zur Hoden Tuberkulosc 

Deutsche Ztschr f Chir 110 507 313 1911 

19 Walker K M Treatment of Genital Tuberculosis m the Male 
lancet 2 3o7 (Aug 20) 1927 

30 Delorme Dc 1 archi epidid>mite pretendue par effort These dc 
Pans 1877 

21 Barne> T D Infections of the Testicle and Genital Tuberculosis 
in Cwboi Modern Grologj Philadelphia I ea Febiger 1 517 579 


tis can be attributed to a contusion, two conditions are 
necessary the blood must be filled with tubercle bacilli 
from a traumatized focus, such as an advanced pul¬ 
monary lesion or a miliary tuberculosis, and at the same 
time the testis or epididymis must be anatomically so 
injured that the place of injury prepares a suitable 
culture medium for the settlement of the tubercle bacilli 
from the blood stream Trauma as a cause of tuber¬ 
culous epididymitis, therefore, is theoretically possible 
but practically extremely rare The German authori¬ 
ties -- rule that befoie a case can be attributed to tiauma 
It must accord with the following postulates 

1 The patient should haie been entirelj free of tuberculosis 
before he was injured and have a negative family history 

2 The injury must have been of the kind tc cause the 
lighting up of a latent local infection, or make mobile the 
tubercle bacilli from a distant focus 

3 Trauma must be proved by constitutional disturbance or 
signs of a local anatomic injury, such as ecchymosis or 
swelling 

4 Tuberculosis must not appear sooner than from three to 
four weeks following the injury and not later than from two 
to three months thereafter 


Rusk and Mills -* state that as to the influence of 
indirect strains, such as those m the back, they cannot 
conceive of any mechanism for the production of epi¬ 
didymitis, orchitis or varicocele even with the greates*^ 
stietch of the imagination “Trauma by effort” is a 
symptom complex due to recurrent slight infections, 
and is not an entity Moty reported four infectious 
attacks, none lasting more than forty-eight hours, which 
eventually lesulted m a complete atrophy of the left 
testis Nash and Bonner solemnly state that 
some of the cases are due to an infection with B coli 
brought on by a strain while the bladder is full of 
infected urine Velpeau suggested the possible 
mechanical factor of a spasm of the cremaster with 
compression of the cord by the abdominal muscles 
Delorme “ cites cases of mild tiansient orchitis due 
to ungratified sexual excitement or excessive venerv 
MacCallum says, “Lifting a weight I can hardly 
believe an imaginable predisposing cause of orchitis 
My feeling without absolute proof is that the strain 
or blow IS an eagerly remembered coincidence ” 
Traumatism of the epididymis during urethritis favors 
the development of epididymitis 


PATHOLOGY 

Simple contusion of the testis ruptures small vessels 
with resultant multiple hemorrhagic points The hem¬ 
orrhage is never great, as the pressure of the tunica 
vaginalis stops it There may be edema and the testis 
may become enlarged and firm The results of edenn 
may be serious, as fibrosis occurs at each focus of 
injurj^ If sufficient widespread cicatricial contraction 
occurs, it might possiblv result eventually m an atrophy 
of the testis Then spermatogemc function is arrested, 
although interstitial cells persist Churchman 


22 Zollinger F Hoden und Nebenhodentuberkulose und Unfall 
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24 JiIiUs R G Personal communication to tbe author 
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26 Mot> E L orchite traumatique existe telle ^ Rev dm dandrol 
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28 Bonner W^ P Acute Epididymo Orchitis Due to Bacillus coli 
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reported in oichitis in a 19 jear old boy following i 
kick in the scrotum in which theie was no connectne 
tissue increase Hie lemoved testis w'as the size of a 
Inzelnut, both normil ind iti opined tubules w'ere 
present, and the vas and epididjnns were patent 
Some difficult} miv he encountered m diffeicntntion 
between a congenital piedestmed torsion of the testis 
ind orchitis - IVhit starts as i torsion miy end as 
an orchitis owing to the inteiference with the ciicula- 
tion of the testis and its subsequent im asion by bacteiia 
Cases of tubeiculous cpididMintis are often o\ei- 
looked because the exammei waits foi a sinus to 
dcielop before making a diagnosis (case 4), just as 
the old s}philologist waited for secondary sjmptoms 
(winch frequcntl} did not appear) before beginning 
treatment 

s\ MPToaiATOi orv 

In true trauma of the testis eithci theie are consti¬ 
tutional SMuptoms, as nausea, vomiting, great weakness 
fainting and e\idcnce of extreme shock occasionally 
resulting m death (with only slight local hemor¬ 
rhage at postmortem), or local CMdences of injury as 
extraaasation of blood with resultant pain, wdnch is 
increased b\ motion loss of function with swelling 
beneath the deep fascia, and discoloration, which 
appears piomptl} because of mjur}' to the superficial 
structures These classic s\mptoms are unknown to 
those claimants designated bv Scbioder’’^ as suffering 
from “aphilophony” (i e, distaste for effort or desire 
to avoid work), who Ime merely a swollen testicle and 
a stor} of a blow or strain 

REPORT OF CASrS 

An anal}sis of the seient} cases of “traumatic orchi¬ 
tis” in this series is presented in table 1 


Table 1 — luahsis of Cases of ‘Trawnahe Orc/iihf 


1 


2 


3 


Incidence 


Right 

31 

Lett 

29 

Bilateral 

10 


Alleged etiologj 

Direct tranma 29 

Trauma to groin H 

Strain (lifting) -30 


Final diagnosis 

Gonorrheal enidubmitis (nith urethritis) 

Venereal epididymitis (seminal vesiculitis with history of gonor 
rhea) 

ISon\enereal epididymitis (seminal vesiculitis no elicited history 
of gonorrhea) 

Tuberculous epididjmitis 
Hematocele 

Torsion of spermatic cord 

Gumma 

Seminoma 

Orchitis 


3 

10 

36 

14 

2 

1 

3 

1 

0 


In no instance was there an atrophy of the injured 
testis, but five cases of atrophy following a previous 
orchitis, winch had been overlooked or casually noticed 
b} the patient, w'ere present in the series 

The following brief case reports are characteristic 
of medicolegal urolog} Rarely is there an attempt 
made to elicit ahistor}’^ of venereal diseases or abnoimal 
sexual practices to explain the infections present m the 
gemto-unnar} tract, instead, the condition of the pros¬ 
tate seminal vesicles and urine is ignored and emphasi 
IS laid on the discredited theories of strain and trauma 
to explain the epididymitis 

c>2 Kejes E L Collings C \V and Campbell M F Torsion ot 
the Spermatic Cord J Urol 9 5l9 535 (June) 1923 

3j Schroder P Rentensucht und moralischer Schuachsinn Deutsche 
med V cbnschr '52 1325 1327 (Aug 6) 1926 

34 The u e of the medical records of the California Industrial Acci 
dent Commission has been permitted through the courtesy of the medical 
director Dr Morton R Gibbons 


C \SE 1—A laborer, aged 62, while piling boxes, and follow¬ 
ing no particular eftort, noticed a pain in the right testicle June 
21, 1927 The next morning there was a swelling which con¬ 
fined him to bed for two weeks He was seen b\ a urologic 
consultant, August 3 who found the right epididrmis enlarged 
and indurated, cspeciall} at the upper pole cridentlj the condi¬ 
tion remaining after an old epididjmitis The vas and cord 
were shghtlj thickened the prostate was enlarged the secretion 
was normal (?) and the urine was purulent, also there was a 
left hjdiocele of w'hich the patient was not aware The opinion 
of the consultant was that from all the evidence at hand the 
swelling of the testicle could not be accounted for except bv 
referring it to trauma which occurred during the patients 
work As a rule ’ read the report ‘the onset of a traumatic 
cpidid 3 mitis is rather more sudden and definite than appears 
to have been true m this instance but there is nothing else in 
the histor> or m the examination to account for the 
inflammation ” 

The legal referee, whose sound medical ideas were apparentU 
violated said It is rarely this complaint is found to be 
industrial but since the assistant medical director concurs in 
the finding I am drawing award accordingb A diagnosis ot 
traumatic orchitis induced bj labor was made 

Case 2—A laborer aged 23, while disconnecting a pipe Oct 
S 1925 struck himself m the right scrotum with a wrench 
October 20, a surgical consultant reported that there was no 
evidence of trauma to the scrotum in the way either of a con¬ 
tusion or of an abrasion Both epididimides were swollen 
nodular and exquisitel> tender to pressure The estimated 
length of disability was one week November 30 a urologist 
made a tentative diagnosis of bilateral tuberculous epididjmitis, 
December 11, an exploratorj epididymotomy was performed 
Two ounces (60 cc ) of clear fluid was evacuated and the speci¬ 
men of tissue removed was reported as being chronic suppura¬ 
tive cpididjmitis April 7, 1926 the epididymitis and vas were 
removed from both sides and the laboratory reported bilateral 
tuberculous epididymitis The referee ruled that a blow 
severe enough to set in motion and cause epididymitis would 
cause the parts to become so sensitive as to impel the victim 
to seek medical aid immediately , therefore the claimant should 
‘ take nothing ’ 

CvsE 3—A man aged 34 married a foreman of a wrecking 
crew while turning over a joist July 7, 1924 suffered a strain 
m the sacral region He quit work at the end of two hours 
July 19, he noticed a pain in the left testicle, and by July 22 a 
right cpididvmitis had developed His family physician hos¬ 
pitalized him and subjected him to cystoscopy, August 1, 15 
and 22 He was seen by a surgical consultant and was reported 
as having a bilateral traumatic orchitis accompanied by hema 
tuna chills and a temperature of 103 F October 4, a urologic 
consultant reported that tlie patient stated that he had n^icr 
had gonorrhea and, as the patient looked honest he believed 
that the strain of lifting was directly responsible for the back 
ache The swollen testicle ten or twelve days later was a little 
harder to account for, but he assumed that the strain in the 
back was associated with some disturbance such as a tiaumatic 
rupture or hemorrhage in the seminal vesicles from whicli 
point the inflammation later extended to the testes 

The incJustiial acadent commission accepted this 
assumption, likewise ignoring the cy stoscopics and 
ruled that the man was entitled to total tempoiaiy dis¬ 
ability because of bilateral epididymitis due to the stiam 
of lifting, which occurred two and a half months befoic 

Case 4—A laborer aged 42, Oct 15, 1925, was st-uck a 
glancing blow on the left leg and scrotum by a block of ice 
three or four days later there was marked swelling Traumatic 
orchitis was diagnosed and on Alay 1, 1926 orchidcctomv was 
advised because of degenerative changes klay 6 a urologist 
found that the urine contained masses ot acid-fast bicilli the 
left globus minor was 2 5 cm in diameter the seminal 
vesicles were stony hard, and bound down bv dense adhesions 
the prostate was indurated, and the secretion coiifaimd 100 pci 
cent pus consequentlv a diagnosis of tuberculosis of the tpi- 
didvmis, sc-nmal vesicles prostate and kidney (?) was made 
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T\ o montiis later a second urologist questioned this diagnosis 
(bccau.c there was no sinus) and reported that the left epi- 
didimis was thickened rather markedly hardened, especially 
at the lower pole, but not \er> tender The left seminal \esicle 
was somewhat thickened, a little distended and rather stiff on 
manipulation, and he decided that the genital abnormalities 
were due wholK to trauma The medical department accepted 
the second opinion and ruled that the swelling was simple or 
traumatic in character rather than tuberculous, and the com- 
m ssion allowed ten months’ temporary disability but stated 
that am further disability suffered at this time is due to dis¬ 
ease and not injurj The patient then disappeared but was 
finall} located Ma> 11, 1928, in the southern part of the state 
and was reexamined It was found that the tuberculous process 
had extended one week before to the right globus minor, the 
left \as and epididjmis were nodular and the prostate and 
seminal \esicles were stony hard Unfortunately for the 
patient he has so far been unable to reopen his case and claim 
disabihtt for the tuberculosis of the right side 

Case S—Dec 13 1924 a truck driver strained himself while 
lifting with his shoulders and experienced a sudden, sharp, 
acute pain which radiated along each spermatic cord The 
histcrj was negatue except for an attack of gonorrhea in 1915 
Examination showed both epididjmides to be tender at the 
upper poles and a few varicose veins were matted together 
The urologic consultant reported that the patient’s pain and 
dI^ablht> lollowed eery quickly after his accident and it wta 
well within reasonable probability that the severe strain to 
which he was subjected induced an acute varicocele with pain 
in the scrotum In the consultant’s opinion the disability was 
due to the accident, and the commission ruled accordingly 

Case 6—A teamster aged 60, was hit in the left groin by 
a single tree April 18 1923 Shortly thereafter he was oper¬ 
ated on for hjdrocele of the cord ’ but a tumor mass developed 
in the scar and on June 28 1923, following a biopsy the pathol¬ 
ogist reported sjphihtic orchitis Two months later, because 
of the increasing tumor and cellulitis a second incision was 
made followed by death The pathologists reported sarcoma 
and the insurance earner paid a death claim for traumatic 
orchitis 

Case 7 —April 5, 1924, a laborer, aged 51, stooping over, 
was struck on the left testicle by a mop which fell from a 
wringer on a chair behind him The swelling began m four 
hours, and on the following day the testicle was three times 
Its normal size Three months later the left epididymis was 
nodular the veins w^ere distended and the prostate was 
enlarged particularly on the left, with indurated nodules on 
deep palpation The expressed secretion contained clumps ot 
pus and the urine was purulent The legal referee ruled 
traumatic epididi mitis ” with the statement It is true that 
as a rule epididamitis is caused ba a venereal infection, but 
epididj mitis is also caused by trauma, and that statement by 
me is upheld by the commission s decisions in the past and 
also by the medical works I have read on this subject This 
lav opinion that the questionable trauma and not the seminal 
vesiculitis was at fault prevailed 

SUMMARY 

Seminal vesiculitis and not contusions or strains is 
lesponsible for the epididymitis commonly diagnosed 
as “tiaumatic orchitis ” 

Trauma as an etiologic element is questionable, but 
strain is as inconceivable a factor in orchitis as in 
tonsillitis 

The burden of pi oof that tiauma and stiaiii are the 
causal factors in orchitis and epididymitis should rest 
on the proponents of this theory and not on the 
dissentients, as at piesent 

Extensive tuberculosis of the testis and epididymis 
may exist without any sjmptoms, so that the patient 
first notices it when a sinus has developed The fact 
that a patient was fully able to work before his injury 
does not preclude the existence of an active genital 
tuberculosis at that time 


The 1 elation of trauma to tuberculous epididj'mitis, 
“oichitis” and new growths of the testicle is not clearly 
indicated, although it is common to obtain a history ot 
a blow on the testicle m these diseases However, since 
every male has suffered some slight injury or another 
of the scrotum and it is well Ixnown how laymen will 
associate disease with trauma, there is danger of attrib¬ 
uting to injury diseases of the testicles which were 
present before the blow was received and to which the 
accident merely called attention 

An epididymitis is secondary to a urethritis or semi¬ 
nal vesiculitis and its occurrence depends on the viru¬ 
lence of the organism and the susceptibility of the 
patient, the extension to the epididymides inevitably 
appearing regardless of whether the patient is confined 
to bed or receives a blow on the testicle 

With the advent of the workman’s compensation 
legislation, the “germ theory” started for the discard 
and “trauma” took its place as the cause of “orchitis,” 
hydrocele, benign prostatic hypertrophy and typhoid 
College athletes never have tiaumatic orchitis but 
occasionally suffer from epididymitis caused by 
infections 

Very often accepted scientific experience is not con¬ 
sidered when It IS a matter of helping an insured one 
according to his desires, a diagnosis of traumatic 
orchitis IS never justified unless there is definite proof 
of the occurience of some objective symptoms of 
trauma, the absence of infection from the urine, and 
prostatic and seminal vesicle secretions, and in most 
cases a beginning atrophy of the testes within three 
months 

Appropriate agencies will care for the “justice, equity 
and politics” of the injured one’s claim, the urologist 
IS interested only m keeping pure the etiology and 
pathology of diseases 

Of the seventy cases of “traumatic orchitis” here 
analyzed, only three could be attributed to trauma—two 
hematoceles and one torsion of the testicle, the remain¬ 
der were cases of gonorrheal, nonvenereal and tuber¬ 
culous epididymitis, gumma and cancel 
1275 Flood Building _ 


ABSTRACT OF DISCUSSION 
Dr L D ICevser, Roanoke, Va Speaking from the 
standpoint of general pathology, the role of trauma m producing 
inflammation is difficult to evaluate Clinical evidence is 
indefinite and experimental evidence inconclusive That epididy¬ 
mitis or orchitis, in some degree, could arise following trauma, 
even though the patient is free from gonorrheal or tuberculous 
taint, would appear at first thought to be a reasonable assump 
tioii All adult males can remember some minor but temporarilj 
painful injury to these parts Yet, as Dr Wesson has so well 
shown, few actually authentic case reports are to be found, and, 
at most, the condition must be very rare, if it occurs at all 
The question of whether injury may invite infection from a 
diseased urethra, vesicle or prostate is equally difficult to prove 
or disprove Clinicallj, we tale meticulous care not to over- 
distend the urethra, to use instrumentation, or to massage the 
prostate m acute or subacute cases of urethritis Does epididj- 
mitis ever develop from urethritis without some degree of 
trauma^ We must not be too dogiuatic and say that it is 
not a factor Tuberculosis of the gemto-urinary tract is even 
more puzzling, as we are still m a state of confusion and 
perhaps dissension regarding the mechanism of its distribution 
What evidence we have is presumptive and not final, although 
it tends to minimize the traumatic factor 

Dr William E Stevens, San Francisco The majority 
of urologists have regarded trauma as a causative factor in 
many instances There is no doubt that an attack of orchitis or 
epididymitis due to syphilis, gonorihea or tuberculosis has 
furnished excuse for numerous malingerers to claim disability 
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due ';olcb fo tniinn Dr W^cssoti Ins added much of definite 
\aliie to our kiiowledffc of these conditions 
Dl G H Wood, Detroit The courts m some states ln\e 
held that under the comiicusation law a unu is hired m wlnt- 
c\cr condition he is If he Ins onlj one eje, the cmploier takes 
the risk If he has genus in his sistcm, the cmploicr takes 
the risk In a case iii which I was a witness, and failed to 
male anj impression, a man was carrjnig a boa with a hole 
m each end for a handle, he bumped one elbow and his hand 
slipped so that the end of the box swung around He immc- 
dnteli coinphincd of an ihosacral strain Four dajs later he 
was taken ill while at work and was picked up by the police 
and taken to the Citj Hospital where it was found that he had 
pleurisy The condition went on to pneumonia and about two 
months later be de\eloped empsema, was operated on and died 
The insurance companj s plnsician and I both stated that the 
case wais not caused b> trauma Some months later his widow 
brought action and put her phjsician on the stand He stated 
that the twisting motion which caused the ihosacral strain could 
at the same time haie strained the chest and caused friction 
of the pleura, which, though slight, might hare caused a lesion 
of the pleural surface, and if there were any germs at that 
point, thej could easily hate entered, or if m the blood they 
could haie entered afterward tlirough tint means, and it w-as 
easi to assume that the resulting pneumonia came from that 
action The point is that, cten though the infection may be 
gonorrheal in these cases of orchitis, the men were hired with 
the condition or had it pretious to the injury, and if the injury 
is shown, the intention of the compensation law is to protect 
the man from these consequences If he sustains an injury 
when he has a gonorrheal infection, the consequences are no 
different from those of an injury m any other infection 
Dr Miley B Wesson, San Francisco Pliysicians are not 
interested in the justice, equality and politics of such industrial 
cases as have just been mentioned, but only in keeping etiology 
and pathology pure 


WHOOPING COUGH 
vaccine therapy or EtRLY DIAGNOSIS* 
LOUIS W SAUER, MD 

AND 

LEONORA HAMBRECHT, AB 

EVANSTON, ILL 

Although at hooping cough causes more deaths than 
do most of the other communicable diseases of child¬ 
hood, It differs from them in that it is fatal only for 
the very young and that the immediate cause of death 
is nearly ahvays a secondary infection In the fortv- 
three registration states it caused 9,058 deaths in 1926 
Ihis IS 908 more than the deaths from diphtheua, 1,368 
more than the deaths from measles, and 6,463 more than 
the deaths from scarlet fever During 1927 New York 
State reported 16,231 cases with 478 deaths, Illinois, 
11,439 cases with 306 deaths The latter is 342 less 
than the state’s reported diphtheria deaths, and 137 
more than those attributed to scarlet fever In 1927, 
New York City reported 6,052 cases and 279 deaths, 
Chicago, 4,736 cases and eightj'-five deaths The actual 
number of cases of whooping cough and deaths in any 
community is much greater than the registrahon figures 
indicate, since many cases not seen by physicians are 
not reported, and some of the deaths due to subsequent 
complications are recorded under respiratory or gastro¬ 
intestinal diseases In spite of fluctuations in the mor¬ 
bidity and mortahty rates from year to year, the curves 
often run quite parallel (fig 1) A dowmward tiend, 
however, is noticed for city, state and country In 
Deiiinaik, where notification has been compulsory for 

* Tram the EsAnston HospitAl 


many^ vears, IMadsenfound the number of deaths per 
bundled thousand inhabitants 38 2 from 1890 to 1899, 
29 3 fiom 1900 to 1909, and 19 4 from 1910 to 1919, 
a decicase in mortality of about 50 per cent Of the 
42,655 deaths attributed to whooping cough bv tlie 
United States Public Health Service between 1918 and 
1924, more than 54 per cent were m children undei 
1 year of age, and about 25 per cent were in cliildren 
less than 2 y'cais old (fig 2) Most of these death', 
were due to secondary bronchopneumonia, enteritis oi 
convulsions 

Although no age is exempt all analvses show that 
W'hooping cough usually occuis before the school age 
In a recent series of 100 pnv'ate patients the age dis- 
tiibution w’as six under 1 vear of age, fifteen under 2 
years, ten under 3 vears, twelve under 4 \eats, six 
under 5 yeais, twentv-thiee in the kindergarten v'ear 
ten dining the first school vear, and onh eighteen 
between 7 and 10 vears (fig 3) Tlie av^erage age 
was about 4 years 
Sev cnty'-tvvo pei 
cent w ei e below 
school age, in fact 
3 per cent more had 
the disease before 
their second birth¬ 
day than after the 
first school year 
Relatu'ely few chil¬ 
dren contract per¬ 
tussis after the first 
y'car at school be¬ 
cause the major¬ 
ity are already 
immune 

Many reports on 
the value of per¬ 
tussis vaccine as a 
therapeutic agent 
are contradictory 
and of little scien¬ 
tific lvalue because 
they usually lack 
proper control ma¬ 
terial Many deal 
with institutional 
children over 3 
years of age, whose 
histones are often 
incomplete or questionable The potenev, age pre'-ei v a- 
tion and dosage of the v^acemes vaiy The stage of the 
disease at which it is given, the number ot injections and 
the interval between injections are seldom alike hVitli 
so many Vanables, contradictoiy results aie unavoidable 
Pertussis v'aceme is used rather extensively in Belgium 
and Denmark, and scarcely at all in Gei many and Aus¬ 
tria It IS lauded more by practicing physicians than b\ 
pediatncians in medical schools oi physicians in charge 
of institutions in whieh young children are housed 
During the sixteen years since its introduction, many 
authorities hav^e abandoned it' or question its worth is 
a therapeutic agent If its action is specific, whv are 
sedative drugs, ether injections roentgen therapy and 
heliotherapy' also resorted to ^ The object of the injec- 
tions is to hasten natural antibody production All 



Fig 1 —Age distribution ox 4^ 6b t \uwoi 
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pertussis raceme as administered today is given too late 
for sufficient antibody production or at a time when the 
hod\ is already orerwhelmed with the hr mg bacilli and 
their products Some maintain that the nonspecific 
action of the protein in the dead bacilli may be of value 
Careful rrork vith a standard technic and proper con¬ 
trols IS necessary before conclusions can be drawn “ 
The most extensne observations on the use of vac¬ 
cine Mere made bj Madsen and co-woikers of the 
Danish Serotherapeutic Institute at Copenhagen Their 
obserrations were made during a see ere epidemic in 
1923 m the Faroe Islands (north of Scotland) Here 
2,094 patients rvere gnen three injections of a potent 
vaccine (5, 7 and 10 billion bacilli) at four day inter- 
cals Si\ hundred and twenty-seven patients did not 


Ca^cs 

5500 
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receive the vac¬ 
cine The mortal¬ 
ity among the lattei 
was tivelve times as 
great as among the 
vaccinated Unfor¬ 
tunately, no men¬ 
tion IS made of the 
age of those who 
died, the season 
of the year when 
whooping cough 
occurred m the un- 
vaccinated controls, 
or the hygienic con¬ 
ditions and nursing 
care of the two 
groups It IS well 
known that these 
and other factors 
to be discussed are 
very important in 
the prognosis of 
this disease A 
group of 364 sus- 
ceptilile children 
were given the 
three injections bv 
the Danish investi¬ 
gators, but “m spite 
of this they all, 
without exception, 
caught whooping 
cough within one 
to three months ” 
They conclude that 
“no absolutely sure 
pi oph\ lactic eftect has been obtained, even though it 
cannot be denied that in manv instances fewer cases of 
infection are obser\ed Vaccination is most 

effective ivhen given about a week befoie the disease 
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1 ig 2—Chicago s annual hooping cough 
mcrhidi y and mortality The yearly fluctu 
ations in mortality usually coincide with the 
morbidity 


breaks out ” 

‘ks ive had used commercial vaccines rather exten- 
si\ el} M ith questionable benefit m the ten vears previous 
to this studv, freshl} prepared vaccine was resorted to 


3 The present status of \accine therapy may be illustrated by a recent 
incident Tiyo children aged 2 and jears who had not had whooping 
cough played indoors for an hour with a child As the child 
was lea\ing it coughed in parov>sms The following day the mother 
of the two children learned that this child was in the third week of 
whooping cough During the hour of exposure the patient did not 
cough The anxious mother called a neighboring phjsician who adMsed 
immediate injection of pertussis yaceme Fearful of injections the mother 
called another phjsician who said that the \accine should not be given 
until a cojgh de\ eloped Perplexed the mother sought the counsel of an 
eminent physician m the large eastern cit> m which she Ined who said 
the yaccinc was of no yalue and should not be giyen The children did 
not deyelop y\ hooping cough 


The 100 patients referred to were gnen as early as 
possible, three subcutaneous inoculations of fresh vac¬ 
cine At first injections of 1, 2 and 3 billion of killed 
B pcitussis (Bordet-Gengou) m ere given at three day 
intervals, very soon, how e^ er, the dosage rvas increased 
to at least 3, 4 and 5 billion bacilli This lacane was 
often less than 1 month, seldom more than 2 months 
old It was prepared from newly isolated strains from 
typical cases The bacilli were grown on Bordet-Gengou 
medium containing defibrmated human blood The} 
had the characteristics of the Boidet-Gengou bacillus 
described in table 1 The growth was scraped off and 


Table 1-— Diffacnccs BlIwcch B Pertussis and B Iiifluettsac 


B PERTUSSIS (Bordet Gengou) B INFLUEXZAE (Pfeiffer) 
Morphology 

A small gram negatiye oy Old non A small gram negative non 
motile bacillus that frequently motile bacillus that shows a marled 
shows bipolar staining Infrequent tendencj to pleomorphism Polar 

subcultures the organisms may staining ma> be present but the 

appear as cocci The tendency to ovoid bacillus with the stained 

pleomorphism is not marked ends so characteristic of the B G 

bacillus was never observed 


Appearasc 

At the end of two or three days 
on B G medium colonies appear 
to the naked e>e as tiny glistening 
mercury droplets The> arc mark 
edl> raised definitely circular m 
outline and not transparent Hemol 
>si9 IS usually present after two 
davs This zone appears distinctly 
light in transmitted light and some 
what darkened m reflected light 
Old colonies may appear somewhat 
fuzzy and y\hen picked off leave 
the outer nm of the colony intact 
Greenish discoloration of the medi 
um was not observed The organ 
ism grows slowly at room tem 
perature 

Ascitic 

Grows quite well It is not neccs 
sary to accustom the organism to 
this medium The surface should 
be well broken with the loop and 
at the end of the fourth or fifth 
day growth is vnsible around the 
loop markings 

Plaiv 

No growth even with the oldest 
strains Bordet claims that the 
organism will grow if accustomed 
to medium containing less and less 
blood 

Chocolm 

Grows poorly if at all in trans 
fers made from original plate 


or Colony 

Colonies are as a rule fiat 
transparent and irregular in out 
line they are often umbihcated or 
show a slight elevation at the cen 
ter Some strains show hemolysi*: 
There is greenish discoloration of 
the medium Grows well m sym 
biosis with other organisms 


Acar 

Does not grow 


Acar 

Does not grow 


Agar 

Grows well 


ViABiiiTY OF Cultures * 

Always viable at the end of a Dies out in about a week of cold 
month of cold storage In one m storage 
stance growth was obtained from a 
slant that had been kept in the ice 
box for five months 


* Inoculated sterile dust and sterile filter paper saturated with a salt 
solution suspension of the B G organism did not show any viable 
bacilli after two daj s at room temperature inoculated sterile saliva did 
not show any viable bacilli after the sixth day A three day growth of the 
B G organism was scraped from blood agar slants and dried for three 
days in a desiccator An equal quantity of dried sterile salt was added 
After seventeen days at room temperature viable B G bdcilli were found 


added to ph}siologic solution of sodium chlonde con- 
tnining 0 5 per cent phenol, and presen ed at from 10 
to 15 C Repeated tests proved its sterility The 
h}peremia at the site of injection iisuall} persisted for 
twenty-four hours but never led to abscess formation 
In none of these 100 children was the disease pre¬ 
vented Quite a number of patients were given the 
taccine verv early—m fact, before the blood counts or 
coughs w'ere tjpical Five of six infants exposed to 
older patients in their households receued three inocula¬ 
tions during the catarrhal or earh paroxysmal stage, but 
all developed se\ere pertussis Four nonexposed, imvac- 
cinated, susceptible infants, in families w'lth exposed 
susceptible children, were isolated from the latter before 
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the catarrhal stage None of these infants developed 
pertussis A mother with pertussis in the household 
had a severe paroxysmal cough uhen admitted to a 
maternity hospital She a\ as isolated, and blood counts 
and the subsequent course of the disease proved that she 
was in the paroxysmal stage of pertussis Her prema¬ 
turely born infant was at once isolated for six weeks 

The infant received its 
mother’s milk (pasteur¬ 
ized) , no vaccine was given, 
and the child did not con¬ 
tract the disease This 
mother and two of three 
other mothers who devel¬ 
oped clinical pertussis from 
their children had not had 
pertussis earlier in life A 
father, who contracted the 
disease from his barber 
(who was coughing and 
whose children had pertus¬ 
sis), gave it to his 4 year 
old son A patient of 6 had 
had severe pertussis before 
the age of 2, in the second 
attack Bordet-Gengou ba¬ 
cilli were found on his 
cough-plates, and within two weeks his playmates next 
door contracted the disease, presumably from him 
A mother’s fear of casual outdoor exposure may 
be unwarranted, as many unvaccinated susceptible 
children who were presumably exposed did not con¬ 
tract the disease Children considered exposed may 
not have been actually exposed The susceptible 
child may not have been in close enough contact with 
the patient, the patient may not have been expelling 
bacilli at the time of contact, or he may no longer be 
disseminating the bacilli The inoculation of such sus¬ 
ceptible children with pertussis vaccine would have led 
to the erroneous conclusion that the vaccine had pre¬ 
vented the disease There is no natural immunity to 
pertussis—children presumably susceptible and definitely 
exposed, who do not cough in typical paroxysms, may 
have the disease m an atypical form or they may have 
had It earlier in life and are immune 
During this period observations were made on the 
severity of the clinical course in about 100 infants and 
children with pertussis in six institutions None had 
received vaccine injections About 70 per cent were 
under 1 year, 15 per cent, under 2 years, and the 
remainder, between 3 and 10 years The average age 
was below 3 years In one institution with more than 
fifty infants, all contracted the disease This pandemic 
was at Its height in midsummer Most of the patients 
were anemic and underweight, and many had florid rick¬ 
ets More than half contracted enteritis, and this was 
followed by bronchopneumonia in most of the fatal 
cases The mortality exceeded 30 per cent No deaths 
occurred among the forty mfants and children in the 
nve other institutions In a primitive nursery ten arti- 
ficially fed, rachitic infants contracted whooping cough 
in midwinter, one developed bronchopneumonia and 
convulsions, but recovery was complete within a few 
weeks All susceptible mfants and children in a small, 
colored day nursery contracted the disease without com¬ 
plications In another institution housing several hun¬ 
dred orphans of school age, about ten of the younger 
children developed whooping cough simultaneously 


They u ere isolated for about a month None of these 
nor an 3 ’^ of the older children were given aacane New 
cases did not deielop m spite of ample exposure If 
the institution with the high mortality from enteritis is 
excluded, the clinical course in the remaining fifty insti¬ 
tutional patients (including twenty-five infants under 2 
years) compares very fai orabl}' wnth the course in the 
100 children wdio received three injections of vaccine 
About 30 per cent of both groups had the disease m mild 
form, in about 50 per cent it w'as of average seventy 
and duration, and in the remaining 20 per cent, compli¬ 
cations of one kind or another occurred Such variation 
in the seventy of the disease in the vaccinated and the 
unvaccinated makes it difficult to evaluate vaccine 
therapy 

The simultaneous occurrence of mild and severe 
whooping cough m families who received the vaccine, 
and in the institutions in wdiich no vaccine w'as given, 
indicates that the course is more dependent on the 
immunity response of the individual and his ability to 
resist secondarj' infections than on the virulence of the 
strain or the influence of vaccine The high mortality 
during infancy, when the morbidity rate is relatively low 
because of lack of exposure, is primarily due to the 
infant’s inability to w'ard oft secondary infections 
Aside from the age, other subjective factors, such as 
the previous health, nutritional state, appetite and sta¬ 
bility of the central nervous system, seem to influence 
this immunity response External factors, such as the 
season of the year, the food, exposure to secondary 
infections (colds, influenza, enteritis), and nursing care, 
are equally important Infants and young children 
should have aseptic nursing to prevent secondary infec¬ 
tions Protraction was most frequent in artificially fed 
mfants and delicate young children One unvaccinated 
infant contracted bronchopneumonia and recovered 
within a few weeks, one of the five vaccinated who had 
this complication died Bronchitis wnth persistent local¬ 
ized rales over one or both lungs, enlarged bronchial 
glands, or emphysema could be detected in most of the 



Fig 4 ^Appearance of chest during? the height of the paroxysmal 
stage of whooping cough There is a marked enlargement of the root 
shadows on both sides the lungs are emphjsematous A roentgenogra»a 
taken after complete reco\ery did not show these conditions 

severe cases without bronchopneumonia Figure 4 
shows the chest of a child wuth severe whooping cough, 
there were coarse and fine rales throughout both lungs, 
but there was no area of consolidation 

In more than 40 per cent of our patients, medical aid 
was not sought until the characteristic whoop was quite 
well established Laborator} aid is our sole means of 
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diagnosis before the characteristic cough White and 
differential blood counts were made on most of the 
patients Early m the catarrhal period, counts seldom 
dcMated from the normal, but, as the disease progressed, 
the count as a rule increased It usually, but not inva¬ 
riably, approached or exceeded 15,000 per cubic millime¬ 
ter by the second week of the paroxysmal stage This 
increase usually progressed until the height of the parox¬ 
ysmal stage In several instances counts exceeded 
50,000 per cubic millimeter The most accurate differen¬ 
tial counts were made from thin, e\ en, well stained smears 
in i\hich the entire drop was spread on the side By 
beginning at the left end and counting to the right until 
100 cells are counted, and then beginning at the right 
and counting 100 cells to the left, a coirect estimate of 
the vaiious kinds of cells may be obtained Lympho¬ 
cytes iniariably predominated In complicating bron¬ 
chopneumonia, counts were high but the proportion of 
lymphocytes was lower In some mild but unquestion¬ 
able cases the white cell counts never exceeded 10,000 
per cubic millimeter In no mild, uncomplicated case 
u as the count very high, in no severe case was it low 
Children who have had pertussis may cough in typical 
paroxysms duiing succeeding winteis, without typical 
blood changes 

Table 2 —Percentage of Positive Cough-Plate Cultures at 


Vat tons Stages of Pei tussis 


Chievitz 

Law«on and 

Snuer and 


and Mej er 

Muollor 

Hnmbtecht 


(911 

(510 Ca«es) 

(100 Cases) 

X 


percent'Xo oi Percent' 

' ^o of Per Cent 

Stngo 

Positive 

Ca«cs Positive 

Cases Positive 

Catarrh&I 

75 

91 59 

34 97 

Paroxysmal 



60 50 

First tveek 

57 

00 53 


Second ^MJok 

Cl 

207 33 


Third tveek 

45 

47 3S 


Fourth treek 

40 

34 lo 


Decline 

0 

41 5 

IG 0 


Bordet’s method of isolating the bacilli from the 
pearls of mucus from the deeper parts of the respiratory 
tract has not become popular as a diagnostic aid It 
lacks the simplicity of the Chievitz and Meyer * cough- 
plate method The latter is a most excellent aid in the 
early diagnosis of whooping cough The medium used 
IS the same as that of Bordet and Gengou with slight 
modifications Five hundred grams of sliced potatoes 
IS thoroughly cooked in 1 000 cc of distilled water and 
40 cc of gl}cerin The volume is adjusted to the orig¬ 
inal amount, and the mixture is filtered through gauze 
To 500 cc of this extract 1,500 cc of a 06 per cent 
salt solution and 60 Gm of agar are added The 
medium, unadjusted and unfiltered is stored in 200 cc 
bottles Defibnnated human blood is added in the pro¬ 
portion of one part of blood to four or five parts of 
medium One plate is all that is needed for each patient 
Glass petri dishes are used because they enable one to 
view the hemolysis The plate is held about 4 inches 
from the patient’s mouth and he coughs directly on it 
Not only is the culture more likel}' to be positive if 
exposed early, but the number of colonies which appear 
will be greater Aside from the economical feature, 
this method is simple clean and easily executed Plates 
should, whenei er possible, be freshly prepared and this 
can readily be done if one has the agar and the blood on 
hand It is advisable not to use plates more than a 
■week old, for the surface of the medium soon dries out, 

4 ChicMtz T and Me>er A H Rechcrches sur la coquclucbc 
Ann de llnst Rasteur 30 503 1916 


making it more difficult for the Bordet-Gengou organ¬ 
ism to gain a foothold Table 2 gives the percentage of 
positive cultures in the various stages of whooping 
cough by the use of this method Chievitz and Mej er 
used defibnnated horse blood and Lawson and Mueller ■' 
citrated horse blood, m our series, defibnnated human 
blood was used The greatest number of positive phtes 
was found during the catarrhal and early paroxysmal 
stages The scarcity of the bacilli after the fourth 
paroxysmal week can be seen by the small percentage 
of positive cultures 

Some pitfalls of early diagnosis may be noted The 
history of exposure may be vague or denied, the 
mother’s description of the cough may be misleading, 
early white and differential blood counts may be within 
normal limits, the patient seldom coughs characteris¬ 
tically during the physician’s visit, m spite of gagging, 
pressure on the larynx or trachea, the drinking of cold 
water, laughing, running or crying Bronchial or 
laryngeal coughs in children who had pertussis previ¬ 
ously may closely resemble active pertussis Infection 
with distemper bacilli may simulate clinical whooping 
cough Brown ° recently reported such a, case The 
distemper bacillus, however, is motile, and growth 
appears within twenty-four hours on plain agar as well 
as on the Bordet-Gengou medium Second attacks of 
pertussis are rare but do occur The presence of the 
Bordet-Gengou bacillus is conclusive Immune mothers 
and nurses in intimate contact with pertussis patients 
were found not to harbor the bacilli Mild cases 
yielded positive cultures In no patient in the period 
of decline was the bacillus recovered, and in none 
of twenty children without pertussis could the germ be 
found on exposed cough-plates B tnfluenzae were 
found in patients not suffering from pertussis as well 
as in those that had the disease In a fatal case in the 
third paroxysmal week, B petfussts was found in the 
tracheal wall above the bifurcation, and B pertussis and 
B influenzae were recovered from consolidated areas of 
the lung 

Every clinician knows the added difficulty of diag¬ 
nosing pertussis in instances in which some other 
infection exists In a recent epidemic of cervical 
adenitis during a pertussis epidemic, blood counts were 
found to be misleading In several such instances the 
cough-plate settled the question After ilartha B, 
aged 5, had been confined to her bed for more than a 
month with cervical adenitis, accompanied by fluctua¬ 
tions in temperature, a distressing nocturnal cough 
developed The reaction to the cutaneous tuberculin 
test was negative, the white cell count was 25,200 The 
cough-plate showed more than fifty colonies at the end 
of the third day When the mother was questioned it 
was found that on several occasions a playmate (who 
was supposed to have recovered from pertussis) had 
come to visit the child Within two weeks after the 
exposure of the plate, the child had typical paroxysms 

Sidney J , aged 4, was suffering from cervical adenitis 
accompanied by a fever His throat was much inflamed 
and he had been coughing a number of weeks The 
white cell count was 22,100 He was not confined to 
his home The first cough-plate, which had been poorly 
exposed, was negative A second plate showed more 
than 100 colonies of B pertussis on the third day" The 
adenitis and throat improved as the cough grew worse 

5 La\\son G M and Mueller ^lary The Bacteriology of Whooping 
Cough J A M A 89 275 (July 23) 1927 

6 Brown J H Bacillus Bronchisepticus Infection in a Child wiui 
Symptoms ol "Pertussis BuW Johus Hopwns Hosp 38 147 (Feb J 1926 



Volume 91 
NoUBER 24 


TUBERCULOUS HIP—KIDNER 


1865 


The coiigh-pbte places the diagnosis and quarantine 
period of whooping cough on a scientific basis The 
Copenhagen Health Department, \arious institutions, 
and students of the disease find it a most convenient 
and reliable method for accurate, earl 3 ’’ diagnosis 
Clinicians had long noted tint the most contagious 
period IS during the catarrhal and earlj' paroxjsmal 
stages The cough-plate method substantiates this, for 
the earlier in the disease that plates are exposed, the 
more likely will the) be positive (table 2) The genesis 
of a recent, suburban epidemic illustrates the menace 
of late diagnosis 

Margot H, a 4 jear old parochia' kindergarten pupil, rode 
m the school bus twice dailj with her older sister and a dozen 
other girls Tlie older sister, aged 8 had been exposed to 
pertussis about a month preMOUslj, and had coughed somewhat 
at night for seicral weeks Both girls attended classes regu- 
larh In spite of rather seiere paroxjsms and increasing 
conjunctual hemorrhages, Margot attended school and went to 
a number of parties, attended b) children aged from 4 to 
8 jears When she was first seen bj a phjsiciaii the white 
blood count was 24,850, with 54 per cent Ijmpliocjtcs A 
cough plate showed several colonics of B pertussis, a plate 
of the older sister was negative, and one for a 2 jear old 
sister who had been having a rhinitis and slight cough was 
laden with colonics of the Bordet bacillus She developed 
severe pertussis m spite of three early injections of potent 
vaccine, and after several weeks, contracted bronchopneumo¬ 
nia, from which she slovvij recovered A number of susceptible 
classmates and plajmates developed the disease during the fol¬ 
lowing weeks Immediate isolation after the exposure of the 
eldest child and earlj diagnosis b> the cough-plate might have 
prevented this epidemic. 

An unquarantined patient exposes many susceptible 
children during the two w'eeks of the catarrlial and the 
first few weeks of the paroxysmal stage If only one 
susceptible child is exposed during each of the six 
weeks, and if none of the exposed are quarantined, but 
each, in turn, exposes one susceptible child during each 
succeeding week (after one w'eek of incubation), 
thirty-one cases of w'hoopmg cough will have developed 
within the six weeks that the original patient is conta¬ 
gious The distribution of these cases would be five 
in the late paroxysmal, six in the early paroxysmal, 
seven m the catarrhal, and thirteen in the incubation 
period If one exposure occurs from each exposed 
susceptible child before diagnosis and quarantine are 
established, seven new cases would occur before the 
original patient would cease to be infectious 

The high mortality rate m pertussis patients under 
2 years of age warrants recourse to all known means 
of early diagnosis Infants and very yi'oung children 
should be protected from patients and exposed, sus¬ 
ceptible children This can be done only by' early quar¬ 
antine If health departments would include in their 
serv’ice whooping cough diagnosis by means of the 
cough-plate, an earlier diagnosis could be made and an 
earlier quarantine established 

SUMVtARY 

Whooping cough and its complications cause more 
waths than do diphtheria, measles or scarlet fever 
three injections of potent vaccine did not prevent the 
disease in definitely exposed susceptible children Vac- 
cme therapy had little if any influence on the course 
ot flie disease m 100 patients The cough-plate method 
ot Unevitz and Meyer is simple and reliable and should 
be made available for early diagnosis Early diagnosis 
an prompt isolation of the patient and exposed sus¬ 


ceptible children are, at present, the only reliable means 
of reducing morbidity and mortality 

CONCLUSION 

Since vaccine is of doubtful value, the earliest pwssi- 
ble diagnosis follow'ed by the strictest quarantine is the 
chief means of combating this malady', so fatal for the 
young child 
636 Oiurch Street 


END-RESULTS OF EXTRA-ARTICULAR 
FIXATION OF THE TUBERCU¬ 
LOUS HIP IN CHILDREN* 

F C KIDNER M D 

DETROIT 

Surgical fixation of the hip foi tuberculosis in chil¬ 
dren IS justified only on the hypothesis that this disease, 
when cartilage or bone is involv'ed, is never cured with 
useful motion This hypothesis I believe to be true 
Whether or not there exists a type of tuberculosis of 
the hip which involves only the synovia and does get 
well is still open to discussion 
I am well aware that this 
hypothesis is not nniversally ac¬ 
cepted Such eminent authorities 
as Sir Henry Gauvain of Eng¬ 
land insist that even badly injured 
joints, with abscess formation, do 
heal completely He says that 
they' heal permanently, albeit with 
altered joint contours, with fair 
degrees of useful 
motion He states 
tint the diagnosis 
of tuberculosis m 
such cases has been 
proved by patho¬ 
logic examination 
of tissue and by the 
recovery of tuber¬ 
cle bacilli, and that the only' 
treatment necessary' is rest and 
hy'giene Rolher too, in Sw itzer- 
land, presents many cases of tu¬ 
berculosis of the hip apparently 
permanently cured entirely by 
heliotherapy How much useful 
motion these hips have is not ^ 

1 i 1 11 » Tig 1 —Tlic Hibbs 

clear Certainly Rollier s course method ot juxti -irttcuHr 
of treatment takes a very long “{,','^''“4"'* %% 

sngjttal plane and m 
^ , \crted Coori contact tMlIi 

On the basis of American e\- the neck is obtained 
penence it is possible to explain 
these statements only by the assumption that there is a 
difference m the v'lnhty of the infection here and in 
England, that the process is less destructive there 
Whatever may be the success of the overseas sur¬ 
geons in obtaining cures with useful motion, it is never¬ 
theless certain that in this country more and more 
surgeons are swinging to a belief in the hypothesis 
stated at the opening of this paper, nameh tubercu¬ 
losis of the hip does not get well with useful motion. 
Under conservative treatment, symptoms disappear per- 

* From the Orthopedic Chnic of the Children s Hospital of Michigan 

* Read before the Section on Orthopedic Surgerj at the Se\cnt> Ninth 
Annual Session of the American Medical Association Minneapolis^ 
June 13 1928 
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manenti} only because of firm bony union and a stiff 
hip in good position Less happily, the symptoms of 
the disease disappear because of fibrous union If either 
bony or fibrous union occurs in bad position, then limp, 
pain and disabilitj' increase year by year If the union 
IS only fibrous, then any new trauma may awaken the 
dormant disease, and acute symptoms may come back 
As Calve' has so neatly said, “Wien the disease is 
cured, then the troubles begin ” 

Because the results of conservative treatment were 
bad unless bony fixation occurred, surgeons of late 
years have sought for a means to cut short the disease, 
and at the same time secure a useful hip Excision of 
the diseased head of the femur was first tried thirty 
years ago It was found that this procedure failed m 



Fiff 2 (case 1)—Tjpical Hibbs procedure \Mth complete cure in spite 
of fracture of the femur This fracture is responsible for abduction 
v-hich interferes somewhat with the function 

both objects Raielv ^^as the disease eradicated, and 
when it Wcis eradicated there resulted a completely 
unstable hip 

Next came intra-articular fixation or arthrodesis 
Farrell - m 1919 reported ten cases in which he had 
tried arthrodesis in tuberculosis without success The 
reason for failure of this type of operation, in tuber¬ 
culosis, IS that it is impossible to get enough healthy 
bone m contact uithin the diseased joint 

This fundamental weakness m arthrodesis as a means 
of fixation of the tuberculous hip led to the realization 
that masses of healthy bone must be brought in contact 
These could be obtained only outside the diseased 
joint, and the operation therefore must be essentially 
extra-articular 

1 Cal\e J J med franc 1925 p 26 

2 Farrell BP J Bone Joint Surg 7 563 (July) 1925 


Two types of extra-articular operation appeared 
The first, called for convenience the para-articular 
method, involved the use of grafts usually taken from 
the tibia and embedded in the side of the ilium and in 
the trochanter at a considerable distance from the joint 
Perhaps the first successful operation of this tjpe was 
done by Maragliano^ on a child of 7, in 1913 In 
1919, when a previous operation for implantation of 
the trochanter into the acetabulum had failed, he fixed 
the upper end of the diaphysis of the femur to the 
ischium with a graft, without success 

Kappis,^ in 1920, implanted an osteoperiosteal graft 
from the tibia into the trochanter and the crest of the 
ilium He insisted on the vital importance of the peri¬ 
osteum In 1924 he reported twenty cases, in some of 
which the graft broke He insisted on very long 
postoperative fixation 

Albee,° in 1925, placed tibial struts from the crest 
of the ilium to the trochanter Baron,® in 1921, turned 
a flap down from the ilium and another up from the 
trochanter Between these he fastened an osteoperi¬ 
osteal graft from the tibia 

The second type of extra-articular fixation is called 
the juxta-articular Of this type the best example is 
the Hibbs ’’ procedure J Haas ® of Vienna reported 
three cases in 1922 in which he implanted the greater 
trochanter into a groove in the ilium without opening 
the capsule He sutured the trochanter to the shaft 
and to the ilium In 1926, Mathieu and Wilmoth® 
descnbed an operation similar to that of Baron, and 
another in which the trochanter is slid up under the 
pelvic flap Hibbs, however, has jierfected the method 
of transposition and rotation of an osteotomized verti¬ 
cal wedge from the trochanter without removing muscle 
attachments, so that it has bony contact with its own 
stump, with the roughened superior surface of the 
femoral neck, and with a trap door groove in the side 
of the ilium Penosteal continuity is maintained super¬ 
ficially The transplant is held m place by the com¬ 
pression of the forcibly abducted upper end of the 
femur This procedure unquestionably fulfils more of 
the requirements for extra-articular fixation of the hip 
than any other With modifications necessitated by the 
individual case, it is applicable to a greater variety of 
types of hip tuberculosis than is any other method 
This applicability is much wider than the ongiiial arti¬ 
cle by Hibbs leads one to suppose The persistence of 
a considerable femoral neck was emphasized As a 
matter of fact, this is not at all necessary to successful 
fixation 

After hearing Dr Hibbs read his paper at the 
American Orthopedic meeting in May, 1926, I was 
impressed by the fact that for the first time a reason¬ 
able method for surgical fixation of tuberculous hips 
had been found This fact was particularly satisfactory 
to me because of my firm conviction that surgical fixa¬ 
tion offered the only rapid and reliable cure for tuber¬ 
culous hips I began immediately to use the Hibbs 
fixation operation 

Case 1 —A boj, aged 14, nho vas the first patient in whom 
I used the Hibbs fixation operation, had disease of the left 
hip He had been under my care as a private patient for six 


3 Maraghauo D Chir d org di movimento 5 225 (April) 1921 

4 Kappis M Zentralbl f Chir 48 990 (July 16) 1921 

5 Albee F H Reconstruction and Plastic Operations on the Hip 
T A M A 85 1345 (Oct 3) 1925 

6 Baron A Zentralbl f Chir 48 1047 (July 23) 1921 

7 Hibbs R A J Bone & Joint Surg 8 522 (July) 1926 

8 Hass J Zentralbl f Chir 49 1466 (Oct 7) 1922 

9 Mathieu and Wilmoth J de chir 28 130 (Aug) 1926 Mathieu 
Paul Re\ d orthop 1926 p 581 
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years He had ahvajs followed directions and had therefore 
had continuous treatment of the conservative type Rest in 
bed iMth traction, heliotherapj, abduction and traction splints 
and plaster-of-pans casts had been conscientiously used In 
spite of these measures, the disease had progressed steadily 
For the first three years bone destruction as shown bj roent¬ 
genograms had been absent, and I felt that this case represented 
a sjnoiial tuberculosis, in uhich there might be recoiery with 
useful motion At the end of three years bone destruction 
began, and progressed slowly until at the time of operation 
the head of the femur and the upper part of the acetabulum 
were almost completelj destroyed The neck, howeier, was 
fairly well presened At no time during the progress of the 
disease had there been the slightest tendency to ankilosis 
Motion remained almost normal 
Sn years of consertatue treatment without improvement, 
but with steadilj increasing destruction, was enough to con¬ 
vince the famil) that operation was worth a trial This was 
therefore undertaken in May 1926 The operation was difficult 
because the patient was very fat The Hibbs technic was 
followed doselj In spite of this, the destruction of the upper 
part of the acetabulum and of tlie head made it impossible to 
avoid the invasion of tuberculous tissue m the upper part of 
the joint Some of fins was excised, and proved to be tuber¬ 
culous by laboratory examination This invasion of the tuber¬ 
culous tissue, and the fact that the undersurface of the 
transplanted piece of trochanter and shaft lay m contact with 
this tissue and formed a bridge over it made me fearful for 
the result This fear was increased by the fact that the femur 
was broken at the original base of the graft when abduction 
for fixation of the graft was undertaken 
In spite of these two accidents, good contact of the graft 
and good position of the hip were obtained There were 
no untoward postoperative incidents, and convalescence was 
uneventful New bone formation was verj rapid and the x-ra) 
examination showed complete bony union of the ilium to the 
graft of the graft to the femur, and of the femoral fracture 
at the end of three months Weight bearing was forbidden 
for three months more, but the boy was allowed about on 
crutches without splints During this period the graft 
increased in size and became more dense The ilium and upper 
end of the femur also showed greatlj increased calcium content 
At the end of six months the boj was allowed to walk, and 
has done so ever since He limps because of the shortening 
which resulted from the original destruction of bone and 
because of a little too much abduction due to the fracture of 
the femur There is also too little flexion There is no pain 
and no motion in the joint nor anv other symptom The boy 
and his family are completely satisfied because he has been 
able to attend school and play unreservedly for two years, and 
because he has been able to work off some of his fat 

After our success in this case, my associates, Dr 
R V Funston and Dr F E Curtis at the Children’s 
Hospital, and I cautiously began to apply this operation 
generally to tuberculous hips At first we tried to pick 
our cases, confining ourselves to well grown children 
in whom the disease was inactive, and in whom a good 
femoral neck persisted We soon found that these 
restrictions were unnecessary, and our only contraindi¬ 
cation now IS the presence of fresh open sinuses 

Sixteen patients were operated on between December, 
1926, and October, 1927 These, wnth the first patient 
desci tbed, make a total of seventeen in w horn sufficient 
time has elapsed to allow conclusions to be drawn 

The results sliow firm bone union except in cases 2, 
3, 6, 11 and 17 In cases 2 and 17 this is due to the 
presence of free pus and wadespread destruction In 
case 3 bone union is present, but the union is still weak 
from the x-ray standpoint In case 6 it is absent 
because the diagnosis of tuberculosis was w-rong and 
there is still normal cartilage m the joint (Perthes’ dis¬ 
ease^) In case 11 it is absent either because the graft 
has broken or because the epiphyseal line of the tro¬ 
chanter is included, as m case 10 Good function is 


present in all but cases 2 and 17, in winch union is 
incomplete In all cases the progress of the disease 
and all symptoms have been stopped In reviewing 
them, certain considerations w’hich I have not seen 
mentioned in the literature, stand out clearly, these are 
both preoperative and operative 

First the age of the patient is unimportant The 
youngest patient in whom the operation was successful 
was 4 years of age, the oldest, 14 At any age, growth 
after the operation seems to depend wholly on the 
amount of destruction occurnng before the operation, 
and to be uninfluenced by the operation itself Growth 
continues after operation if there was any epiphysis 
left before operation 



Fig 3 (case 3) —Free bone transplant of trochanter in which a beef 
bone peg was necessary to hold the transplant in place Note large size 
of graft 

Second, the duration of the disease is unimportant 
except as it determines the amount of destruction of 
the acetabulum and the femoral head and neck In 
general, the greater the destruction, the greater the 
mechanical difficulty of the operation and the poorer 
the functional result When there is great destruction, 
the space in wdiich operative procedures can be earned 
out is much constricted and they are therefore more 
difficult When the destruction is gieat, it is more dif¬ 
ficult to obtain good bon}r contacts for the graft, which 
may have to function as a budge, as it always does m 
the para-articular types of operation With marked 
destruction, satisfactory functional position is more 
difficult to obtain, and the shortening produces a 
gi eater limp 

Third, activity of the disease in no wise contraindi¬ 
cates the operation It does, however, sometimes deter- 
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mine whether or not solid fixation is to be obtained 
In none of our cases did the fact that free pus and 
granulation tissue existed widely spread through the 
field of operation preient primary healing In no case 
■was there a flare-up of the disease following the open¬ 
ing of actne pockets of disease nor was there a case 
of systemic dissemination of tuberculosis This small 
series does not prove that it is safe to operate on active 
tuberculous joints, but taken in conjunction with Baer’s 
experience in arthroplasty in old tuberculous hips, it 
goes far to allay the t*'adition that it is verv dangerous 
In five of our cases, free pus uas encountered at 
operation Of these, m three, union went on satisfac- 
tonlv in spite of the pus In two, cases 2 and 17, union 
IS still absent after tivelve months, but in both of these, 



Fig 4 (case 5) —Free bone transplant solidly united o\er completely 
destrojed joint evcellent function 


sjmjitoms have disappeared and new bone is forming 
There has not been any further spread of bone destruc¬ 
tion W e believe that the graft across the top of the 
diseased joints acts as a bariier to the spread of the 
disease even though union does not occur 

In nine cases, lack of space resulting from destruction 
of the neck of the femur and from fibrosis of the muscles 
and soft tissues has forced us to use free grafts from 
the trochanter and the upper part of the neck Of 
these, union has failed in cases 2 and 17 because 
of the lack of healthv bone and because of the 
presence of pus In case 10 the union did not become 
solid for a long time, apparently because the trochan¬ 
teric epiph}seal line was used as a part of the graft 
and allowed some spring This fact was proved by a 
secondarv exploratorv operation Absolute fixation has 
now taken place w ith a good result In case 11, a clin¬ 


ical cure has resulted but there is an apparent fracture 
of the graft shown in the roentgenogram This may 
be the trochanteric epiphyseal line, as shown in case 10 

The technic of the free transplant depends on condi¬ 
tions found at operation Usually it consists of sub¬ 
periosteal dissection of the fibrotic muscles from the 
top of the trochanter By transverse osteotomy a tn- 
angular piece of bone is removed from the trochanter 
and upper end of the shaft, and this is then forced 
upward and inward into the best possible groove in the 
roof of the acetabulum The previously dissected mus¬ 
cle flap IS then sutured into place, anchoring the graft 
Tlie leg IS placed in abduction, wedging the graft into 
place This procedure is similar to that employed by 
Kappis in 1921 Although the contacts obtained by it 
may be poor, the graft grows and functions well This 
proves that direct periosteal continuity is not necessary 

All patients in this series were placed immediately 
after operation in plaster-of-paris double spicas m from 
20 to 40 degrees of abduction and a few degrees of 
flexion They were all held in that position for from 
three to nine months In spite of the most rigid 
attempts to maintain the abduction, all of them, except 
patient 1, have gradually acquired either the straight 
position between abduction and adduction or a few 
degrees of adduction In all of them the flexion has 
iiici eased, m some cases to 40 degrees This fact was 
most humiliating to me because, in spite of many expe¬ 
riences to the contrary, I still felt that the stiff hip 
should be abducted Even the oft repeated statements 
of Dr E G Brackett had not overcome my respect 
for the textbook statements that abduction overcame 
shortening and gave the best type of stiff hip The 
fact remains, how’ever, that, of the seventeen patients 
operated on in this senes, all but three have excellent 
functional results as regards walking or sitting and all 
have a greater or less degree of flexion Those with the 
greatest flexion and no abduction or adduction are 
the most comfortable Wfliether this will be true when 
the children reach adult life is yet to be seen The 
three cases in which there are bad functional results 
are cases 2 and 17, in which there is not vet solid fixa¬ 
tion, and case 1, m which there is too much abduction 
because of the fracture of the femur 

The conclusions from this senes of extra-articular 
fixations of the hip are as follows 

1 Assuming that tuberculosis of the hip does not 
heal w'lthout fixation, operative fixation should be done 
as early as possible, as regards both the age of the 
patient and the duration of the disease 

2 Extra-articular operation provides a means for 
early fixation 

3 The juxta-articular methods of Kappis and Hibbs, 
and the free graft described in this paper provide a 
better means than the para-articular method of Albee, 
Calve and others 

4 It is safe to operate m the p'^esence of actne tuber¬ 
culous disease, even with abscess, if there is no open 
sinus 

5 Even though fixation does not occur promptly 
after the operation, the graft provides an internal splint 
which relieves symptoms and prevents spread of the 
disease 

6 The operation in no way interferes wnth growth 
Shortening following the operation is only that present 
before the operation If the growth center has been 
destroved before operation, relative shortening will 

10 Brackett E G Boston M & S J 1912 p 235 
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inciease after operation If not, the limb will keep up 
with Its mate 

7 Flexion of from 20 to 40 degrees in midposition 
IS the position of choice for these fixed hips 

8 The earlier the operation is done m proved tuber¬ 
culosis of the hip, the less mil be the shortening and 
the shorter the period of invalidism 

Case 2 — K , a boj, aged 6, seen m September, 1924, had 
had pain in the hip for four months following a fall and had 
been treated bj an osteopath, who had regularly manipulated 
the hip On examination, the patient had pain and all the 
tjpical sjTiiptoms of an acute tuberculous hip The roentgeno¬ 
gram showed marked calcium absorption but no destruction. 
The patient was treated for two and a half years as a well- 
to-do prnate patient with rest m bed, full heliotherapy, sun 
lamp and traction The disease was peculiarly actne and acute 
exacerbations of pam were constant Destruction as shown 
by x-ra 3 examinations went on rapidlj in the head, neck and 
acetabulum There was no abscess 

An operation was done in Februart, 1927 The Hibbs pro¬ 
cedure was attempted through a mass of tuberculous tissue 
A bridge of trochanter was placed across the soft purulent 
anatenal of the joint into the much softened and necrotic ilium 

Operative Results 6v the Hibbs Method 
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far abote the normal limits of the acetabulum It was held 
bj abduction Healing was b> first intention 

In May, 1928, there was still 20 or 30 degrees of motion in 
-the joint, but there had been only one acute attack of pain, 
which followed a fall For six months follow’ing operation 
-the patient w as kept m a plaster cast Since then he had been 
recumbent most of the time, but had been about on crutches 
for necessary locomotion about the house Full heliotherapy 
had been continued Motion was decreasing X-ra> exami¬ 
nation showed that the graft was acting as a new roof to the 
acetabulum and was preventing further destruction There 
was muc'- new calcium deposit and new bone formation had 
begun 

Case 6 —E A, a girl aged 8, was admitted m August 1924 
because of an acute infectious arthritis that had begun five 
weeks before X-raj examinations were negative She was 
treated with rest and traction until November when x-ray 
examination first showed decalcification and flattening of the 
head Gradually destruction continued and disability and pain 
were great An exploratory operation was not conclusive 

Oct 6 1927 a typical Hibbs operation was easily carried out 
There was no pus 

Bv May 1928 the legs were equal There w as no adduction 
•or abduction Flexion was IS degrees Motion was still 
present 

This was probably not a tuberculous case and demon¬ 
strates that a graft will not hold across a joint in which 
normal cartilage is present Roentgenograms taken in 
Ma}, 1928, apparently represented an advanced Perthes’ 
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disease, with the graft completely unumted with the 
femur but finallj" united with the ilium 

Case 10—L, a girl, aged 2 was admitted, Jan 27, 1925, 
because of pam and contraction of the left hip which had been 
present for one month Clinically the condition indicated 
tuberculosis X-ray examination was negative The Pirquet 
test was positive One month later a roentgenogram showed 
almost complete decalcification The patient was treated with 
extension, rest and heliotherapy at the conv alescent home until 
November, 1926 By that time there was complete destruction 
of the head, the neck and the upper part of the acetabulum 
with posterior dislocation 

An operation was done, Nov 3 1926, because of progression 
of the disease in spite of good treatment and the vouth of 
the child An incision down to the remains of the joint was 
made through scar tissue into the region of active disease 



Fig 5 (case 2) —Very active disease m which the graft is not united 
with the femur but has form-d a roof which is preventing further spread 
upward of the disease in the acetabulum The graft so limited motion 
that all symptoms have disappeared and healing is going on 

There was no room or anatomic structure to allow a typical 
operation A free graft was cut from the top of the trochanter 
and shaft and forced into the groove partially in the diseased 
tissue in the ilium at the top of the acetabulum 
At the time the mechanics of the operation were felt to be 
poor, and the result was veryi doubtful The hip was put up 
in plaster in abduction During the ensuing year the progress 
of the tuberculosis was entirely halted Pam and spasm 
entirely disappeared, but slight motion persisted X-ray exam¬ 
ination showed an apparent hiatus or fracture in the middle 
of the graft In December, 1927 this was explored and found 
to consist of cartilage—probably the epiphyseal line of the 
trochanter The graft was firmly united above and below and 
the motion was accounted for by spring m the cartilage 
In April 1928 a physical examination did not show any 
motion or symptoms There was 20 degrees of flexion 10 
degrees of adduction and 30 degrees of external rotation 
There was onlv three-fourths inch of shortening 
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The gait is excellent except for external rotation The 
patient sits badly because of adduction and a rather stiff lumbar 
spine In May, 1928, a roentgenogram showed bone union 
across the cartilage 

Case 11 — P B , a bo\, aged 9, admitted, March 3, 1927, had 
pain and a limp that began in the right hip four years before 
An abscess had formed which had drained for three years 
It was healed one > ear The patient showed a flexion adduction 
deformity There was some motion in all directions guarded 
by spasm X-ray examination showed complete destruction 
of the head with a spikehke stump of neck Ijing in a much 
enlarged acetabulum, the walls of which were deeply eroded 
by disease The greater trochanter was in contact with the 
upper edge of the acetabulum The deformity was overcome 
bj corrective plaster 

Operation was performed, Oct 6, 1927 Because of the 
proximity of the side of the ilium or roof of the acetabulum 



Fig 6 (case 14) —Tjpical Hibbs procedure in which there was a good 
neck to make contact h the graft 

to the trochanter and the great destruction, there was no neck 
or joint capsule left The operation, therefore, had to be car¬ 
ried out through the diseased tissue A tj pical Hibbs operation 
was impossible Therefore a slab of bone was cut, including 
the whole outer part of the trochanter 
The lower position of this was turned round and pushed into 
a groove just above the acetabulum in the ilium The much 
diseased and scarred muscles were left attached Abduction 
kept the graft m place 

In April, 1928, phjsical examination did not show any motion 
or sjmptoms m the joint Ten degrees of flexion and adduc¬ 
tion 20 degrees of internal rotation and only 1 inch shortening 
were revealed The patient was beginning to walk with a fair 
gait in which the worst factor was internal rotation He 
sat well because of an extremelj flexible lumbar spine A 
roentgenogram showed apparent failure of the graft 

The question arises. Is this an epiphyseal hne^ The 
main points in this case vv ere the operation through the 


diseased area, the fact that there was no room for good 
contacts of bone, the excellent result in spite of diffi¬ 
culties, and the presence of internal rotation and 
adduction with not enough flexion 

Case 14 —D B, a boy, aged 7, seen in November, 1919, 
gave a history of pain that had begun three years before in 
the right hip and had continued, causing him to limp ever 
since m spite of treatment in Buffalo m 1920 He was treated 
with extension and casts until 1922, when there was apparent 
firm union with 25 degrees of abduction without flexion In 
1923 an abscess developed which was emptied several times 
By 1925 he was walking without support In May, 1927 all 
sjmptoms recurred with muscle spasm 

An operation was performed m October, 1927 The head 
was destroyed but a fair neck was left Much fibrous tissue 
filled the acetabulum The muscles were fibrosed A typical 
Hibbs operation was done 

By May, 1928, there was complete fusion of the graft and 
for the first time beginning fusion of the diseased head and 
acetabulum There was no adduction or abduction, but 
20 degrees of flexion was present The gait was good The 
patient sat well with some adaptation of the lumbar spine 

This case IS a brilliant example of long continued 
conservative treatment without results 

1337 David Whitney Building 


ABSTRACT OF DISCUSSION 
Dr Frank R Oder, Boston It seems to me that the con¬ 
servative measures which we have carried out in this country 
represent one of our real failures in the treatment of tubercu¬ 
losis Tuberculous hips, even after recovery, are prone to 
become permanently flexed Such hips can be pulled out under 
traction m the line of deformity, and the patients sent to their 
homes to report at intervals to the outpatient department 
Within from six months to a year the flexion contracture will 
have recurred no matter what our method of procedure may 
be Finally, if nature is good, these hips will fuse With 
regard to operative hip fusion, we must ask ourselves the ques¬ 
tion whether or not we are alwajs justified m fusing hips, 
because, as we all know, some patients get well with a phjsio- 
logic amount of motion, and Rolher reports good function by 
means of heliotherapy and special exercise methods With 
regard to early operation, is there not some danger of com¬ 
plications, of breaking down the wound bj tuberculous infection 
of the whole operative field, or maj there not be a possibility 
of a complicating tuberculous meningitis^ It does not seem 
to me that the amount of bone used in the Hibbs method of 
fusion IS sufficient to stand the stress Wilson of Los Angeles 
turns down a large flap from the ilium and puts it m a cleft 
between the greater trochanter and the shaft I have been 
turning down the ilium in strips, so that the strips surround 
the upper end of the femur when the trochanter has been cleft 
back In this way a real forest of bone surrounds the upper 
end of the shaft of the femur, enclosing the neck, and there is 
a real buttress extending from the ilium to the shaft of the 
femur Such fusions have been more stable m my hands than 
the Hibbs fusion If deformity is present, I do not see whj it 
should not be corrected at the time of the operation 

Dr H W Meverding, Rochester, Minn This operation 
IS designed to relieve the sjmptoms of tuberculosis of the hip 
and to prevent the deformitj and shortening which have been 
very common m the treatment in the past I believe that the 
principal thing we want to get in this operation is plentj of 
bone and bone contact to assure rapid fusion I have been 
using bone grafted principally from the ilium, exposing the hip, 
neck and trochanter through a Smith-Peterson incision, split¬ 
ting the trochanter and turning large sections of bone down 
from the ilium and, if need be, from the femur, so as to get 
good bony contact across the freshened trochanter along the 
neck, opening the capsule, if necessary, and getting a subperios¬ 
teal mass of bone By stripping off, as in the Smith-Peterson 
incision, this is verj simple to do We operate in the face of 
old sinuses successfulh and we correct deformity at the same 
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time that we operate for fusion, appljmg a double spica cast 
to the knee on the well side and the toes on the affected side 
Without doubt, this operation of fusion of the hip is going to 
be verj commonlj used, md with great success 
Dr Willis C Campbell, Memphis, Tenn Dr Kidner 
has clearly demonstrated excellent results in tuberculous joints 
by fusion All the cases presented show conclusnely destruc- 
ti\e changes in the roentgenograms suggestne of tuberculosis 
I should like to ask Dr Kidner what he regards as sufficient 
etidence to indicate fusion I mjself cannot recommend routine 
biopsy m the hip joint when tuberculosis is suspected, and 
prefer at present to aw'ait the detelopment of characteristic 
symptoms which may be confirmed by a roentgenogram before 
fusion IS advised In a series of eight cases, my colleagues and 
I have induced extra-articular fusion through the aid of bone 
flaps from the ilium and shaft of the femur, which is reinforced 
by a large osteoperiosteal graft from the tibia The joint 
proper is carefully avoided In very young children we have 
employed the homologous osteoperiosteal graft from the mother 
In our cases fusion is not accomplished until a lapse of from 
SIX to eight months Union seems to be delayed between the 
grafts and the trochanter, which is probably due to the fact 
that this IS the point of greatest leverage I have obtained tw'o 
roentgenograms in the first two cases which demonstrate clearly 
fusion by a large mass of bone which is entirely extra-articular, 
the advantage of which o\er intra-articular methods is not 
refutable, provided the desired results can be accomplished as 
frequently This, of course, remains to be proved 
Dr Feed H Albee, New York I do not believe that we 
should apply this treatment to cases in which the pathologic 
change is not extreme and there is not a great deal of destruction 
as shown by roentgen study I have done arthrodesis of the hip 
in about IIS cases The first fixation was done twent\-one 
years ago I wish to emphasize the importance of putting in 
large grafts of ample length I have done four ty pes of operation 
for tuberculosis during the past fifteen years One should 
select the type adapted to the individual case When there is 
a large amount of destruction, and the great trochanter is 
approximated to the side of the ilium or the acetabulum, one 
does not need as long a graft as when it has not approximated 
In a few cases in which intra-articular arthrodesis was unsuc¬ 
cessfully attempted, and in which the trochanter was especially 
near the side of the ilium, I did not use any graft at all because 
the limb was in every instance in marked adduction and it was 
found that after denuding the trochanter of soft parts and 
shaping It into a wedge, it swung (by adducting) under a large 
leaf of the outer table of the ilium, which had been elevated 
outward after being incised by motor saw at its lateral and 
inferior outlines The upper outline is not incised, as the bone 
IS sufficiently flexible to allow the lifting of the leaf or door 
to receive the freshened trochanter, which is thrust beneath it 
by the mere abduction of the limb This is the simplest method 
and one in which a free graft is not used at all The next 
simplest method may be employed in cases in which the tro¬ 
chanter is only about one-half inch from the side of the acetab¬ 
ulum, and one can use the outer table of the ilium as a sliding 
graft A broad plate of bone, as wide as one likes, is slid 
down into the trochanter after the trochanter has been split in 
situ from above with a wide osteotome In case the trochanter 
does not approximate the side of the pelvis or the rim of the 
acetabulum because of joint destruction, a graft from the ilium 
IS not long enough, and in that case it is best to obtain two 
grafts from the tibia, according to the technic which I employed 
in 1913 and described in 1919 During the past few years I 
have planned every arthrodesis operation on nonarticular joints 
with the idea of making way as far as possible for a future 
arthroplasty for mobility In several cases in which tibial 
grafts have been used, I have four or five years later removed 
the grafts and succeeded in establishing most satisfactory 
motion and function from arthroplasty 

Dr H L Allen, Indianapolis These graft operations 
have their place, when much destruction is present They are 
entirely out of place in many cases in children Dr E O 
Lindenniuth of Indianapolis says that there are three other 
men studying tuberculosis of the bones by means of x-rays 
The rays are filtered, applied for about twenty minutes at a 


time and at intervals of about once a week for twenty-one 
treatments Before I started on this treatment with hip dis¬ 
ease, Pott’s disease, or any other tuberculous inflammation or 
destruction, I first had him show me a few holes he had closed 
up in bones, and it seemed to me that they had closed rather 
promptly I then tried the treatment in hip disease These 
cases of hip disease, if there is not a multiple infection, respond 
beautifully and go on to recovery promptly I am exposing 
myself to much ridicule Maybe I have never had a tuber¬ 
culous case I do not mind admitting I have the smallest 
practice of any man I know, and I do not keep a livery stable 
full of guinea-pigs or other animals to test for the presence of 
tuberculosis in children I simply try to be honest with them, 
and with you, and the more I see of these demonstrations, and 
hear the frank confessions that the men make who are doing 
the grafting operations, the more convinced I am that some 
people should be spared such operations 
Dr F C Kidner, Detroit Some one spoke about early 
diagnosis I believe that the safe and only sure way to make 
a diagnosis is to operate early, and in practically all of our 
cases, when there is any doubt of the diagnosis, whether low 
grade infection or tuberculosis, vve do a biopsy Several of 
the questions that were brought up are discussed, and I hope 
answered, in the body of the paper, which I have had to sum¬ 
marize The earlier the operation is done, the better Many 
of the patients whose roentgenograms I showed came to me 
only' very late, having been treated conservatively elsewhere 
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Blastomycosis was first recognized m the United 
States by Rixford and Gilchrist ^ m 1896 Since then, 
most valuable studies have come from Chicago, where 
the disease seems to be very prevalent or at least leadily 
recognized An extensive review of the literature is 
impossible in a paper of this scope, but the monographs 
of Ricketts® and of Stoddard and Cutler® and the 
numerous papers originating in Chicago may be con¬ 
sulted 

During the last five years I hav'e had the opportunity 
of studying six cases of systemic blastomycosis and 
thirteen of the local skin variety The diagnosis in each 
case was based on the clinical and bacteriologic observa¬ 
tions It was confirmed by the study of biopsies and 
the finding of the typical organism and cellular reaction 
in the tissue All of the systemic cases ended fatally, 
while the local cases were cured under the administra¬ 
tion of potassium iodide and the application of roentgen 
therapy Recurrences or systemic invasion have not 
occurred in the local skin cases 

The results of my pathologic and bacteriologic obser¬ 
vations form the basis of tins repoit 

PATHOLOGY 

The following is a brief summary of the clinical his¬ 
tory and pathologic observations in a case of sjstemic 
blastomycosis, showing involvement of the thyroid 

I L, a negro, aged 29, whose occupation was that of a farm 
laborer, became feverish and had a productive cough, in June, 
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1924, which w'as followed by the appearance of a swelling on 
the right side of the face Later the left hip became painful and 
swollen and finally inrohement of the right knee occurred In 
October, 1924, the right elbow became painful and swollen and 
was opened surgically, with the eracuation of a large amount 
of thick, sanguinopurulent exudate Meanw hile tumors on the 



Fig 1 —Section of an earl> lesion m the skin showing the first reaction 
of the body to the presence of Blastomyces (a) a blastomyces (6) mono 
nuclear cells surrounding the organism slightly reduced from a photo 
micrograph with a magnification of I 000 diameters 

neck appeared, which gradually softened and were finally 
lanced He had lost 50 pounds (23 Kg ) since the onset of the 
disease He was admitted to the Memphis General Hospital, 
Jan 21, 1925 

On physical examination subcutaneous abscesses were found 
over the right supraclavicular space, over the thyroid and o\er 
both lower extremities, there was arthritis of the left hip joint, 
the right elbow, and the right knee with sinus formation, and 
crusted, pustular and papular lesions were seen over the right 
eyelid extending down to the right side of the nose and over 
part of the right jaw bone, with several sinuses exuding a yel¬ 
lowish, thick pus 

A diagnosis of blastomycosis was made by mixing pus and 
20 per cent potassium hydroxide, which showed the spherical, 
doubly contoured, highly refractile, nonendosporulating organ¬ 
ism Cultures made from pus obtained by the aspiration of 
an unbroken abscess yielded Blaslomyccs of the smooth, yeast- 
like type Guinea-pig inoculation proved ncgatiie for tubercu¬ 
losis A biopsy from the skin lesion on the right leg gave 
microscopic evidence of a blastomycetic infection During hos¬ 
pitalization there developed a large number of subcutaneous 
lesions which ulcerated with or without the formation of 
sinuses Involvement of the joints became more marked Uni¬ 
lateral exophthalmos (left) and pinpoint contraction of the left 
pupil were noted, February 1 Physical and roentgen exam¬ 
ination showed consolidation of the upper lobe of the right 
lung Tlie patient’s condition became gradually worse, result¬ 
ing in death, February 3 

The temperature ranged from 99 2 to 104 2 F, the pulse from 
100 to 130 the respiration from 24 to 40 the white blood cell 
count from 19 000 to 33 600, and the red blood cell count from 
3,080,000 to 2,470 000, the blood culture was positive for Blasto¬ 
myces January 28 Necropsy was performed eight hours post 
mortem 

An anatomic diagnosis was made of generalized blastomycosis 
involving both lungs, the thyroid, and the bones, joints and 
skin, acute pleuritis (right) and emaciation Gross ohservra- 
tions showed that the left lung was firmly hound down to the 
chest wall The right pleura was greatlv thickened and was 


covered with a greenish, soft, friable, shaggy material which 
gave rise to a few firm adhesions On palpation the lungs were 
firm, and on section the right upper lobe showed caseous, lobar 
consolidation On the remaining lobes of the lungs were 
bronchopncumonic patches with numerous small cavities scat¬ 
tered throughout both lungs 

The left lobe of the thyroid was completely replaced by an 
abscess cavity opening at the left sternoclavicular joint by 
means of a ragged sinus The middle lobe of the thyroid con¬ 
tained several small, white, firm nodules 

Section from the lungs showed a variety of lesions In 
places the alveolar spaces were filled with fibrin or desquamated 
epithelial cells In other sections there was an exudate consist¬ 
ing of fibrin, mononuclear leukoevtes and lymphoevtes, and 
finallv there were areas of necrosis surrounded by a zone of 
mononuclear cells and giant cells, the latter containing Blasto¬ 
myces The cellular exudate at times was walled off and organ¬ 
ized or had undergone necrosis This was the typical allergic, 
cellular response of the bodv to the presence of this organism 
In the less involved portions of the lung, the earliest response 
of the body was manifested by the appearance of mononuclear 
leukocytes, immediately surrounding the organism But in con¬ 
trast with the suggestions of tuberculosis this was followed by 
a marked infiltration of polymorphoneutrophilic leukocytes 
which soon underwent necrosis This was now walled off by 
a zone of mononuclear cells, and an occasional Ijmphocvte 
Giant cells appeared at the periphery of the necrotic mass, 
phagoevtizing Blastomyces and debris 
This was the typical blastomycetic mononuclear tubercle reac¬ 
tion The organisms in the center of the necrotic mass were 
of a shell type and only the outline of the organisms could be 
made out The organisms were most numerous at the periphery 
of the necrotic mass They varied m their staining capacity, 
in the thickness of the capsular membrane and in the degree 
of vacuolization present At times, numerous organisms were 
seen without any cellular infiltration about them 
In places the central giant cells had a mantle of mononuclear 
leukocyte or lymphocytes about them Sections of the thyroid 
showed abscess wall, marked accumulation of colloid penasci- 



Fig 2 —Section of heart muscle showing the formation of the blasto- 
mjcotic tubercle by the infiltration of (a) polymorphonuclears and a few 
lymphootes vthich replace the mononuclear ^\ander^ng cells (6) a giant 
cell at the penpherj, slightly reduced from a photomicrograph ivilh a 
magnification of 170 diameters 

nous lymphoid infiltration and scattered localized areas of 
necrosis containing giant cells of the Langhans type 

The observations in this case are of interest because involve¬ 
ment of the thy roid has not j et been reported and because of 
Its typical illustration of the allergic and tubercle reaction of 
the tissues in cases of systemic blastomycosis 
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BACTERIOLOGV 

Blastomyces is widely distributed in nature Stober 
succeeded in finding and isolating the organism from 
deca 3 ing wood in the dwelling of a patient suffering 
from blastomycosis Coupal “ insists that cultural results 



Fie 3—Section of heart muscle showing the final sta^e in the deselop 
ment of the blastom} colic tubercle (a) central necrosis surrounded by 
(c) lajer of mononuclear wandering cells (b) giant cell at the periphery 
of the necrotic area (rf) cellular infiltration and joung fibroblasts forming 
the outermost aone slightly reduced from a photomicrograph vith a mag 
Tiification of 160 diameters 

he confirmed by microscopic studies before a diagnosis 
of blastom) cosis is made, since he found the organism 
present in wounds as a secondary invader 

The organism is not delicate m its nutritive require¬ 
ments and Stober^ has cultivated it even on sterile, 
moist filter paper The organism grows both at room 
and at incubator temperatures, but the optimal tempera¬ 
ture IS still an open question Wade and Bel “ found 
that their strains of Blastomyces attained maximum 
development at room temperature, while McLane con¬ 
cluded that growth occurred equally well at room or 
incubator temperatures Hamburger’s ® experiments 
showed that at room temperature the aerial growth pre¬ 
dominates, while at incubator temperature the colonies 
lose their aenal hyphae and become oidial or smooth m 
appearance 

In this study the effect of varying temperature on the 
growth and life cycle of Blastomyces was determined by 
inoculating series of similar mediums with various 
strains and incubating at different temperatures The 
results can be briefly summarized as follows Organ¬ 
isms recently isolated from human lesions give a maxi¬ 
mum growth at room temperature with an aenal type 
predominating, provided suitable mediums are used At 
incubator temperature these strains grow almost equally 
i\ ell but assume the oidial form, thus confirming Ham- 

4 Stober A M Sjstemic Blastomj cosis A Report of Its Patho 
logical Bacteriological and Clinical Features Arch Int Med 13 509 
(Aprils 1914 

5 Coupal J r Report of Six Cases of Blastomycosis Internal 
Clinics 4 1 (Dec) 1934 

6 Wade H W and Bel G S A Critical Consideration of S>stenjjc 
Blastomj costs v\ith Notes on Certain Special Features and Report of 
Fi\e Cases Arch Int Med 18 103 (Julj) 1916 

7 McLane C C Case of a Generalized Fatal Blastonijcosis Includ 
ing One in a Dog J Infect Dis 18 194 (Aug ) 1916 

8 Hamburger \V W A Comparatiie Studj of Four Strains of 
Organisms Isolated from Four Cases of Generalized Blastomj costs 
T Infect Dis 4 201 1907 


burger’s observations If cultures of these strains are 
subsequently grown at room temperature ov er a penod 
of at least one year (as they vv^ere in this senes, in order 
to simulate the saprophytic existence of the organism 
in nature) and are then incubated, unique results are 
obtained Small numbers of organisms from oidial or 
aerial colonies inoculated on vanous mediums and 
grown at incubator temperature gn^e nse to a poor 
growth The y'easthke colonies under similar condi¬ 
tions grow well When a larger number of organisms 
are used for the inoculum, good growth is obtained even 
with the oidial or the aenal colonies 

At a temperature of 41 C, three of the six y'easthke 
strains \\ ere able to develop in their usual form Only 
one of the eight oidial and aerial strains grew at this 
tempeiature The oidial growth was greatly^ inhibited 
in size but formed short aenal hy'phae in a few 
mediums At a temperature of 45 F, the oidial and 
aenal strains develop if the inoculum is large, the 
resulting colonies aie usually^ oidial in nature 

Recently isolated strains of the oidial and aenal forms 
are labile m their cultural appearances but become 
stabilized after prolonged cultivation on the same 
mediums and under constant temperature conditions 
Occasionally permanent, but usually temporary changes 
occur in the cultural characteristics of a given strain 
without preceding vanation m temperature, moisture 
or mediums 

In one of the systemic cases of blastomycosis a 
coccoid-hke growth, clumped in zoogleal masses, w'as 
isolated on mediums of the following composition 
maltose, 2 per cent, glycerin, 2 per cent, dextrose, 
2 per cent, peptone, 1 per cent, and gentian violet, 
1 100,000 Since the size of the colony was much 
larger than that of the cocci on this medium, it was 



Fig 4—Section of lung shouing exudatne tjpe of inflammation 
(a) pobmorphoneutrophilic leukocyte (f») lymphocjte (c) mononuclear 
Mandermg cell (d) blastomyces shghtlj reduced from a photomicrograph 
with a magnification of 800 diameters 

retained for further study and after four transplants 
it became a typical aenal colony 

Sabouraud’s medium is the one most commonly used 
for the isolation of this and related organisms A 
medium that has been found to give excellent results 
in the isolation of the organism from human lesions 
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consists of peptone, 1 per cent, dextrose, 2 per cent, 
maltose, 2 per cent glycerin, 2 per cent, and bile, 0 5 
per cent For subsequent culture the bile may be 
omitted 

The organism will develop on ordinary agar-agar, 
even without the presence of any nutritive material, as 
Aery small, pinpoint, grayish, flat colonies at times with 
short radiating hyphae arising about the colonies, or 
more cottony, fluffy myceha at the top of the slant 
This may be due to the utilization of the small amount 
of inorganic material present in the agar, or of the 
reserve energy stored up in the individual cells, thus 
enabling the organisms to reproduce for one generation 

Following a thorough review of the literature and 
personal observation on cultures of Blastomyces, 
Ricketts ° subdivided this group of organisms into 
three distinct t 3 pes, namely, (1) yeastlike, (2) oidial, 
and (3) h}pomycetoid Stober,'* Montgomery and 
Ormsby,® and Hamburger,® however, contend that these 
three forms are only stages in the biologic development 



Fig" 5 —Section of thyroid sho^ ing (a) colloid goiter and necrosis 
surrounded by giant cells mononuclear wandering cells I>mphoc>tcs and 
pobmorphoncutrophilic leukocjtes slightly reduced from a photomicro 
graph with a magnification of S5 diameters 

of the same organism Ormsby adds, however that 
in some cases of blastomycosis only the yeast type can 
be demonstrated 

An attempt was made m this studv to determine 
(a) whether more than one of the three types could 
be isolated from a case of blastomycosis, and (b) the 
conditions Avhich govern the morphologic and cultuial 
appearance of this organism, and to obtain a compara¬ 
tive cultural and biologic study of strains so isolated 

After a thorough sterilization of the overlying skin, 
the infected material was aspirated from subcutaneous 
abscesses in the svstemic cases, and from peripheral 
submiliarv abscesses m the local skin cases It was then 
inoculated on large stool plates and test tubes contain¬ 
ing vanoiis percentages and combinations of dextrose, 
maltose, glycerin, peptone, bile and gentian violet The 
test tube cultures usually yielded only one type of 

9 Alontgomen F H and Ormsby 0 S Systemic Blastomycosis 
Its Etiologic pathologic and Clinical Features as Established by a Clinical 
Sur'vey and Summary of Twenty Two Cases Arch Int Med 2 1 (Aug ) 
1908 


growth, undoubtedly because of the overgrowth of the 
predominant type or differences in the rale of growth 
Stool plates (ivith the exception of two cases) con¬ 
sistently showed both tlie oidial and the aerial forms, 
the respective number of each varying with (1) the 
age of the culture, (2) the strain and (3) the mediums 
employed 

Typical yeastlike colonies ivere occasionally encoun¬ 
tered which closely resembled, both culturally and 
morphologically, the saprophytic yeast so commonly 
obtained from throats and air passages In the two- 
cases of systemic blastomycosis, only the yeast form 
Avas obtained on culture, even after numerous attempts 
In one of these cases, cultures taken from infected 
material at autopsy also yielded only this type of growth 

The most interesting strain belonging to this veast 
type gaie an aerial type of growth ivhen first isolated 
from a blastomycotic subcutaneous abscess but, con¬ 
trary to the usual cultural development, on subculture 
it first assumed a pomegranate-like appearance, and 
later an oidial and finally a pure yeastlike growth, which. 
It has retained It has never formed hyphae but has 
shown a Avell developed, doubly contoured capsule and 
spherical outline, even when groAvn on blood serum. 
The yeastlike strains mentioned, however, pioduce 
hyphae which penetrate deeply into the substratum 
Avhen grown on favorable mediums The yeastlike type 
derived from blastomycotic lesions and those from 
saprophytic sources, when stained with Heidenhain’s or 
Nicholle’s stain, gave the same microscopic picture All 
of the blastomycotic yeasts and some of the saprophytic 
yeasts failed to develop endospores when transferred 
to gypsum blocks, thus suggesting that lack of endo- 
spore formation on gypsum blocks is not a critenon for 
a blastomycotic yeast 

After experimentation Avith numerous fixatives and 
stains, it was found that smears of the blastomycotic 
yeastlike growths, when fixed with a 1 10,000 solution 
of potassium permanganate and then stained Avith 
Loeffler’s alkaline methylene blue (methydthionine chlo¬ 
ride, U S P ) showed a broad bluish or black capsule 
surrounding each cell, with a peripheral linear network 
at the external margins of the capsule containing red¬ 
dish staining dots which were most marked at the 
junction of the network formed by two adjacent cells 
In the saprophytic group of yeasts, under ordinary 
cultural conditions, the capsule was always less well 
developed and usually absent In the y easts, Hansen 
first attracted attention to this phenomenon—^namely, a 
secretion of mucilaginous substance Avhich collects the 
cells into a sort of netvAork quite similar to zooglea 
It appears to play a part in the coagulation of yeasts 
folloAved by a clarification of the liquid, and is com¬ 
parable to the agglutination that is found among 
bacteria 

Preliminary cultural experimentation demonstrated 
that Avhile Blastomyces is very resistant to external 
influences, certain chemicals and dyes exert a delete¬ 
rious influence on the development of the organism 
By' adding these reagents in varying proportions to the 
mediums, a Avide lange in cultural conditions was easily 
reproduced 

This cultuial method of study also offered the best 
means for studying (1) the fungicidal properties of 
gentian violet and potassium iodide, which are used in 
the treatment of this disease, (2) the significance of 
the three forms of groAvth as related to the life cycle 

10 Hansen quoted by Gutlliermond A and Tanner F W The 
\ easts New \ork John Wiley and Sons 1920 p 46 
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of the organism and conditions favoring their appear¬ 
ance or development, and (3) the biologic properties 
of this oiganism 

Fourteen stiains were used in this senes of evpen- 
ments, eight of the oidial and aerial type, and six of 
the smooth yeast type Approximately the same num¬ 
ber of organisms of each strain were inoculated on 
various types of mediums and grown at different 
temperatures 

MEDIUMS USED 

Caihohydiatts —The usual monosaccharides, disac- 
chandes, polysaccharides and all of the rare sugars 
were used to determine the sugar reaction in this group 
of organisms The amount and degree of gionth 
obtained in the yeasthke strains was directly propor¬ 
tional to the presence or absence of available carbo¬ 
hydrates The oidial strains and especially the aerial 
strains showed well developed colonies on peptone-agar 
mediums and did not manifest beneficial results when 
carbohydrates were added All strains of the yeasthke 
types produced acid oi acid and gas in dextrose or 
maltose or m both Only one of the oidial and aenal 
group caused fermentation in these sugars The 
amount of gas produced by strains of Blastomyces is 
always very slight The obsen'ations are too varied to 
permit even an attempt at classification by this means 
Thus, one strain produced acid only in lactose, while 
another produced acid in arabinose 

The fermentation reactions of Blastomyces are not 
constant A marked decrease has been noted in three 
of these strains and McLane' found a complete loss 
of fermentabihty m one of the strains 

Milk —In seven of the eight oidial and aerial strains, 
this medium produced acid with subsequent digestion 
of the casein Smooth strains produced acid but never 
digestion of the casein 

Lead Acetate Agat —Five of the six smooth yeast- 
like forms produced a bnck red metallic discoloration 
m this medium In the oidial and aerial types two 
strains caused a slight reddening at the bottom of the 
growth, and m another a black discoloration was 
produced at the same site 

Bde —The aerial form has often undergone a retro¬ 
grade change to the oidial and even to the yeast type, 
and the oidial type has changed to the aerial form and 
the jeast form in bile mediums In the yeast type, on 
the other hand, marked changes in the cultural charac¬ 
teristics have been observed only twice, once in the 
coccoid-like growth mentioned before and, on another 
occasion, in strain 23, which assumed the aerial type 
for only one generation 

Bile in a 2 to 5 per cent concentration inhibits the 
size and number of the colonies Its deleterious influ¬ 
ence IS much less marked on this organism than on 
gram-positive cocci, and m low dilutions it can be used 
to advantage in the isolation of Blastomyces from pus, 
secondarily invaded from such bacteria At room tem¬ 
perature and m concentrations of 2 to 5 per cent it 
always produces an oidial type of growth In higher 
concentrations of from 6 to 8 per cent either complete 
inhibition or yeasthke growth results, varying with the 
different strains and temperature This inhibitonal 
effect can be greatly overcome by the addition of the 
available carbohydrates 

TREATMENT OF BLASTOMYCOSES 

Potassium Iodide —This drug is universally used in 
the treatment of blastomycotic infections In concen¬ 


trations of from I to 8 per cent with I per cent peptone, 
it was found that potassium iodide exerts an inhibitory 
influence, even in the 1 per cent concentrations, the 
colonies being fewer and smaller At room temperature 
and m S per cent concentration, the majority of strains 
failed to grow Here again the grouth was of a less 
aerial type, depending on the concentration and the d^ e 
Growth at incubator temperature aluays resulted in a 
less aerial type than at room temperature The greater 
the concentration, the more yeasthke the giouth 
The addition of suitable carbohydrates decreased but 
never completely overcame the inhibitory influence of 
this drug 

Gentian Violet —Churchman found that animals 
inoculated with organisms previously stained with gen¬ 
tian violet sumved, while all the animals that received 
unstained organisms died of the disease Sanderson 
and Smith conclude that extremelj’^ dilute solutions 
of gentian violet possess a marked inhibitory effect on 
Its growth and suggest that it may be utilized in the 
treatment of the disease With these strains it was 
found that autoclaving gyeatly reduces the fungicidal 
action of this dye The inhibitory effect is always 



Fig 6 —Strain 673 incubator temperature tube 5 4 per cent peptone 
agar poor growth essentially an oidial t>pe of growth tube 6 1 per cent 
dextrose 1 per cent peptone agar groivth good essentially oidial few 
aenal colonies at the very top of the slant tube 11 2 per cent maltose 

1 per cent peptone agar good oidial growth tube 16 4 per cent sac 

charose 1 per cent peptone agar oidial growth with secondarj aerial 
colonies at the bottom tube 21 5 per cent bde 1 per cent peptone agar 
diminution in size and number ot colonies but still the disk tjpe of 
growth tube 30 I per cent potassium iodide I per cent peptone agar, 
oidial colonies with a fine fuzz, tube 32 8 per cent potassium iodide 
1 per cent peptone agar \ery smooth jeast tjpe of growth, complete 
transition to the smooth tjpe of growth 

greater at incubator than at room temperatures The 
dye causes a diminution m the size and number of 
colonies, but the tendency to produce smooth colonies 
IS less marked than with bile The addition of carbo- 
hydiates decreases the inhibitory influence and encour¬ 
ages the oidial type of growth 

Aciiflavine —The results with acriflaime are the 
same as those obtained with gentian nolet but the 
inhibitory effect of this dye is even greater 

Thymol —Myers’experiments prove that thymol 
possesses marked fungicidal powers and that therapeutic 
trial of this drug seems warranted This drug exhib¬ 
ited the greatest fungiadal power of all the chemical 
reagents used in this series Growth was never obtained 
in 1 per cent concentration Therapeutically it should 
}ueld good results with the local type of disease 

11 Cburcbman J W Further Studies on the Behavior of Bacteria 
Toward Gentian Violet, J l^per Med 33 569 1921 

12 Mjers H B An Unappreciated Fungicidal Action of Certain 
Volatile Oils JT A M A, S0 1834 (No\ 26) 1927 
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ENDOSPORULATION 

LeCount and Myers and Wade and Bel “ have 
observed small forms of the organism in sections of 
blastomycotic lesions which they regard as endospores 
An old culture of a black pigment producing strain was 
found by klellon to reproduce by endosporulation 

An extensive study of infected tissues showed only 
one organism containing bodies suggestive of endo- 
sporulation This was found in a section taken from 
the lung which contained four large, round bodies, com¬ 
pletely filling the cell with a definite separate wall and 
central nuclear material staining with hematoxjlin On 
four occasions, once m a culture grown on gentian 
violet and in three others, old 8 per cent bile cultures, 
there were found fiom two to four lound bodies, com¬ 
pletely filling the cells, which were acid fast and resis¬ 
tant to the usual stains for fat, but germination into 
the legetative forms was never observed 

The appearance of fat globules is a usual occurrence 
in old cultures or in cultures obtained in an unfavorable 
environment In certain cultures of the smooth type, 
durable cells or dauerzellen were observed Endosporu- 
lation must be regarded as a rare and consequently an 
unimportant method of leproduction both in tissues and 
m cultures of Blastomyces 

PIGMENT PRODUCTION 

Two strains produced an endogenous black pigment 
One, obtained from an uncontaminated unbroken 
abscess, first grew into the tjpical jeasthke form but 
later developed hjphae and pigment The other strain 
lias derived from a skin case of blastomycosis which 
has about healed Previous cultures from the same 
source had failed to show any pigmentation The pig¬ 
ment is produced only when available carbohydrates 
are present in the mediums Both of the strains are 
unusuallj resistant to noxious agents 

One strain has produced a purplish exogenous pig¬ 
ment under unfavorable influences, the growth proper 
having a reddish appearance 

CONCLUSION 

1 The reaction of the tissues in systemic blastomy¬ 
cosis IS an allergic one 

2 Unfavorable environmental conditions produced by 
drugs, dyes, bile and incubator temperature cause the 
organism to revert to the oidial or yeast stage, depending 
on the concentration of the deleterious agent and 
varjing with the individual strain 

3 The yeastlike growth is the resistant form of the 
organism, the aerial growth is the saprophytic form 

4 Endosporulation, while it occurs both in the body 
and in culture, is of a minor importance in the life cycle 
of Blastomyces 

5 An endogenous black pigment is formed on suit¬ 
able carbohydrates and m one strain an exogenous 
pigment has been observed 


ABSTRACT OF DISCUSSION 
Dr Hamilton Montgomery’, Rochester, Minn I wish 
to emphasize the necessity of a careful differential diagnosis 
between blastomycosis, coccidioidal granuloma and torula, not 
onlv from the pathologic and bactenologic standpoint but also 
from the clinical aspects Blastomycosis can be divided into 
two tipes The cutaneous, which is the common form, may 
resemble tuberculosis verrucosa cutis both clinically and micro- 
scopicalU so that demonstration of the budding organism is 

13 Le Count E R and Myers J Systemic Blastomycosis Final 
Report of the Case Reported by Eisendrath and Ormsby J Infect Dis 
4 187 1907 


necessary for positive diagnosis The sjstemic form may arise 
from the cutaneous type but usually starts as multiple subcuta 
neous abscesses, and later on involves the epidermis Micro 
scopically these abscesses could readily be mistaken for 
coccogenic abscesses if a careful search is not made for the organ¬ 
ism In tissues and in fresh potassium hydroxide preparations, 
the organism of blastomycosis always reproduces by budding, 
Cocctdtoidcs mmiitis, the cause of coccidioidal granuloma, alwajs 
by endospore formation Torula is usually associated with 
lesions m the brain and spinal cord, and is a double contoured 
yeastlike organism which may reproduce by budding In one 
case of systemic blastomycosis that I studied recently, budding 
organisms were found in the brain at postmortem How- 
e\er, the organisms of torula have a zooglea-like membrane 
which serves to distinguish them even histologicallj from 
blastomycetes Whereas the three diseases mentioned may be 
closely related, I believe it is important that they be kept 
separate in the terminology, and that we should distinguish 
between them Cutaneous blastomycosis is usually readily 
cured by iodides in combination with the x-ra>s, whereas 
systemic blastomycosis is almost always fatal Torula and 
coccidioidal granuloma are also persistent and often fatal 
Dr I D Michelson, Memphis, Tenn In a small number 
of cases of blastomycosis, the resulting growth, even from the 
lesions at autopsy, is very similar to that of the ordinary yeast 
It IS still questionable whether blastomycosis is produced by a 
yeast with saprophytic cultural characteristics, as evidenced by 
the oidial and aerial stages of development, or whether m addi 
tion there are certain strains which have temporarily or 
permanently lost this ability 


INTRADERMAL VACCINATIONS WITH 
BCG VIRUS 

PRELIMINARY NOTE * 

ARVID W4LLGREN, MD 

Head Ph>sician Children s Hospital 
GOTHENBURG, SU EDEN 

The antitiiberculosis vaccine of Calmette, known as 
BCG, consists of a strain of bovine tubercle bacilli, 
originally virulent, which, through long cultivation on 
bile-containing mediums. Ins lost its pathogenicity for 
animals and man According to the original statement 
of Calmette,^ advocated foi a long time, this organism 
should be absolutely avirulent, and should lack the 
power to produce any specific tissue changes Injected 
into, or ingested by, laboratorj' animals, the BCG 
should be absorbed and carried to the regional lymphatic 
glands, where it should enter into a sort of symbiosis 
with the cells, and call forth no demonstrable tissue 
reaction 

Control experiments, first reported by Kraus ” of 
Vienna, have shown, however, that the statement con¬ 
cerning the avirulence of the BCG was not quite true, 
being subject to some modification A typical but 
benign, spontaneously healing, tuberculosis does result 
from its inoculation into some guinea-pigs In 
Gothenburg at the same time, Dr Wassen made sim¬ 
ilar observations Later the virulence of the vaccine 
was tested in several countries As a result of these 
experiments, the original statement of Calmette has 
now been modified for animals, the BCG is not 
completely avirulent but is of a very low virulence 

Experimental investigations on laboratory animals 
and practical determinations on cattle have given en- 

* From the ^fedical Department of the Children s Hospital 

1 Calmette A La vaccination pr4\entive centre la tuberculose 
Pans 1927 Calmette A Guenn C and Weill Halle B Bull Acad 
dc med 91 787 (June 24) 1924 ibid 93 681 (June 16) 1925 Hetm 
beck Ann de 1 Inst Pasteur 42 170 (Feb) 1928 

2 Kraus R Wien klm Wchnschr 40 49 (Jan 13) 1927 
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dence of an immunizing effect of the %accme An 
infection with viiulent tubercle bacilli of an animal so 
immunized remains localized and usually lacks the ten¬ 
dency to generalization seen in control animals The 
vaccination is made by injection, and the animals 
immunized in this manner leact positively to tuberculin 
In the mass vaccination of new-born children earned 
on in France and othei countries, the B C G is given 
by mouth, and these infants rarely become tuberculin 
positive Neiertheless, Calmette insists that in all the 
children treated m this mannei the vaccination has been 
successful, producing immunity one month after the 
ingestion of the BCG About 100000 infants have 
now been laccmated In giant statistics concerning the 
ultimate fate of these children compared with the mor¬ 
tality rate of nonvacemated children m tuberculous 
families, an attempt has been made to prove the immu¬ 
nizing eftect of B C G ingestion It is claimed that the 
mortality rate from tuberculosis has diminished from 
25 per cent in nonvacemated children to 1 per cent m 
those that have been premumzed (immunized) in the 
manner described 

Howeier, these statistics and conclusions, as well as 
the method of vaccination, hare met w'lth criticism, at 
first only from the former neutral and German speaking 
countries (Medin,^ Wallgren,* Lowenstein,-' Nobel®), 
but finally, also from Calmette’s own countr 3 men 
(Nobecourt," Roux,® Lignieres “) This is not the place 
to discuss the different phases of this criticism Those 
interested m the subject are referred to a paper that I ■* 
read at a meeting of the Medical Society of Gothenburg, 
Feb 10, 1927 I shall only state that I agree with those 
who believe that very little has as yet been proved of 
the immunizing effect of peroral BCG vaccination 
I have mentioned that the perorally vaccinated chil¬ 
dren only exceptionally react positnely to tuberculin 
As a clinician, I can scarcely compiehend how' a specific 
immunity can be said to have been obtained by infection 
W'lth living tubercle bacilli, unless a positive tuberculin 
reaction shows that the vaccination w'as really success¬ 
ful In 1925, Weill-Halle and Turpin reported that 
some children vaccinated subcutaneously developed 
tuberculin sensitiveness If this should be a constant 
fact and if the children do not suffer injury through a 
vaccination performed m this manner, this method, for 
the reasons already stated, is to be preferred In the 
article that I have previously referred to, I suggested 
intiadermal inoculation as a method of vaccination 
more rational from the clinical point of view' than the 
peroral 

When, about a year and a half ago, I began experi¬ 
menting with B C G, It was not directly w'lth the inten¬ 
tion of investigating its immunizing properties but 
rather with the object of studying the immediate effects 
of the vaccination on the child, as well as the other 
questions associated w'lth this subject Very little was 
then known about the clinical course of the vaccination, 
and, indeed, this is so even today The children had 
only rarely' been clinically observed for a sufficiently' 
long period I beheae that I have the right to try' the 
vaccine on children, as Calmette and his co-w'orkers in 

3 Medin O Hjgiea 87 245 (April 15) 1925 

4 \\aUgren Ar\id Acta Padiat 5 1928 

5 I owenstem E Wien klm Wchnschr 39 293 (March 11) 1926 

C Nobel Tr Tbxrt> Eighth German Pediatric Congress Budapest 

1927 p 120 

7 Nobecourt P Bui! Soc dc pediat de Pans 26 145 (March) 
1028 

4 Roux J Bull Soc de pediat de Pans 26 137 (March) 1928 

9 I jgnieres Bull Acad de med Maj 1 and Maj 8 1928 
10 \\cil! Halle B and Turpm R Pans med 1 20 (jan 3) 1925 
Bull Acad dc med 97 25 (Jan) 1927 Arch dc med d enf 31 517 
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various countries had stated that the BCG was abso¬ 
lutely harmless kly own experiences confirm this I 
have used practically only the intradermal method as 
the one best suited for the observation of the local 
leaction This arhcle is to be considered as a 
preliminary' report of mv experiences 

In France, new-born children have been vaccinated 
whether they were exposed to tuberculous infection in 
their homes or not I have deviated from this pro¬ 
cedure and have inoculated onlv those children whose 
parents or other relatives in their enviionment were 
tuberculous I have done this, not because I think 
vaccination dangerous, hut because there are some 
inconveniences associated with this method to which 
there is no reason to subject children who run no nsk 
in their homes 

Before inoculation, one must be convinced that the 
child IS free from infection with virulent tubeicle 
bacilli There is no purpose in vaccinating a child 
already infected It can do no good, and may possibh 
be harmful In addition, a pie\ ions infection renders 
It impossible to determine the immunizing effect of a 
v'accination New'-boin children however, can be vac¬ 
cinated immediately after birth before any contamina¬ 
tion has taken place 



Fig 1—Vaccination m a child after two and one half months 


If there has been the slightest chance of infection, 
the child, before vaccination, should be subjected to 
repeated tuberculin tests Even if it reacts negatively 
on admission, it should not he considered free fiom 
tuberculous infection It may have been infected just 
before admission, and then the allergy is not demon¬ 
strable until after six to seven weeks I have therefore 
placed these children in quarantine in iny' hospital or 
in a babies’ home free from any risk of tuberculous 
infection If, after the lapse of this tune, the child 
is still tuberculin negative, I consider it fit to be 
vaccinated 

In teshng the tuberculin sensitiveness of children, I 
use intracutaneous injections of from 0 1 to 3 mg of 
O T I interpret a reaction as positive if there is a 
distinct nodule and area of redness of at least 1 cm 
in diameter on the third dav after injection At this 
time, from six to seven weeks after infection or inocu¬ 
lation, the Pirquet test is not yet positive Some chil¬ 
dren who were under observation a sufficiently long 
time did not give a positive Pirquet reaction until weeks 
or months after thev had already shown a positive 
intracutaneous reaction Only the Pirquet test appears 
to be used in France, and this, according to my expe¬ 
rience, is very unsatisfactory m determining tuberculin 
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sensitiveness in infants This is true in those who have 
been infected with virulent bacilli, and e\en more so 
in those that ha\ e been inoculated with BCG I may 
here state that, according to my evpenence, one cannot 
at all relj on the cutaneous test in determining the 
tuberculin sensitneness after vaccination with BCG 
One should alnajs make an mtracutaneous or subcuta¬ 
neous test nith a sufficiently large dose, and I have 
found in these cases that 1 mg is a satisfactory dosage 



Fig 2—Vaccination after eight weeks 

A child that has been observed for a sufficient long 
time and has not reacted to tuberculin is now ready for 
inoculation The BCG we owe to the courtesy of 
Professor Calmette It was brought to Sweden by 
Dr Wassen, bacteriologist at the Municipal Bacterio- 
logic Laboratory of Gothenburg, who has been my 
co-worker in my experiments, and who has himself 
prepared the vaccines The inoculation has been made 
m one sitting in the outer surface of the thigh 

After the inoculation, one can feel at the site of 
injection a small nodule, which persists for several days 
and then disappears A few weeks afterward, a new 
infiltration appears This increases in size, suppurates, 
and perforates the cutis, and the resulting fistula heals 
spontaneously In two cases only the healing has been 
hastened bj curetting the lesion, m all the others, the 
suppuration has ceased, and the fistula has healed m 
from one and one-half to three months The great 
tendency to spontaneous healing, an absolute condition 
for using the vaccine in children, is thus rery evident 

Thus far I am m full agreement with Calmette His 
statement that the vaccine, if inoculated, gives rise only 
to an insignificant, local cold abscess is, however, not 
always true In five cases I have seen an enlargement 
of the regional lymph glands followed by caseous 
degeneration suppuration and fistula formation In 
the pus, which was not pathogenic for guinea-pigs, 
BCG was demonstrated It is ob\ lous that the BCG 
spread by way of the lymphatics from the primary 
focus to the regional lymph glands in such a quantity 
that the reaction in the gland led to a partial destruc¬ 
tion of its tissue This fact does not agree with the 
predominant French opinion that the BCG lies in the 
Ijmphatic glands only as a saprophyte, arousing no 
anatomic changes Figures 1 and 2 prove my assertion 

It is obvious, therefore, that not only for animals but 
also for man B C G is more virulent than was origi¬ 
nally considered m France This, however does not 
dimmish its usefulness as an immunizing agent On 


the contrary, if the organism were completely avirulent, 
if m inoculating the bacilli no reaction occurred in the 
organism, one could haidly comprehend the mechanism 
of immunization But the virulence must not be so 
great that the children are subjected to any risk 
Whether these regional lymphomas which developed m 
my patients constituted a risk I cannot say with cer¬ 
tainty, but I do not believe so At all events, the 
children suffered a certain injury, which should be 
prevented Apparently the caseous changes and the 
suppuration of the glands did not exert any harmful 
influence of the development of these children or on 
their general state of health The fistulas that formed 
were curetted and healed in a few months, learing a 
fibrous scar I cannot therefore consider that these 
children were greatly harmed by the inoculation 

But, certainly, one should produce in these infants 
as little local injury as possible, and especially should 
one avoid regional lymphomas with caseation and sup¬ 
puration Obviously, therefore, the doses I had used 
in these cases were too large, although they were the 
same as those used by the French (from 0 25 to 1 mg ) 
The dose must be large enough to produce tuberculin 
allergy without causing suppurating Ijmphomas llie 
varying effects of the different doses are shown in 
table 1 

These figures show that 001 mg is certainly satis¬ 
factory as regards the absence of lymph gland suppura¬ 
tion, but quite insufficient to produce allergy, as only 
two of the eleven children became tuberculin positive 
A higher dose, therefore, had to be chosen With 
0 25 mg or more, almost every child developed sup¬ 
puration of the regional glands This dosage was cer¬ 
tainly unsatisfactory On the other hand, with a dose 
of 01 mg only one of 27 inoculated children developed 
regional gland suppuration, and 25 reacted positively 
to tuberculin According to my present experience, I 
consider 0 1 mg the optimal dose for mtracutaneous 
inoculation in infants 

It IS possible that the same dose may call forth 
stronger or milder reactions, if racemes prepared in 
other places are used In France, as in Nonvay, from 
0 01 to 0 05 mg is being injected subcutaneously, and 
this IS sufficient in these countries to produce tuber¬ 
culin sensitiveness As there may not be any great 

Tadle 1 — Effects of Varying Doses 
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difference as regards the resistance to B C G betu een 
the subcutaneous and the mtracutaneous injections, I 
consider it prudent, when beginning with inoculations, 
to trv a smaller dose in the first cases and, if this is 
unsatisfactory, to increase it to 0 1 mg or more 
From experimental work carried out by several 
authors with fully virulent bacilli on animals, we know 
that the more massive the infection, the more quickly 
does tuberculin allergy occur I have had similar expe¬ 
riences as to the onset of allergy after intradeimal 
injections of different doses of B C G With quantities 
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of from 0 5 to 1 mg, the tuberculin sensitireness 
occurred after about two weeks, Mith Of mg, ii 
occurred only after about si\ ueeks Table 2 repre¬ 
sents the relationship between the dosage of B C G and 
the incubation period in weeks in those cases in uhich 
allergy dei eloped at all The interi al between inocu¬ 
lation and demonstrable allergj' varied from one and 
one-half ueeks in a child who leceived 0 5 mg of B C G 
to sixteen weeks in a child in whom 0 1 mg was inoc¬ 
ulated After sixteen weeks I have not as }et seen 
any infant become sensitiv'e, but I cannot of course 
deny that the preallergic period may be even longer 

As I have stated, I have not used the Pirquet test 
in examining the vaccinated children for tuberculin 
sensitiveness, but have injected the tuberculin intracu- 
taneously, using 1 mg This was repeated every week 
after inoculation, until the reaction became positive 

The majority of children who became tuberculin posi- 
tive showed suppuration of the pnmary focus I have 
never seen tuberculin allergy develop in those cases that 
did not show any demonstrable reaction, but in not a 
few cases there was only small nodule formation with¬ 
out suppuration The regional lymph glands were 
enlarged in several of the tuberculin positive children, 
but not in all All of the children who showed definite 
lymph gland enlargement reacted to tuberculin To 
judge from these experiences, a demonstrable primary 
focus IS an absolute prerequisite to the development of 
allergy, but a definite swelling or suppuration of the 
regional glands need not necessarily occur 

How long this tuberculin allergy lasts I cannot as yet 
tell One child who was reexamined one year after 
the onset of allergy, and who had not been in contact 
with virulent bacilli, still reacted to 1 mg of tuberculin 
Probably the allergy can last several years in some 
cases and only a short time in others Nothing definite 
can as yet be said 

A child that becomes tuberculin sensitive after inocu¬ 
lation with BCG I consider vaccinated The tubei- 
cuhn sensitiveness is the only evidence that the 
v'accination has really taken If the inoculation con¬ 
fers immunity at all, this manifests itself as the ability 
to react positively to tuberculin Before this we can tell 
nothing about the general reaction of the organism to 
the inoculated virus I cannot deny the possibility of 
immunity earlier, for instance, when suppuration begins 
and the child does not yet react to tuberculin It is 
safer, how'ever, to consider a child successfully vacci¬ 
nated only after the onset of allergy 

Up to the present time, I have seen thirty-three chil¬ 
dren who were tuberculin sensitive after inoculation 
during their stay m the hospital These children have 
almost all, aftei a shorter or longer interval, left the 
hospital and have since been living in their contaminated 
homes Before discharging a child, I hav'e always 
w'aiaied the parents not to expose it unnecessarily" I 
have told them that the child probably" has a greater 
resistance after vaccination than before, but that it can 
still leccne a dangerous infection from the consumptive 
parent 

Prom what has been mentioned, it follows that unless 
the child reacts to tubeiculin I do not consider it suc- 
cessfullv vaccinated Until this time, I tr\ to keep 
the child free fioin exposure, and hav"e succeeded, with 
only few exceptions, in preventing the parents from 
taking the child home, if the source of infection is still 
llurc Beforehand one can never tell how long the 
child will have to remain in the hospital As allergv 
ordinarilv occurs after from six to seven weeks, this 
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period may be considered the usual length of the 
necessary" quarantine 

In France, a difterent procedure is followed At 
first the new-born children vv ere giv en the B C G to 
ingest while living and remaining in the contaminated 
home Later, Calmette advised that the child be pro¬ 
tected fiom a virulent infection until the BCG assimi¬ 
lation and immunization had taken place According 
to Calmette, this always takes one month This interval 
appears to have been haphazardly chosen, as I do not 
know of any clinical experiences which would enable 
us to state that the onset of immunity m peroral v acci- 
nation occurs after one month Clinicallv, we can judge 
that an intra-abdominal tuberculous infection in a child 
has taken place only" by" means of tuberculin tests I 
consider it a good principle to protect the child from 
v"ntilent infection until allergv" has occurred, rathei than 
to fix a certain interval arbitrarily 

Weill-Halle and Turpin hav'e investigated the tuber¬ 
culin sensitiv'eness of perorally v"accinated childien who 
have not been exposed to virulent infection Thev have 
found that only eleven of 244 children examined 
(4 5 per cent) were allergic three months after inges¬ 
tion, and that it takes twelve months before 14 2 per 
cent react to tuberculin To judge from these obser¬ 
vations, considerably more than one month should 
elapse before we have any evidence that the peroral 
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v"accination has succeeded When we make an intra- 
dermal inoculation the allergy can be demonstrated, at 
times, after a few weeks In general, however, the 
children do not react before from five to seven weeks 
have elapsed (four-fifths of my cases) and then one 
month IS too short a peiiod of protection It appears 
that the longer one can prevent a virulent infection, 
the better it is for the child Obviously therefore, a 
quarantine period of only one month foi perorally 
vaccinated children is too short 

When one of the vaccinated childien has left the 
hospital and is living m its contaminated home I reex¬ 
amine It fluoroscopically every six months in order to 
detect any enlargement of the bronchial glands As 
yet the result has been negative, a!! these children are 
in excellent health In these cases the tuberculin test 
has, of course, lost its diagnostic value, as the chil¬ 
dren have become tuberculin sensitive through the 
v"accination 

From table 2 it follow s that the children usually are 
allergic within seven weeks after inoculation This, 
however, is not always the case Some children do not 
react by this time In some of them one cannot detect 
anv reaction at all at the site of inoculation, others 
show only an insignificant nodule which remains 
unchanged for several months As I cannot consider 
these children successfullv vaccinated, I have, following 
the principle already mentioned reinoculated them after 
from six to eight weeks It is possible that the very 
insignificant primary focus observed m some children 
may later enlarge and even suppurate, and that these 
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sensitiveness in infants This is true in those who have 
been infected with virulent bacilli, and even more so 
in those that har e been inoculated with BCG I may 
here state that, according to my expenence, one cannot 
at all rel}' on the cutaneous test in determining the 
tuberculin sensitneness after vaccination with BCG 
One should alwaj s make an mtracutaneous or subcuta¬ 
neous test with a sufficientlv large dose, and I have 
found in these cases that 1 mg is a satisfactory dosage 



Fig 2—Vaccination after eight ^\eeks 


A child that has been observed for a sufficient long 
time and has not reacted to tuberculin is now ready for 
inoculation The BCG we owe to the courtesy of 
Professor Calmette It was brought to Sweden by 
Dr ^^'assen, bacteriologist at the Municipal Bacterio- 
logic Laboratory of Gothenburg, who has been my 
co-worker in my experiments, and w'ho has himself 
prepared the vaccines The inoculation has been made 
in one sitting in the outer surface of the thigh 

After the inoculation, one can feel at the site of 
injection a small nodule, which persists for several days 
and then disappears A few wrecks afterward, a new 
infiltration appears This increases in size, suppurates, 
and perforates the cutis, and the resulting fistula heals 
spontaneously In tw'o cases onlj the healing has been 
hastened by curetting the lesion, in all the otliers, the 
suppuration has ceased, and the fistula has healed in 
from one and one-half to three months The great 
tendency to spontaneous healing, an absolute condition 
for using the vaccine in children, is thus \ery evident 
Thus far I am in full agreement wuth Calmette His 
statement that the vaccine, if inoculated, gives rise only 
to an insignificant, local cold abscess is, however, not 
ahvavs true In five cases I have seen an enlargement 
of the regional Ijmph glands, followed by caseous 
degeneration, suppuration, and fistula formation In 
the pus, which was not pathogenic for guinea-pigs, 
BCG w'as demonstrated It is obiious that the BCG 
spread by way of the lymphatics from the primary 
focus to the regional Ijmph glands m such a quantity 
that the reaction m the gland led to a partial destruc¬ 
tion of its tissue This fact does not agree wnth the 
predominant French opinion that the BCG lies m the 
hmphatic glands only as a saprophyte, arousing no 
anatomic changes Figures 1 and 2 prove my assertion 
It is obvious, therefore, that not only for animals but 
also for man B C G is more virulent than was origi- 
nalh considered in France This, how^ever, does not 
dimmish its usefulness as an immunizing agent On 


the contrary, if the organism were completely avirulent, 
if m inoculating the bacilli no reaction occurred in the 
organism, one could hardly comprehend the mechanism 
of immunization But the virulence must not be so 
great that the children are subjected to any risk 
Whether these regional lymphomas which developed in 
my patients constituted a risk I cannot say with cer¬ 
tainty, but I do not believe so At all events, the 
children suffered a certain injury, w'hich should be 
prevented Apparently the caseous changes and the 
suppuration of the glands did not exert any harmful 
influence of the development of these children or on 
their general state of health The fistulas that formed 
were curetted and healed in a few months, leaving a 
fibrous scar I cannot therefore consider that these 
children were greatly harmed by the inoculation 

But, certainly, one should produce m these infants 
as little local injury as possible, and especially should 
one avoid regional lymphomas with caseation and sup¬ 
puration Obviously, therefore, the doses I had used 
in these cases were too large, although they w'ere the 
same as those used by the French (from 0 25 to 1 mg ) 
The dose must be large enough to produce tuberculin 
allergy without causing suppurating lymphomas The 
varjing effects of the different doses are shown m 
table 1 

These figures show that 001 rag is certainly satis- 
factorj' as regards the absence of Ij-mph gland suppura¬ 
tion, but quite insufficient to produce allergy, as only 
tw'o of the eleven children became tuberculin positive 
A higher dose, therefore, had to be chosen With 
0 25 mg or more, almost every child dev'eloped sup¬ 
puration of the regional glands This dosage was cer¬ 
tainly unsatisfactory On the other hand, with a dose 
of 0 1 mg only one of 27 inoculated children developed 
legional gland suppuration, and 25 reacted positively 
to tuberculin According to my present expenence, I 
consider 0 1 mg the optimal dose for mtracutaneous 
inoculation in infants 

It is possible that the same dose may call forth 
stronger or milder reactions, if vaccines prepared m 
other places are used In France, as in Nonvay, from 
001 to 0 05 mg IS being injected subcutaneously, and 
this IS sufficient in these countries to produce tuber¬ 
culin sensitiveness As there mav not be any great 
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difference as regards the resistance to B C G between 
the subcutaneous and the mtracutaneous injections, I 
consider it prudent, when beginning with inoculations, 
to try a smaller dose in the first cases and, if this is 
unsatisfactory, to increase it to 0 1 mg or more 
From experimental work carried out by several 
authors with fully virulent bacilli on animals, w e know 
that the more massive the infection, the more quickly 
does tuberculin allergy occur I hav^e had similar expe¬ 
riences as to the onset of allergy after intradermal 
injections of different doses of B C G With quantities 
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of from 0 5 to 1 mg, the tuberculin sensitneness 
occurred after about two weeks, with 01 mg, u 
occurred only after about six weeks Table 2 repre¬ 
sents the relationship betw'een the dosage of B C G and 
the incubation period in weeks, in those cases in which 
allergy de\eloped at all The interral between inocu¬ 
lation and demonstrable allergj varied from one and 
one-half w eeks in a child w ho received 0 5 mg of B C G 
to sixteen w’eeks m a child in whom 0 1 mg was inoc¬ 
ulated After sixteen weeks I have not as )et seen 
any infant become sensitive, but I cannot of course 
deny that the preallergic period may be e\en longer 

As I have stated, I have not used the Pirquet test 
m examining the \accinated children for tuberculin 
sensitneness, but have injected the tuberculin intracu- 
taneously, using 1 mg This w'as repeated e\ery w'eek 
after inoculation, until the reaction became positive 

The majority of children wdio became tuberculin posi- 
tne show'ed suppuration of the pnmary focus I have 
never seen tuberculin allergy develop in those cases that 
did not show anj demonstrable reaction, but in not a 
few' cases there was only small nodule formation with¬ 
out suppuration The regional lymph glands were 
enlarged in several of the tuberculin positive children, 
but not in all All of the children who showed definite 
lymph gland enlargement reacted to tuberculin To 
judge from these experiences, a demonstrable primary 
focus IS an absolute prerequisite to the development of 
allergy, but a definite swelling or suppuration of the 
regional glands need not necessarily occur 

How long this tuberculin allergy lasts I cannot as yet 
tell One child who was reexamined one year after 
the onset of allergy, and who had not been m contact 
with virulent bacilli, still reacted to 1 mg of tuberculin 
Probably the allergj can last several years m some 
cases and only a short time in others Nothing definite 
can as yet be said 

A child that becomes tuberculin sensitive after inocu¬ 
lation with B C G I consider a accinated The tuber¬ 
culin sensitiveness is the onlj eridence that the 
aaccination has reall) taken if the inoculation con¬ 
fers immunity at all, this manifests itself as the ability 
to react positnely to tuberculin Before this we can tell 
nothing about the general reaction of the organism to 
the inoculated virus I cannot deiij the possibility of 
immunity earlier, for instance, w'hen suppuration begins 
and the child does not yet react to tuberculin It is 
safer, howeier, to consider a child successfully vacci¬ 
nated only after the onset of allergj 

Up to the present time, I have seen thirtj'-three chil¬ 
dren who were tuberculin sensitive after inoculation 
dm mg their stay in the hospital These children have 
almost all after a shorter or longer interval, left the 
hospital and have since been In ing m their contaminated 
homes Before discharging a child, I have alwajs 
warned the parents not to expose it unnecessanlj I 
have told them that the child probablj has a greater 
resistance aftei vaccination than befoie, but that it can 
still receive a dangerous infection from the consumptive 
parent 

From what has been mentioned, it follows that unless 
the child reacts to tubeiculm I do not consider it suc- 
ccssfullv vaccinated Until this time, I trj to keep 
the child free from exposure, and have succeeded, with 
Old) few exceptions, m preventing the parents from 
taking the child home, if the source of infection is still 
ihirc Beforehand one can never tell how’ lono- the 
child will have to remain m the hospital As aflergy 
ordmanlv occurs after from six to seven weeks, this 


period mav be considered the usual length of the 
necessarj quarantine 

In France, a difterent procedure is followed At 
first the new-born children were given the B C G to 
ingest while living and remaining in the contaminated 
home Later, Calmette advised that the child be pro¬ 
tected from a virulent infection until the BCG assimi¬ 
lation and immunization had taken place According 
to Calmette, this alwajs takes one month This interval 
appears to have been haphazardlj chosen as I do not 
know of anj clinical experiences which would enable 
us to state that the onset of iminunitj in peroral v acci- 
nation occurs after one month Clinicalh', we can judge 
that an mtra-abdominal tuberculous infection in a child 
has taken place onlv bj means of tuberculin tests I 
consider it a good principle to protect the child from 
virulent infection until allergv has occurred, rather than 
to fix a certain interval arbitranh 

Weill-Halle and Turpin have investigated the tuber¬ 
culin sensitiveness of perorally vaccinated children who 
have not been exposed to virulent infection They hav e 
found that only eleven of 244 children examined 
(4 5 per cent) were allergic three months after inges¬ 
tion, and that it takes tweh'e months before 14 2 per 
cent react to tuberculin To judge from these obser¬ 
vations, considerably more than one month should 
elapse before we have any evidence that the peroial 
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vaccination has succeeded When we make an mtra- 
dermal inoculation the allergy can be demonstrated at 
times, after a few weeks In general, however, the 
children do not react before from fiv'e to seven weeks 
have elapsed (foui-fifths of my cases) and then one 
month IS too short a period of protection It appears 
that the longer one can prevent a virulent infection, 
the better it is for the child Obviouslj', therefore a 
quarantine period of only one month for perorally 
vaccinated children is too shoit 

When one of the vaccinated children has left the 
hospital and is living in its contaminated home, I reex¬ 
amine It fluoroscopically every six months in order to 
detect any enlargement of the bronchial glands 
jet the result has been negative, all these children 
in excellent health In these cases the tuberculin tr- 
Ins, of course, lost its diagnostic value, as the chil¬ 
dren have become tuberculin sensitive through the 
vaccination 

From table 2 it follows that the children usually are 
allergic within seven weeks after inoculation This, 
however, is not ahvajs the case Some children do not 
react by this tune In some of them one cannot detect 
any reaction at all at the site of inoculation, others 
show only an insignificant nodule which remains 
unchanged for several months As I cannot consider 
these children successfullj vaccinated, I have, follow mg 
the pnnciple already mentioned, reinoculated them after 
from SIX to eight weeks It is possible that the very 
insignificant pnmary focus observed in some children 
maj later enlarge and even suppurate, and that these 
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children mav eventually become tuberculin sensitive 
from the primary inoculation It is, however, difficult 
to persuade the parents to have their children hospi¬ 
talized for an uncertain length of time I have there¬ 
fore pieferred to shorten the period of observation by 
reinoculation As this has not harmed the children at 
all, I consider it as rational a procedure as reinoculation 
m smallpox vaccination, when the first vaccination has 
not taken 

I have had to revaccinate not a few patients in order 
to arouse tuberculin allergy Of thiity-five intrader- 
mally vaccinated children that have been observed for 
a sufficiently long time, eight have had to be reinocu- 
lated One of these received three different injections 
at ten and seven week intervals, and another, four injec¬ 
tions, at interv’als of seven, seven and fourteen weeks, 
before allergy occurred Three other reinoculated chil¬ 
dren were sent to a babies’ home before their tubeicuhn 
sensitiveness could be demonstrated long enough 
The dose for reinoculation was either the same as 
the previous one (0 1 mg ) or higher if the first had 
been only 0 01 mg In the leinoculated patients the 
same changes and course were manifest as in those 
who became allergic after the first inoculation None 
of them developed suppuiation of the regional glands 
Ihe onset of allergy was within five weeks in one case, 
SIX weeks in three cases, and seven weeks in one case 
The incubation period has thus been the same as m 
:he children that have required only one inoculation 
[ am inclined to inteipret this as an evidence that the 
rhildren were not yet immune through the preceding 
iioculation at the time when they were reinoculated 
This experience could also support the theory that only 
:he children that show tuberculin sensitiveness after 
laccmation are reall} immune 
It is of interest to observe the changes which the 
nsignificant nodule resulting fioni the first inoculation 
indergoes under the influence of a reinoculation I 
ilways make the reinoculation in the side opposite to 
.he one at which the first injection took place When 
suppuration begins at the site of reinoculation indi- 
lating the onset of alleigy in the near future, the oiig- 
-iial, indolent, primary nodule quite suddenly begins to 
enlarge and at times to suppurate This is probably a 
lesponse to the allergy produced by the reinoculation 
I now come to a fact of very great impoi tance, w Inch 
has escaped the attention of French authois, viz, the 
different wajs in which children react to the same dose 
of B C G Natuially, an indivndual difteience in the 
resistance to the BCG virus could not be suspected as 
long as there was no opportunity to observe the course 
of the vaccination In the peroral method, any local 
changes that may develop do so in the abdomen, where 
they are invisible and impossible to control Add to 
this the fact that Calmette urges against the testing of 
vaccinated children with tuberculin, and one can realize 
how little IS really known about the effect of peroral 
vaccination in any individual child 

By intradermal inoculation, on the contrary, one 
alvv av s has the opportunity to observ e the course of the 
resulting focus This should be an essenbal require¬ 
ment in these vaccinations 

From observation of the course of the primary focus 
after inoculation, and fiom studying the tuberculin sen¬ 
sitiveness, I hav'e come to the conclusion that there 
exists a great indnadual variation in susceptibility in 
infants to the BCG virus Tables 1 and 2 show how 
different the results have been when the same dose of 
B C G w as used Not all of these differences, however, 


are due to v^ariations i "esistance, as the same prepara¬ 
tion of vaccine was not always used But even if one 
injects the same dosage ot the same vaccine on the 
same day, one obtains different results The following 
examples illustrate these differences 

On the same day five childien, A, B, G, D and E, 
aged, respectively, 534, 534, 12 and 12 months, 
received the same dose of the same preparation of 
vaccine, 0 1 mg intradermally In the first four only 
a pinhead sized nodule dev^eloped aftei from six to 
foul teen weeks, and they did not become allergic E 
on the contrary, who was of the same age as D, showed 
a pea-sized nodule after a few weeks and allergy 
after six 

Two children, F and G, 11 and 12 months of age, 
received, w ith only a one day interv al, 0 1 mg of vac¬ 
cine F became allergic and dev'eloped a pea-sized 
infiltration and a swelling of the regional glands could 
be demonstiated four weeks after inoculation, while 
G did not react to tuberculin nine weeks after V'accina- 
tion and did not show a local nodule 

Several critics of the antituberculosis vaccination of 
Calmette have suggested the possibility that the virus 
regains its virulence through repeated passage through 
animals, or as a result of some unexpected accident 
The experiments that have been carried out to investi¬ 
gate this question have, however, as yet failed to bring 
any evidence to support this supposition 

There has been less reason to think of the possibility 
of an accidental diminution of the virulence of the vac¬ 
cine, as, naturally, the immediate effects of peroral 
vaccination cannot be judged In intradermal vaccina¬ 
tion there is a good opportunity to study tins problem, 
and I have made some observations that should help in 
this solution 

In table 1 one can see how v ariable has been the effect 
of the inoculation with the same dose of B C G As 
I hav'e just tried to explain, these variations can, to a 
ceitain extent, depend on different indivndual suscepti¬ 
bility to the vnrus But there must be another cause, 
as otherwise we could hardly explain the great varia¬ 
tions in the inoculation effect of different preparations 
When the same dose in all or nearly all inoculated chil¬ 
dren gives almost no infiltration and no allergv' on one 
occasion, while, on another, it results in local abscess 
formation and tubeiculin sensitiv^eness, there is reason 
to suspect not only an individual but also a varulence 
variability I shall cite a few examples 

The five childien refeired to. A, B, C, D and E, each 
leceiv^ed on tlie same day in March, 1928, 0 1 mg of 
the same vaccine preparation, intradermally The first 
four showed only minimal evidence of having been 
injected, and did not become allergic Only the fifth 
develojied an infiltration and was alleigic after six 
weeks Thiee other children leceived the same dose, 
m the same month, but of another preparation, and all 
vveie allergic after about six weeks In June, 1928, 
three other children receiv^ed the same dose of a third 
preparation, in all the v accmation took 

Three new-born children, during their first week of 
life, each received 0 01 mg of three different prepara¬ 
tions of B C G They were all in good condition One 
was vaccinated in September, 1927, one in December, 
1927, and the third in January, 1928 No reaction at 
all was to be seen in the latter two The first, how ev er, 
developed an infiltration at least hazel-nut in size, tins 
suppurated, the regional glands were greatly enlarged 
(hazel-nut in size) and the child was tuberculin 
sensitive after four weeks 
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Generally we found that the preparations that were 
made during the end of 1927 and the beginning of 192S 
were much less iirulent than had been the case pre- 
a lously, and w^e did not obtain nearl}' such marked local 
eflects wnth the same dose that avas used earlier The 
cultures grew difterentl} , they were drier in appearance 
and W’eie not so easily emulsified Later in the spring 
of 1928 they began to legain their formei appearance 
and virulence I therefoie think it probable that the 
BCG can vary in virulence to a ceitain degree 

When such variations m the effect of inoculation can 
occui, although the injected dose is always the same, 
one can easily perceive how' great the variations may 
be in peroral laccinations Theie is ahvays an uncer¬ 
tainty as to the amount of laccine actually absorbed 
At times a large quantity may perhaps be absorbed 
and then the immuniEing effect would be gieat, and 
would come on rather eaily, at others, all of the \accme 
niai leai e the organism in the natural manner, wuth the 
excreta, and then there would not be any effect 

I ha\e done some compaiative experiments on the 
lacciiiation of new-born children, paitly with peroral 
administration, using the French doses of, in all, 30 mg 
and partly with the mtradermal inoculation of 0 1 mg 
The same preparation of aaccine w'as used in the two 
forms of administration Two children received doses 
of the same preparation, March 31, one, a new-born 
child, was given 30 mg peiorally, the other, 01 mg, 
mtradermally The latter de\ eloped local infiltration 
and suppuration, and allergy after six weeks The foi- 
mer, on the other hand, did not show any e\idence of 
having been vaccinated, and has not reacted as yet to 
the Mantoux test wnth 3 mg of tuberculin (four and 
one-half months after the BCG ingestion) 

A new-born child recened 30 mg of B C G perorally. 
Tune 14, and on the same day another child, aged 
8J4 months, was inoculated intradermallv w ith 0 1 mg 
of the same preparation While this child showed an 
infiltration at least hazel-nut in size, and was tuberculin 
sensitive after six weeks, the fiist has not as yet, ten 
weeks after vaccination, reacted to tuberculin 

Two new-born twins received doses of the same prep¬ 
aration on the same day^, one, 30 mg perorally, the 
other, 0 1 mg mtradermally The lattei dev eloped a 
peanut-sized infiltration, and was allergic after five and 
one-half weeks The former did not show any evidence 
at all of having been vaccinated, after ten weeks, it 
was tuberculin negative 

These observations I considei rather good illustra¬ 
tions of the difference that exists between the two 
methods of vaccination I think that in the future we 
should vaccinate by injection, so that the children may 
become allergic in a quicker and more certain way', 
and so that we may observe if and when the vaccina¬ 
tion has taken, and m this way obtain evidence if and 
when the child is immunized There should be no dif¬ 
ference 111 the conception of a smallpox and an anti- 
tuberculosis vaccination, in both one has to observe the 
treated cutaneous area, and possibly repeat the inocu¬ 
lation If childien weie given smallpox virus to ingest, 
we could never tell whether they were really vaccinated 
or not 

There is, how ev er, an obstacle w inch makes it more 
difficult to realize this mode of antituberculosis vaca- 
nation than smallpox vaccination, namely, the much 
longer incubation period in the former Generally, one 
has to wait at least six or seven weeks before one can 
judge whether the inoculation has taken or not, and, 
if remoculnted, the child has to be protected from 


virulent infection at least six or seven weeks longer 
This IS the real crux of the situation and I therefore 
think that this method can never be generalh used It 
IS perhaps more easily' utilized m an urban district vv ith 
a good organization of the tuberculosis campaign than 
in a rural one, wheie it should be harder to quarantine 
children aftei, and possibly also before, vaccination 
Certainly' it will be a long time before one can amass 
such vast statistics m mtradermally vaccinated children 
as those of Calmette in peroially vaccinated children 
But, of comse all that can be done to protect ai tl 
in a rational manner to immunize the babies in tuber¬ 
culous families should be done We know that if we 
can separate the noninfected infant from its consump¬ 
tive patent we can protect it from tuberculosis Can 
w e make this claim foi antitubei culosis v accination ^ 
I myself am convinced that we can give the child an 
increased resistance by an inoculation of living bactlh 
that call forth allergy' I base my opinion on the experi¬ 
mental vvoilc m animals that has been carried out all 
ov»ei the world My own expeiience as to the effect ot 
BCG vaccination in infants as I have peiformed it, 
IS as yet too incomplete to allow of anv dehnite con¬ 
clusions I can only say that up to the present time 
no vaccinated child has developed any tuberculous dis¬ 
ease, after having been exposed in its home I shall 
return to this question another time, when the numbei 
of my vaccinated patients has increased In this article 
my intention was simply to describe my method of 
vaccination, and to report some of the observations 
that I have made during my work 
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That the diseased heart is usually larger than the 
normal organ was noted more than 300 years ago 
Subsequent observation showed that the increase m 
muscle mass occurred mainly in that part of the heait 
placed under a mechanical handicap as a result of the 
lesion, and, with the obvious analogy of skeletal muscle 
hypertrophy as a lesult of increased activity, the hypei- 
tiophy of heart muscle w'as ascribed to the increased 
work necessary to overcome the mechanical defect 
The theoiy of work hy'pei trophy has had almost uni¬ 
versal acceptance Stewart,^ m a study of the lelative 
weights of the different chambeis of the heart asso¬ 
ciated w'lth experimental aortic regiiigitation in dogs, 
found that while the left ventiicle hypertrophied more 
than other chambers, the light v'entncle and auricles 
showed some increase m muscle mass This he 
ascribed, howev'er, to increased work of these cham¬ 
bers, probably the result of an mtracardiac reflex, which 
coordinates the activity of all chambeis Ihe primarv 
effect in this instance is on the left v'entiicle, since it 
IS this chamber which has to move the greater load is 
a result of the lesion, but other chambeis me aKo 
stimulated to increased activitv and hence show some 
hypertrophy Hovaith- retened to the stretching of 
the muscle as a stimulus to the increased work and 
hence to the hy pertrophy, and drew' an analogy' betw een 
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children ma\ eicnlualK become tuberculin sensitive 
iroin the primar\ inoculation It is, hovever, difficult 
to persuade the parents to have their children hospi¬ 
talized for an uncertain length of time I have there¬ 
fore preferred to shorten the period of observation bv 
reinoculation As this has not harmed the children at 
all, I consider it as rational a piocedure as reinoculation 
in smallpox aaccination, when the first vaccination has 
not taken 

I haa e had to re\ accmate not a few patients in order 
to arouse tuberculin allergy Of thirty-five intrader- 
mallv -vaccinated children that haae been observed for 
<i sufficienth long time, eight have had to be reinocu- 
lated One of these received three different injections 
at ten and seien week intervals, and another, four injec¬ 
tions, at interv'als of seven, seven and fourteen weeks, 
before allergy occurred Three other reinoculated chil¬ 
dren were sent to a babies’ home before their tuberculin 
sensitiveness could be demonstrated long enough 

The dose for reinoculation was eithei the same as 
the pievious one (01 mg) or higher if the fiist had 
been onl> 0 01 mg In the reinoculated patients the 
same changes and course were manifest as m those 
who became allergic after the first inoculation None 
of them developed suppuration of the regional glands 
Ihe onset of allergy was within five weeks in one case, 
six weeks in three cases, and seven weeks in one case 
The incubation period has thus been the same as in 
the children that ha-ve required only one inoculation 
I am inclined to interpret this as an evidence that the 
^hildren were not yet immune through the preceding 
vacillation at the time when they were reinoculated 
Wiis experience could also support the theory that only 
Joie children that show tuberculin sensitiveness after 
\accination are really immune 

It IS of interest to observe the changes wdiich the 
insignificant nodule resulting from the first inoculation 
undergoes under the influence of a reinoculation I 
always make the reinoculation in the side opposite to 
the one at wdiich the first injection took place When 
suppuration begins at the site of reinoculation indi¬ 
cating the onset of allergy in the near future, the oiig- 
inal, indolent, primary nodule quite suddenly begins to 
enlarge and at tunes to suppurate This is probably a 
response to the allergy produced by the reinoculation 

I now' come to a tact of very great impoitance, w'hich 
has escaped the attention of French authors, -viz the 
different w’ai s in which children react to the same dose 
of B C G Naturally an individual difteience in the 
lesistance to the BCG mi us could not be suspected as 
long as there was no opportunitj to obseiie the course 
of the laccination In the peroral method, any local 
changes that may develop do so in the abdomen, w'here 
they are invisible and impossible to control Add to 
this the fact that Calmette urges against the testing of 
laccinated children w'lth tuberculin, and one can realize 
how little IS really known about the effect of peroral 
\accination in any indiiidual child 

By intradermal inoculation, on the contiaiy, one 
alw ay s has the opportunity to obsen e the course of the 
lesultmg focus This should be an essential require¬ 
ment in these -vaccinations 

From obsen ation of the course of the primary focus 
after inoculation, and fiom studying the tubercuhn sen- 
sitneness, I haie come to the conclusion that there 
exists a great individual vanation in susceptibility in 
infants to the BCG -virus Tables 1 and 2 show how 
difterent the results ha-ve been when the same dose of 
B C G was used Not all of these differences, how'ever, 


are due to -v ariations i "esistance, as the same - 
tion of vaccine was not always used But even 
injects the same dosage of the same vaccine o 
same day, one obtains difterent results The follovi 
examples illustiate these differences 

On the same day five children. A, B, C, D and E, 
aged, respectively, lYz, 5)4, 5)4, 12 and 12 months, 
leceived the same dose of the same preparation of 
vaccine, 0 1 mg intradermally In the first four only 
a pinhead sized nodule developed after from six to 
fourteen weeks, and they did not become allergic E, 
on the contrary, who was of the same age as D, showed 
a pea-sized nodule after a few weeks and allergy 
after six 

Tw'o children, F and G, 11 and 12 months of age, 
received, with only a one day interv'al, 0 1 mg of vac¬ 
cine F became allergic and developed a pea-sized 
infiltration, and a swelling of the regional glands could 
be demonstiated four weeks after inoculation, while 
G did not react to tuberculin nine w'eeks after vaccina¬ 
tion and did not show a local nodule 

Several critics of the antituberculosis vaccination of 
Calmette have suggested the possibility that the virus 
regains its Miulence through repeated passage through 
animals, or as a result of some unexpected accident 
The experiments that have been carried out to investi¬ 
gate this question have however, as yet failed to bring 
any evidence to support this supposition 

There has been less reason to think of the possibilitv 
of an accidental diminution of the virulence of the -v'ac- 
cine, as, naturally, the immediate effects of peroral 
vaccination cannot be judged In intradermal vacana- 
tion there is a good opportunity to study this problem, 
and I hai e made some observations that should help m 
this solution 

In table 1 one can see how variable has been the effect 
of the inoculation with the same dose of B C G As 
I have just tried to expl un, these variations can, to a 
certain extent, depend on difterent individual suscepti¬ 
bility to the virus But there must be another cause, 
as otherwise we could hardly explain the great varia¬ 
tions in the inoculation eftect of different preparations 
When the same dose in all or nearly all inoculated chil¬ 
dren gives almost no infiltration and no allergy' on one 
occasion, while on another, it results in local abscess 
formation and tuberculin sensitiveness, there is reason 
to suspect not onl\ an individual but also a varulence 
variability I shall cite a few examples 

The five children referred to. A, B, C, D and E, each 
leceived on the same day in March, 1928, 0 1 mg of 
the same vaccine preparation, intradermally' The first 
four showed only minimal evidence of having been 
injected, and did not become allergic Only the fifth 
developed an infiltration and was alleigic after six 
weeks Thiee other children received the same dose, 
in the same month, but of another prejvaration, and all 
were allergic after about six weeks In June, 1928, 
three other children received the same dose of a third 
pieparation, in all the vaccination took 

Three new-born children, during their first week of 
life, each receiv'ed 0 01 mg of three different prepara¬ 
tions of B C G Thev were all in good condition One 
was vaccinated in September, 1927, one in December, 
1927, and the third in January, 1928 No reaction at 
all was to be seen in the latter two The first, however, 
develojied an infiltration at least hazel-nut in size, this 
suppurated, the legional glands were greatly enlarged 
(hazel-nut m size) and the child was tuberculin 
sensitive aftei four weeks 
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Generally ^\e found that the prepaiations that weie 
made during the end of 1927 and the beginning of 1928 
weie much less viuilent than had been the case pre¬ 
viously, and we did not obtain nearly such marked local 
effects with the same dose that was used earlier The 
cultures grew differently, they weie drier m appearance 
and weie not so easily emulsified Later m the spring 
of 1928 they began to regain their formei appearance 
and virulence I therefore think it probable that the 
BCG can vary m virulence to a ceitain degree 

When such variations in the effect of inoculation can 
occur, although the injected dose is always the same, 
one can easily peiceive how great the variations may 
be in peroral caccinations Theie is always an uncei- 
tainty as to the amount of vaccine actually absorbed 
At times a laige quantity may perhaps be absorbed, 
and then the immunizing effect would be great, and 
would come on rathei eaily, at others, all of the raceme 
ma} leare the oigamsm in the natural manner, with the 
cxcieta, and then theie would not be any effect 

I hare done some compaiative e\penments on the 
vaccination of nerv-born children, paitly rvith peroral 
administration, using the Fiench doses of, m all, 30 mg 
and partly with the intradermal inoculation of 0 1 mg 
The same preparation of vaccine rvas used in the trro 
forms of administration Trvo children received doses 
of the same preparation, March 31, one, a nerv-born 
child, rras given 30 mg peiorally, the other, 01 mg, 
intradermally The latter developed local infiltration 
and suppuration, and allergy after six rveeks The for¬ 
mer, on the other hand, did not shorv any evidence of 
having been vaccinated, and has not leacted as yet to 
the Mantoux test rvith 3 mg of tuberculin (four and 
one-half months after the BCG ingestion) 

A new-born child receir ed 30 mg of B C G perorally, 
June 14, and on the same day another child, aged 
8j4 months, rvas inoculated intradermally rvith 01 mg 
of the same preparation While this child shorved an 
infiltration at least hazel-nut in size, and rvas tuberculin 
sensitive after six weeks, the first has not as yet, ten 
rreeks aftei vaccination, reacted to tuberculin 
Trvo nerv-born trvins received doses of the same prep¬ 
aration on the same day, one, 30 mg perorally, the 
other, 0 1 mg intradermally The latter developed a 
peanut-sized infiltration, and rvas allergic after five and 
one-half weeks The former did not show any evidence 
at all of having been vaccinated, after ten rreeks, it 
rras tuberculin negative 

These obseivations I considei rather good illustra¬ 
tions of the difference that exists between the trro 
methods of vaccination I think that in the future rre 
should racemate by injection, so that the children may 
become allergic in a quicker and more certain way, 
and so that rre mav observe if and when the vaccina¬ 
tion has taken, and in this way obtain evidence if and 
when the child is immunized There should be no dif¬ 
ference in the conception of a smallpox and an anti- 
tubeiculosis vaccination, in both one has to observe the 
treated cutaneous area, and possibly repeat the inocu¬ 
lation If children rreie given smallpox virus to ingest, 
rre could never tell whether the} were really vaccinated 
or not 

There is, howerei, an obstacle which makes it more 
difficult to realize this mode of antituberculosis vacci¬ 
nation than smallpox vaccination, namely, the much 
longer incubation period in the former Generally, one 
has to wait at least six or seven weeks before one can 
judge whether the inoculation has taken or not, and, 
if rcinoculated, the child has to be protected from 


virulent infection at least six or seven weeks longer 
This is the real crux of the situation, and I therefore 
think that this method can never he generallr used It 
IS perhaps more easily utilized in an urban district w ith 
a good organization of the tuberculosis campaign than 
in a rural one, rrhere it should be harder to quarantine 
children after, and possiblr also before, vaccination 
Certainly it will be a long time before one can amass 
such vast statistics in intradermall} vaccinated children 
as those of Calmette in perorally vaccinated children 
But, of course all that can be done to protect and 
in a rational maniiei to immunize the babies in tuber¬ 
culous families should be done We know that if we 
can sepaiate the noninfected infant from its consuinji- 
tive parent we can protect it from tuberculosis Can 
rre make this claim foi antituberculosis vaccination^ 
I m}self am convinced that rve can give the child an 
increased resistance hr an inoculation of living bacilli 
that call forth allergy I base my opinion on the experi- 
iiienta! work in animals that has been earned out all 
ovei the world My own experience as to the effect of 
BCG vaccination in infants as I have peifonned it, 
IS as yet too incomplete to allow of any definite con¬ 
clusions I can only saj that up to the present tune 
no vaccinated child has developed any tuberculous dis¬ 
ease, after having been exposed in its home I shall 
return to this question another time, when the numbei 
of my vaccinated patients has increased In this article 
niy intention was simply to describe my method of 
vaccination, and to report some of the obseivations 
that I have made during m} work 


EXPERIMENTAL AND CLINICAL STUDIES 
IN CARDIAC HYPERTROPHY* 

J A E EYSTER M D 

MADlsOX, rvis 


That the diseased heart is usually larger than the 
normal organ rvas noted more than 300 }ears ago 
Subsequent observation showed that the increase m 
muscle mass occurred mainly in that part of the heait 
placed under a mechanical handicap as a result of the 
lesion, and, with the obvious analogy of skeletal muscle 
hypertrophy as a result of increased activity, the hypci- 
trophy of heart muscle rvas ascribed to the increased 
work necessarr to overcome the mechanical defect 
Ihe tlieoiy of work hypertrophy has had almost uni¬ 
versal acceptance Stevv'art,^ in a study of the relative 
weights of the different chambers of the heart asso¬ 
ciated with experimental aortic regurgitation in dogs, 
found that while the left ventricle hrpertrophied iiioie 
than other chambers, the light ventiicle and auricles 
showed some increase in muscle mass This lie 
ascribed, however, to increased work of these cham¬ 
bers piobably the result of an intracardiac reflex, which 
coordinates the activity of all chambeis Ihe primaiv 
effect in this instance is on the left ventiicle, since it 
IS this chamber which has to move the greater load s 
a result of the lesion, but other chamlieis are aLo 
stimulated to iiicieased activity and hence show some 
hrpeitrophy Hovaith- refened to the stretching of 
the muscle as a stimulus to the increased work and 
hence to the hy pertrojihv, and drew an analogy between 
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the heart muscle under increased loads and the relation 
already established betw een initial load and initial 
stretching and i\ork m skeletal muscle (Fick) The 
relation betneen initial load, lepresented the venous 
piessure, initial length of the lentricnlar muscle (dias¬ 
tolic volume), and \olume output of blood, was subse¬ 
quently put forward by Patterson and Starling ^ as the 
“law of the heart ” This relation has been studied 
from tanotis aspects by a numbei of norkers^ 
Holman and Beck, m a study of the hipeitrophy pio- 
duced by experimental puncture of the interventricular 
septum concluded that hypertrophy results fiom an 
increased flow of blood through a chamber and is 
leferable to the increased ivoik necessary to propel the 
increased amount of blood The only definite dissenter 
from the almost unnersally accepted theorv of woik 
hipertrophy appears to be Albiecht,“ ivho believed that 
in human hearts, the seat of myocardial disease (asso¬ 
ciated with chronic nephritis), the stimulus to hyper¬ 
trophy mav be impaired nutrition (“pathologic nutritive 
stimulus”) 

That dilatation of the heart muscle precedes hyper¬ 
trophy in cardiac lesions has been rather widely accepted 
on theoretical grounds, but it was first actually demon¬ 
strated by the experimental work of Eyster, Meek and 
Hodges and Evster ® In several types of experimental 



lesions produced m dogs, it was shown by roentgeno¬ 
logic methods that a period of increase in heart volume 
occurred iinmediateH after the lesion was produced, 
associated ivith macroscopic and microscopic evidence 
ot stretching and injury^ to the muscle This initial 
increase m volume disappeared after a few days and 
the heart returned to its normal volume or e\en below 
In lesions aftectmg the left ventricles (aortic legurgi- 
tation or aortic constriction) the stretching is evident, 
especially at the apex, where a marked thinning occurs 
111 the region shown by MacCallum to be the weakest 
structurally Subsequent to tins transitory period of 
stretching or dilatation, a second and more gradually 
developing mciease m heart volume occurs which is due 
to increase in muscle mass or hypertrophy Tins is 
completed as the res lit of a single lesion in approxi¬ 
mately 100 days A second lesion, superimposed on 
the first, causes a second period of transitory dilatation 
and a subsequent period of additional hypertrophy 
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Further studies on the relationship between the period 
of initial dilatation and the evident injury to the muscle 
fibers resulting from this and the final hypertrophy 
have led to the pioposal of a new theory as to the cause 
of heart muscle hypertrophy This theorv, m contrast 
w ith the theory of w ork hy pertrophy, mav be designated 
as the theory of injury hypertrophy, and it ascribes the 
increase in muscle mass not to a physiologic response 
to increased work but to a tissue response of some 
nature to actual injury During the period of stretch¬ 
ing, the muscle fibers are the seat of a process of 
hvdropic degeneration, a typical injury and reaction to 
injury® It was subsequently shown that if this period 
of initial dilatation was brought about and then the 
condition producing the overload was removed, cardiac 
hypertrophy developed This experimental procedure 
consisted m placing a constricting band around the 
ascending aorta allowing it to remain for a period of 
from three to six days, and then removing it Roent¬ 
genologic observations showed that the usual period of 
dilatation disappeared when the band was removed 
The hearts in these animals subsequently hypertrophied 
after a peiiod of time and to an extent comparable with 
that in a similar senes in which the aortic bands were 
allowed to remain Hypertrophy was determined by 
roentgenologic observations and bv terminal heart 
weights It would thus appear that prolonged ov erload 
01 prolonged increased work is not the essential factor 
in the development of cardiac hypertrophy The essen¬ 
tial factor appears to be the stretching and injury to 
the heart muscle, which may be produced by a tempo¬ 
rary overload lasting only a relatively short time 

In order to test this matter further, temporary cardiac 
ov'erioad has been produced in a senes of dogs by 
massiv'e transfusions The estimated blood volume was 
increased from 75 to 100 per cent m a senes of eleven 
animals These have shown an initial dilatation com¬ 
parable in every way to that produced bv aortic lesions, 
except that it lasts for a somewhat shorter period Dur¬ 
ing this period the ventricular muscle shows similar 
macroscopic and microscopic evidences of stretching 
and injury The heart volume then returns to near its 
normal or ev en below, as also occurs after aortic lesions, 
and finally shows a second more gradually developing 
increase in volume due to bv pertrophy of the muscle 
A second massive transfusion leads to a repetition of 
the whole process, a second period of dilatation being 
succeeded by a second period of additional hypertrophy, 
comparable again to the production of a second experi¬ 
mental lesion superimposed on the first 

In the chart the areas of the frontal plane cardiac 
teleroentgenogiams from two dogs of this senes are 
shown The ordinates represent time in davs, the 
abscissas the extent of enlargement expressed in per¬ 
centage deviation from the normal established before 
transfusion and represented by the zero line One 
animal showed an initial dilatation in which the area of 
the silhouette was increased 13 5 per cent lasting until 
the fifth dav On the twelfth day the area was -f-3 5 
per cent, increasing to -|-18 per cent on the one hundred 
and twenty-second day A. second transfusion on the 
one hundred and tw enty-eighth day' increased the area 
to -(-22 per cent, with a subsequent decrease to -j-10 P®’’ 
cent seven days later, and a final hypertrophy repre¬ 
sented by' an increase of 25 5 per cent in area on the one 
hundred and sixtv-eighth day The data from the other 
animal are quite similar except that the heart volume 

9 I am indebted to Dr C H Bunting of the Department of Patholotyy 
of the UniAcrsity of Wisconsin Medical School for the interpretations oi 
the tissue changes and for m\aluable assistance and suggestions 
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was actually reduced, following the period of initial dila¬ 
tation, slightly below the normal, and that the final 
period of hypeitrophy was slightly greater (increase in 
area of 27 per cent) 

A period of transitory overload with stretching of the 
muscle beyond its physiologic limits and associated with 
injury to the muscle is thus sufficient to cause hyper¬ 
trophy, and a prolonged period of increased work is not 
necessary Whether prolonged increased work alone, 
without a penod of abnormal overload and injur}', can 
result in hypertrophy, is perhaps still an open question, 
but such hypertrophy, if it occurs at all, is probably far 
less in degree than that associated with organic lesions 
or disease Studies of the effects of increased muscular 
activity on heart size, both in laboratory animals and in 
man, have led to quite contradictory results (Kulbs,^® 
Bruns,” Hatai,’- Schieffer,” Lee Daily work on 
the treadmill in dogs has failed in my hands to show 
any eiidence of cardiac hypertrophy, either by frequent 
teleroentgenographic observations or by terminal heart 
waghts White rats, on the other hand, running volun¬ 
tarily in revolving cages have shown evidence of slight 
increase m heart ii eight as compared with controls kept 
m stationary' cages Recent improvement in the estima¬ 
tion of heart size in man by the use of the x-rays and 
certain other methods of physical examination (P C 
Hodges and Eyster,^- F J Hodges and Eyster,^® 
Eyster”) have made it possible to separate the hyper¬ 
trophic heart from the normal heart, with a high degree 
of accuracy Application of these methods to a group 
of university athletes selected on the basis of having 
engaged in athletics throughout their high school course 
and during one or more years of university residence 
does not show evidence of increased heart size as com¬ 
pared with groups of other normal subjects not engaged 
m athletics and without any important athletic history 
The former group at the present time comprises seventy 
men and forty women, and orthodiagraphic mensura¬ 
tion, based on predicted measurements determined by 
statistical analysis of normal subjects, other roentgeno- 
graphic observations, localization of the cardiac apex by 
orthodiagraphic methods, and other efforts directed 
toward an estimation of heart size do not show any evi¬ 
dence of cardiac hypertrophy If the increased heart 
work associated with increased work of the skeletal 
muscles leads to hypertrophy, it is small in extent and 
too small to be determined by our present methods m 
man—methods, however, which are quite capable of 
demonstrating the cardiac hypertrophy associated with 
organic heart or vascular disease Extensive experience 
in the application of these methods in man has convinced 
me that cardiac hypertrophy in man, of an extent deter¬ 
minable by these methods, or of an extent encountered 
111 organic heart or vascular disease, does not occur in 
individuals in the absence of cardiovascular disease 
Certain other clinical observations appear to be of sig¬ 
nificance 111 this connection Cases of overactive hearts, 
piesumably simple rate stimulation, and represented by 
two gioups, one of effort syndrome or neurocirculatory 
■'sthenia and the other of mild and moderate hypei thy- 
louhsni, do not show' any evidence of clinical hyper- 


10 Kiilbs r Kongress fur innere Medizm 33 4o0 1906 

11 Bruns O Munchen med Wchnschr 56 1003 1909 

12 Hqtat S Anat Rcc O 647 1915 

13 SducHer Dcutsdits Arch f Win Med 89 604 1907 

14 T ce R I Ain Phjs Educ Rcn 32 160 1917 

15 Ilodgcs P C and Ejstcr J A E Ant J Roentgenol 12 252 
(Sept) 1924 

16 Ilodcts F J -ind Ejstcr J A E Estimation of Transverse 
Cardiac Diameter m Xian Arch Int Med 37 707 (Mat) 1926 

17 Fister J, E pAcrmination of Cardiac Hjperlropha by 
E-'rpenUay Methods Arch Int Med 4 1 667 (Maj) 1928 Tr 
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trophy' Prolonged arterial hypertension, in which the 
heart work is increased, probably to a greater extent 
than m the usual valve lesion may fail to cause cardiac 
hypertrophy', probably because the overwork deaelops 
gradually, and at no time is the heart confronted with 
an overload of rather sudden ongin which causes it to 
dilate to the point of muscle injury The causes leading 
to gradually increasing hypertension may presumably 
develop so gradually that at no time is the physiologic 
limit of resjxmse of the heart muscle to the increased 
work exceeded, and at no time therefore does abnormal 
stretching of the muscle occur In other cases, w'lth a 
moie rapidly developing hypertension and oierload, this 
limit may be exceeded stretching and injury to the 
muscle occur and subsequent hypertrophy develop 

Expenmental and clinical observations have thus led 
to the conclusion that the most important factor leading 
to the cardiac hy'pertrophy that develops in organic car¬ 
diac or vascular disease is not increased w'ork of the 
muscle per se hut the muscle injury and the reaction to 
injury that result from abnormal stretching of the 
muscle m the initial penod of overload as the lesion 
develops 

1 South Pmcknej Street 


ABSTRACT OF DISCUSSION 
Dr F \V Hirtman, Detroit Last jear we presented some 
work before this societj m which we gave data to show that 
hjpertroph> of the heart followed the production of nephritis 
as evidenced by changes in the teleroentgenogram, the electro¬ 
cardiogram and the weight at postmortem Some of these 
animals had hearts about twice the normal size predicted for 
animals of corresponding weight that is, we obtained a heart 
weight-body w'eight ratio up to 0 11 from the normal of approxi¬ 
mately 0 007 This hypertrophy did not seem to us to 
correspond with the hj perteiision w’hich was produced in the 
majority of animals, in other words, the amount of cardiac 
hjpertrophy was m no wa> comparable or consistent with the 
hjpertcnsion In fact, hj-pertrophy seemed to take place about 
the same tune that the hypertension became definite, and at 
autopsy the hypertrophy was greater than we would expect 
from the amount of hypertension produced I am wondering 
whether Dr Eyster can gne us any data that would allow 
this hypertrophy to fit m with his theory of injury It seems 
to me that these animals developed the hypertension gradually 
and the hypertrophy about the same time, so that it is a little 
hard to make the phenomena fit in with the authors theorv 
Of course, another theory is that there is some toxic substance 
circulating in the blood of these nephritic animals and m men 
with nephritis that may produce hypertrophy of the heart I 
have no data on that, but we do know that in this type of 
nephritis there is a marked retention of nitrogenous products 
Dr Moses Barron, Minneapolis This paper may help 
explain some of the cases of cardiac hypertrophy the patho¬ 
genesis of which IS not clear even at autopsy Not infrequently 
we encounter large hearts at autopsy which show no evidences 
of chronic valvular disease or of high blood pressure and in 
which there has not been any history ot hypertension which 
could explain the cardiac hypertrophy In the department of 
pathology at the University of Minnesota it is generally felt 
that the presence of an enlarged heart that cannot be explained 
m any other way is the result of an essential hypertension, 
especially if there is coronary disease present I believe that 
cardiac hypertrophy of quite a marked degree may occur, espe¬ 
cially if there is coronary sclerosis, without any preexisting 
hypertension The paper would help explain the pathogenesis 
of such cases If, as Dr Eyster has stated, the myury to 
muscle fibers is in itself a stimulus to cardiac hypertrophy, 
then the macroscopic or microscopic injury of muscles through 
coronary disease would bring about such an enlargement I 
have always felt that coronary disease may be the direct cause 
of the cardiac enlargement However, I do not believe that 
I can entirely agree with the author that it is only muscle 
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jn;un ixliich imII produce hypertrophy It seems to me that 
o\erload from \\ork \m11 produce it, just as in hjpertension 
when the oierwork develops gradually without producing acute 
dilatation I should like to ask the author whether blood 
pressure readings were taken of these aninials when he gave 
them large transfusions Was there developed an increase in 
the blood pressure or was there only an increase in the volume 
b\ which one would explain the stretching of the heart and 
finallv the production of the increased size of the heart muscle^ 
Dr John A E Evster Jladison, Wis I have attempted 
to cniphasize only one factor in the production of cardiac 
Iijpcrtrophv an injury factor which is believed to be associated 
with the stretching of the muscle which occurs when a mechan¬ 
ical overload develops as a result of the occurrence of a valve 
lesion or from a developing arterial hypertension, and to 
minimize the factor of increased work per se as a factor in 
this connection There are obviously other things that may 
cause injury to the heart muscle and it is entirely possible that 
they may also produce hypertrophy Considerable experimental 
work has been done m an effort to produce cardiac hypertrophy 
by epinephrine and sparteine, with the idea of causing an arterial 
hipertension by the use of these substances It was found 
that, while it is impossible to produce sustained hypertension 
b\ meins of these substances, hypertrophy does occur and is 
associated with myocardial changes due to toxic action on the 
heart muscle It is perfectly possible, and I think probable, that 
various other factors which cause injury to the heart muscle 
may result in hypertrophy The results from the experimental 
aid clinical observations that I have reported merely show that 
increased work of the muscle itselt is not the most important 
factor concerned, and that one of the factors and probably the 
principal factor underlying clinical hypertrophy in organic 
heart disease is a muscle injury due to mechanical overload 
and stretching of the muscle 


COD LRER OIL AS A SUBSTITUTE 
FOR CREAM IN FEEDING MIX¬ 
TURES FOR INFANTS* 

H E IRISH, MD 

CHICAGO 

Abundant evidence now exists showing that assayed 
cod liver oil has definite potency in preventing rickets 
and xerophthalinia and in promoting growth through 
Its vitamins A and D It will probably remain the 
cheapest and most convenient agent for this purpose 
Its food value m presenting digestible fat has been 
demonstrated ^ m animals 

Certain disadvantages in its use prevent optimum 
results Its odor causes antipathy among adult atten¬ 
dants, which bleeds excuses foi not giving it Its 

Table 1 —Sainlrle ro> inula 


j,nme Date Age 3 months VTciglit 10 pounds 

Milk skimmed boiled 1 minute and cooled (lic oz to pound) lo oz 

Cod liter oil 3 per cent ol the qiinntitj ol milk 0 4j-0o0oz 

Cane siitiir (add 1/iO oz per pound of body iielgbt) loz 

Oatmeal water (0 oz) q s ad S^oz 


Viscidity when given cold causes gagging, choking and 
vomiting, part of which is due to clumsiness in giving 
fluids with a spoon to an infant Together with these 
factors, too small doses are usually ordered, so that it 
IS lare to find a bottle-fed infant at 1 )ear without a 
rachitic losary and broadened epiphyses Adequacy of 
dosage vanes with the potency of the oil, size of the 
child, season of the year, amount of sunshine and skj- 
shine received, altitude, and pioximity to the patient 


• From the Department of Pediatrics Unwersitj of Illinois 
1 Nelson Jones Adams and Andreagg Indust & Lilgin oacm 
O Juh 1927 


of 1 ! radiated human bodies Fiom 15 drops - to sev¬ 
eral teaspoonfuls ^ daily are recommended as adequate 
dosage 

A pint of 3 per cent milk contains 1 tablespoonful 
of fat, so that if that quantity of cod liver oil is given, 
the fat intake is doubled Fat is the food elemenfmost 
often difficult foi infants to digest, protein being the 


Table 2 —Increase in Weight of CInIdicn Fed With 
Cod Liver Oil 


Ca«e 

Age 

1 B N 

4 ^TlvS 

2 K R 

7 wKs 

^ M R 

5 

4 C B 

3 mos 

5 R S 

7 ino« 

OWN 

S roos 

7 M S 

U jnos 

$ \ B 

13 mos 

9 M C 

30 mos 

10 J T\ 

lit moa 



Arerogc 

Excc«;s 


Gnln ftt 

Over 

GfliQ In Ounces 

IhisAgc Average 

Ounces 

Ounoea 

130 In links 

90 

40 

4S in C wJvS 

30 

38 

GO in 10 wks 

50 

30 

78 In 13 wks 

Cj 

31 

93 la 15 srks 

00 

S3 

48 In links 

a 

G 

39 in 4 wkg 

8 

11 

14 In S«k« 

8 

G 

22 in 10 

20 

12 

30 Iti 0 « ks 

12 

2 


least difficult, with sugar standing midway Evidences 
of fat overfeeding are vomiting, constipation with soap 
stools, and arrested gam in weight 

Disregarding minimum efficient doses, I fed the 
entire fat requirement m assayed cod liver oil, after 
removing the cream from the milk with a self starting, 
sterihzahle siphon I wrote a twenty-four hour for- 
iniiia, following Budm’s appioximate method and using 
skimmed milk, 1ounces to the pound of body weight 
Ho ounce of sugar to the pound of Ijody weight, cod 
hv'er oil, 3 per cent of the total quantity of skimmed 
milk, with enough oatmeal water to make up the total 
twenty-four hour quantity found b> multiplying the 
amount of each feeding (2 ounces more than the month 
age up to 6 months) by the numbei of feedings in 
twenty-four hours All final fractions were advanced 
to the next highest whole number 

This formula is fed in 5 ounce quantities (2 ounces 
more than the age in months up to 6 months) five 
tunes m twenty-four hours 

It should be mixed while cool, shaken thoroughlj and 
divided m feeding bottles It is kept cool until feeding 
time, shaken well and warmed to bod> temperature 
The oil tends to separate but remains sufficiently well 
mixed so that all is talcen 

After 6 months the usual vegetable and cereal feed¬ 
ing was giv'en, and orange juice w'as fed daily 

Tlie cod liver oil formula was well taken by all the 
cliildien undei 10 months Thereafter, some showed 
initial aversion, so tliat smaller doses, increased as tol¬ 
erated, were used Clinically the results were good, 
the pink skin, the rapid gain m weight without increase 
of the sugar fraction, and the absence of vomiting 
denoted successful feeding 

Constipation tended to occur when the fat content 
was raised to 5 per cent, but was overcome by add¬ 
ing 1 tablespoon of extract of malt, U S P, to the 
niixtuic 

No advance in the signs of osseous rickets was noted, 
those previously unaffected remaining so The nervous 
symptoms in case 10 disappeared The feeding v as 
done m the dark months of January', February and 
March, in the presence of an epidemic of upper respira- 

2 Gerstenberpier H J vnd Nourse J D Thft Ircicntion o£ 
Rickets in PrennUire Infants J A M A S7 1108 1114 (Oct 2 >! tI26 

3 Hess A r quoted by Sollmann Torald A Manual of I barma 
cology ed 3 Pfiiladclpbia VV 11 Saunders ConipaD> 1926 p Uu 
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toiy infection The mi\ture was well tolerated during 
febrile attacks and gams were nearly constant The 
infections that occurred were relatively mild 

Table 3 —Results of Cod Liver Oil Treatment 


Infections 


Constipation Diagnosis 

0 




0 

Prematurity feeder 

0 




0 

Feeder 


Medium upper 

respiratory 

In 

+ 

Feeder undenrclght 


fectioDB 





1 

Medium upper 

respiratory 

in 

0 

Feeder 


fectioD and 

bilateral otitis 




media 





1 

Head cold 



+ 

Pyloric stenosis 

3 

Sciere upper re^^pirntory Infee 

+ 

Syphilis 

1 




+ 

Rickets undeTueight 

0 




0 

Rickets 

0 




0 

Syphilis pertussis 

0 




0 

•\nore\la Insomnia 


Aside from the marked advantage in growth stimu¬ 
lation, the method obviates spoon difficulties and the 
Mscidity after warming the mixture Furthei, it 
insures regular maximum dosage 
432 South Lincoln Street 


THE VALUE OF ACTIVE IMMUNIZATION 
AGAINST SCARLET FEVER* 

GUY L KIEFER MD DPH 

Commissioner Michigan Department of Health 
LA^SX^G, MICH 

General familiarity with the work of Drs George 
and Glad^s Dick^ on the prophylaxis of scarlet fever 
precludes the necessitj of discussing in this paper the 
liackground of the sknn test for susceptibility to scarlet 
fever and the active immunization by means of scarlet 
fever streptococcus toxin 

Shortly after the announcement of the Dicks that 
individual susceptibility to scarlet fever could be deter¬ 
mined by injecting a small amount of scarlet fever 
sti eptococcus toxin intracutaneousl), the Michigan 
Department of Health undertook to apply m the state 
institutions the methods advocated Three institutions 
were selected for study and the woik has been going 
on since the fall of 1924 Prior to January, 1925, the 
technic of the staff of workers of the Michigan 
Department of Health was perfected under the super¬ 
vision of the Dicks The same persons have carried on 
the institutional work, m general, since that time 

The Michigan Home and Training School is an insti¬ 
tution for feebleminded and defective children, the 
Michigan Reformatory is a penal institution for 
jounger men, and the Vocational Training School for 
Boys IS the state school for delinquent boys The pop¬ 
ulation of the reformatory and the vocational school 
fluctuates greatl} The Michigan Home and Training 
School has a rather constant population as there are 
very few releases These three institutions have been 
the laboratory in which we hav e worked on the admin¬ 
istration of the Dick test and active immunization The 
high points of our studies are presented at this time 
and indicate that at the end of three years we have at 
least hxed the problems that are yet to be solved before 
scarlet fever active immunization can be circumscribed 
b} standard rules of procedure 


* Read before the Section on Pre\enti\e and Industrial Medicine and 
Public Health at the Se\ent) Ninth Annual Session of the American 
Medical Association Minneapolis June IS 1928 

1 Dick G F and Dick Gladjs H A Skin Test for Susceptibility 
to Scarlet Fe\cr J A M A 82 265 (Jan 2o) 1924 


Early m 1925, 2,124 children m the Michigan Home 
and Training School were tested for snsceptibilit} to 
scarlet fever, 37 6 per cent, or 799, were found to be 
positive At that time little work bad been done on 
the dosage of scarlet fever streptococcus toxin This 
group was given 500 skm test doses for the fiist dose 
from 1,000 to 1,500 for the second, and from 3,000 
to 4,500 for the third Twentv-one davs after the third 
treatment, tests made on the 799 treated patients show ed 
61 per cent of them still positive These patients w ere 
given 5,000 skm test doses as a fomtli dose Fourteen 
dav s later thej were tested again and 11 jiei cent w ere 
found to be positive These nmetj-four children were 
treated and tested until all but nine who were lost track 
of, were made to react negativeh bv March, 1925 In 
Ma), 1928, 577 of the original 799 children that had 
been treated until the reaction was negativ'e w ere 
retested and it w'as found that 131 had become positive 
m the three jears, oi 29 3 per cent had changed from 
negative back to positive Another small gioup of 
ninety with positive reactions were treated m 1926 with 
thiee doses of 500, 3,500, 30,000 skm test doses two 
weeks apart, and all became negativ'e Forty-one of 
these still available for study vv'ere retested m May, 
1928, and fourteen, or 34 per cent, had again become 
positive 

After March, 1925, more immunization was not done 
foi a while, allowing control susceptihles to accumulate 
by admission into the institution m an attempt to test 
the efficacy of active immunization to prevent scarlet 
fev'er For several jears prior to the immunization as 
outlined, the institution had scarlet fever almost con¬ 
stant!} After the immunization m Januar} and 
Febiuary, 1925, there was no scarlet fevei m the insti¬ 
tution until October of the same year Aftei that 
however, there were eleven cases of scarlet fever, all 
traceable to a case that developed m the receiving ward 
Only one of the patients, T D , had been treated with 
toxin until she had a negative reaction to the Dick test 
The others were susceptible persons (Dick positives) 
that had not been given active immunization hut had 
been admitted after immunization had been discon¬ 
tinued T D had a negative Dick test, March 8, 1925, 
and was diagnosed as havang scarlet fever, October 16, 
six months after a negative Dick test had been demon¬ 
strated The superintendent of the institution and 
physicians who have been m residence for twenty yeais 
state that unquestionably, m their opinion, the institu¬ 
tion has been protected against scarlet fever by this 
method Immunization was resumed m January, 1927, 
and there has been no scarlet fever since 

The boys’ vocational school at I^nsing has been used 
as a control institution During' the past two years 
1,176 boys have been tested on admission and the result 
of the Dick test made a part of their record Immuni¬ 
zation has not been done in this institution There has 
been no scarlet fever case m the institution, but it must 
be remembered that all newcomers are detained m the 
receiving ward m a separate building for a period of 
thirty days There have been two scailet fever cases 
m this admission ward, hut none m the school propei 
The onlv information available is the age grouping of 
those with positive reactions 

At the Michigan Reformatory, Ionia, scarlet fever 
had been prevalent for four }ears It would be 
stamped out for a few weeks by quarantine, and as 
soon as the quarantine was lifted it would appear again 
In December, 1925, Dr Whitman, the resident ph}si- 
cian at that institution, stopped scarlet fever bv immu- 
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nizing all imnites ithout respect to the Dick test, with 
500, 1,500 and 7,500 skin test doses of toxin given at 
weekh intenals Jan 1, 1926, the health department 
took o\er the work at Ionia to deteimine the proper 
dosage and time intenal between doses, and to get any 
other infoiination of the administration of scarlet fever 
sti eptococcus toxin The age group was 18 years and 
older, and the dosage of 500 5,000, 30,000 skin test 
doses, which was given at inteivals of two weeks 
between injections, ga\e 100 per cent change from Dick 
positive to Dick negative m some groups, while in other 
groups there was an occasional doubtful or w'eakly posi¬ 
tive reaction From klarch, 1926, until January, 1927, 
Dick tests w'ere made on eteiy one admitted, and the 
susceptible w'ere given 500, 5,000 and 30,000 skin test 
doses There has been no scarlet fever in the institu¬ 
tion since 1925 Beginning Jan 12, 1927, all newly 
admitted persons weie retested as m the year previous, 
but onh half of those who were susceptible were immu¬ 
nized until June, 1927 Since that time none who are 
susceptible have been immunized They have been 
used to obtain another contiol group Howevei, no 
case of scarlet fe\er has developed m this control 
group because there has been no exposure 

Age Giotipiitg of Patients with Positive Reactions 


Positives 


Age Group 

Number 

Tested 

"^N umber 

—A— 

Per Cent 

12 to 17 

504 

155 

30 75 

18 to 24 

393 

82 

20 86 

25 to 30 

107 

16 

14 95 

31 to 3a 

49 

9 

IS 36 

36 to 45 

83 

14 

16 86 

Over 45 

40 

6 

IS 00 


A retest was made in May, 1928, of the persons 
treated between March, 1926, and Januar)', 1927 Only 
114 of these men were still available for study All 
had been treated with the same amount of toxin, but 
the time since treatment varied from one to two years 
Forty-four, oi 39 per cent, were found to have changed 
from negatne to positive This high peicentage of 
returns m so short a time is piobably due to the ages 
of the groups 

As a control of the change from Dick negative to 
Dick positive, 233 untreated inmates of the Michigan 
Home and Training School that had shown at least one 
negative Dick test in 1925 were tested m May, 1928 
Se\enty-nine, or 34 per cent, had changed from negative 
to positive 

It is quite within the realm of possibility that these 
results are onl}' approximately correct, because of the 
variability of Dick toxin and the difficulty of keeping 
constant the standard skin test dose This difficulty 
will be discussed a little later 

In January, 1927, announcement %vas made to the 
physicians of Michigan that the state department of 
health w’ould distribute scarlet fever streptococcus toxin 
under restrictions to the physicians to use in their pri¬ 
vate practice On leceipt of requests from phy'sicians, 
scarlet fever streptococcus toxin for performing Dick 
tests on the number of children specified was forwarded 
with instructions for performing the test When the 
department received notification of the number of Dick 
positive children that were to be immunized, the first 
dose of toxin was forwarded for treating those with 
positive reactions Tw’o weeks later a second dose was 
shipped, trvo weeks later the third dose was shipped 
and two weeks later, Dick material for retesting was 


shipped The physician or health officer w’as then to 
make a leport to the department vdiich W’ould include 
a description of reactions as well as the number of 
failuies to immunize as indicated by the second 
Dick test 

Since January, 1927, 8,000 first doses, 6,900 second 
doses and 6,900 third doses have been used by 238 prac¬ 
ticing physicians m 125 towns The reports of the 
physicians on retests indicate that from 93 to 98 per 
cent changed from Dick positive to Dick negative 
Many physicians have not completed their reports The 
department of health physicians have supervised the 
giving of toxin to school children in Holland, Zeeland, 
Walled Lake, West Branch, Beulah, Benzonia, Harbor 
Spiings, Niles and Coldwater A total of 6,000, more 
or less, school childien have been treated with a dosage 
of 500, 3,000 and 20,000 skin test doses When a 
second Dick test was applied in this senes, a change 
of from 90 to 95 per cent from positive to negative was 
reported 

The dosage of toxin used by the Michigan Depart¬ 
ment of Health W'as arrived at by Young and Orr- 
by treating groups of Dick positive persons, v^arying 
both lit amount of toxin and m time betw'een doses m 
an attempt to arrive at a dosage that could be admin¬ 
istered to get a maximum number of susceptible persons 
to change to nonsusceptible in three doses of toxin with 
the least possible reaction Our eftort to secure prac¬ 
tically 100 per cent change from positive to negative 
was made with the idea that the difficulties in scarlet 
fev^er immunization that had been experienced in diph¬ 
theria immunization might be avoided Of course, at 
the time these studies were earned out, information 
was not available as to the duration of immunity from 
the administration of anv quantity of toxin The retests 
of persons still in the institutions only emphasize the 
fact that the problem is still unsoh ed It will be neces¬ 
sary to start a new series with v'arying amounts of 
toxin and retesting at very much shorter interv^als so 
as to dev^elop as many facts as possible as to the dura¬ 
tion of immunity At the present time it is quite diffi¬ 
cult to determine wdiat is the amount of toxin of the 
standard skin test dose Three or four toxins studied 
in parallel on 100 susceptible persons may' v'ary as much 
as 20 per cent in the number of positive reactions that 
the toxin demonstrates, which may account to some 
extent for the following protocol 

In March, 1925, twenty-six children in the Michigan 
Home and Training School gave positiv'e Dick tests 
As these were children to be left as contiols, they were 
tested again m January, 1926 Only one showed 
a positive Dick test It was assumed at that time 
that these children had had subchmcal scarlet fever 
or had been immunized by contact with scarlet fever 
cases to which all of them had been exposed, but on 
letesting in May, 1928, five showed positive results 
All of the woik done in the Michigan Home and 
Training School was done with toxin furnished by' 
the Scarlet Fever Committee, but the Scarlet Fever 
Committee toxin distnbuted in 1928 is slightly' stronger 
than Scarlet Fever Committee toxin distributed m 1926 
The Scarlet Fever Committee toxin in 1928 is stronger 
than toxin distnbuted m 1926, 1927 and 1928 by the 
Hygienic Laboratory 

The effect of basal immunity on the readings and the 
technical errors of manufacture and storage of toxin 

2 \ ouns: C C and Orr P T Dosage of Toxin for -Actne 
Immunization Against Scarlet Fever JAMA SO 134U (May 1) o 
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are so great that the results of the Dick test must be 
interpreted as an approximation, not as a test of mathe¬ 
matical accuracy Some evidence appeared m our work 
that different strains of scarlet fever streptococci will 
produce toxin which w'lll give a positive reaction m 
some persons in w horn another toxin produced by 
another strain of streptococcus will be negative This 
has been observed by kIcEntee" and by some Japanese 
workers, Ando, Jurauchi and Oraki * These observa¬ 
tions will account for the fact that some persons wnth 
apparent Dick negative reactions subsequently contract 
scarlet fever 

In our work in public schools and in offices of pnv'ate 
phjsicians the reactions from toxin have been observed 
very closelj About 7 per cent of susceptible persons 
treated will develop nausea after the second or third 
dose, about 4 per cent nausea, vomiting and purging 
and about 2 per cent nausea, vomiting, purging and 
rash The reactions are those of toxemia and are 
transitorj, seldom lasting more than twenty-four hours 

The problems for future investigation which have 
been presented m this paper can be smnmed up, I think, 
about as follows 

1 The toxin for slnn testing must be held uniform 
and every effort should be made to develop methods of 
preparation and standardization so that we may be 
assured of a standaid skin test dose 

2 The duration of immunity m relation to the 
amount of tomn given should be studied more carefully 
over a longer time 

3 Polyvalent toxins and antitoxins should be inves¬ 
tigated more extensively 


ABSTRACT OF DISCUSSION 
Dr Gladvs H Dick, Evanston, Ill It is possible anti prac¬ 
ticable to control promptlj epidemics of scarlet fever bj the 
intelligent use of quarantine based on the results of nose and 
throat cultures, combined with the skin test to determine sus- 
ccptibihtj, and active immunization with the toxin resorting to 
passive, temporarj protection with the antitoxin onlj when 
individuals are found to be both susceptible and already 
infected and later following this emcrgencj treatment by the 
more permanent immunization with graduated doses of the 
toxin In the prophylactic use of the antitoxin, we have found 
that while smaller doses maj protect against the rash of scarlet 
fever, a dose of about 100,000 neutralizing units of scarlet fever 
antitoxin is required to protect against the angina m persons 
who are both susceptible and infected In order to avoid 
unnecessarilj severe reactions in immunization with the toxin. 
It is necessarv to give graduated doses We have tried various 
doses and combinations and up to the present, have not 
obtained what we consider a satisfactory immunization of any 
large group with less than five graduated doses of the phenol¬ 
ized toxin The dependabilitj of the skin test when propcrl> 
done and the effectiveness of active immunization have been 
demonstrated in contagious disease hospitals during the past 
five vears In these hospitals, in which we allowed nurses and 
interns with negative skin tests to go on duty in the scarlet 
fever wards without anj immunization no case of scarlet fever 
has developed m a person with a negative skin test Nor have 
there been anj cases of scarlet fever among those who were 
found to be susceptible but who were immunized to the point 
of a negative skin test before thej undertook the care of scarlet 
fever patients The duration of the active imraunit} conferred 
bj immunization with the toxin can be determined onlj bj 
further observation Thus far, we can saj that the majoritj 

3 VIcEntce jT C J Bnt J Child Dis S4 ai (April June) 1927 

4 Vndo Jurauchi and OraKi Studies on the Tovins ot Hcmoblic 
Streptococci I Relationship of the To-cins of DilTcrcnt Ilcmoljtic Strep 
to-o Cl ns Broiwlit Out bv Tests on the Human Subjects J Immunol 
S 191 (Mav) 1928 


of susceptible individuals vvho are immunized to the point of 
an entirelv negative skin test remain immune at least two tears 
Quarantine of convalescent scarlet fever patients and of con¬ 
tacts on the basis of cultures is thcoreticallv desirable but it 
presents manj problems Temporarv quarantine ol infected 
persons m a group during the time required to immunize the 
susceptible persons m that group is practicable and is our usual 
practice m controlling an epidemic Immune contacts who 
become infected on exposure to scarlet fever usuallv get nd 
of the organisms within a week but slightlj susceptible contacts 
who become infected mav harbor the organisms for a period of 
weeks or months 

Dr W H Parx New \ork We are more conservative m 
using antitoxin as a prophv lactic after exposure to scarlet fever 
than after exposure to diphtheria because in New Tork Citv 
scarlet fever is at present mild There are oiilj about fiftv to 
sevent) deaths a jear from scarlet fever as against from 500 
to 700 from diphtheria Three jears ago I asked one of mv 
associates to visit ever) patient with scarlet fever and sec 
whether anj small children had been exposed and if so to offer 
them a preventive dose of antitoxin Of fortv-three children 
who were injected one developed a mild scarlet fever We 
gave 2,500 units as an immunizing dose A considerable per¬ 
centage of the children who received the antitoxin developed 
annoving serum sickness Seven of the 100 that did not receive 
scrum developed scarlet fev'er All made good recoveries 
We prefer to do a Dick test in those who have been exposed 
and give an immediate dose of toxin to begin immunization 
We reserve the serum for those who develop the first svmp- 
toms of scarlet fever In institutions especially if we give 
serum at first, we have much less satisfactorj results, for the 
antitoxin remains effective in the body onlj two weeks and 
then the patients are liable to infection from earners As to 
the therapeutic use of serum, m New York we rather advise 
not giving antitoxin unless the case is modcratelj severe We 
give serum onlj when the temperature goes above 102 F, and 
we are satisfied with our results We give for a first dose 
from 5000 to 10000 units, according to the scveritj of the 
disease If, after falling, the temperature starts to rise wc 
give a second or even a third dose Our antiscarlafinal serum 
IS both antitoxic and antibacterial So far as immunization 
IS concerned we give onlj 40000 skin test doses in four injec¬ 
tions and so omit the last large dose given bj Dr Dick before 
increasing the quantitj At present I doubt ubetlier the active 
immumtv developed from the scarlet fever vaccine is as per¬ 
manent as that from diphtheria toxin 

Dr C A Earle Des Plaines 111 Has a death resulted 
from a dose of an immunizing toxin? I have made about 3 000 
Dick tests I think that the statistics up to two vears ago will 
have to be discarded, as there have been so mam changes m 
the manufacture and standardization of the toxin since I 
have found, b> retesting children, that the Dick test is almost 
as accurate as the Schick test During the carlj dajs of 
diphtheria work when the potencj of some of the toxin seemed 
to have been lost, this loss was adduced to the alk-alinitj of the 
bottle, and one thing and another I think that some of it was 
due to the preparation of the material and that occurs now 
sometimes m the manufacture of the Dick toxin I have used 
quite a quantitj of the Dick toxin that is 6 months old, and it 
is still potent 

Dr Staxlev Osborx Hartford, (Tonn W^c receive manv 
inquiries from general practitioners m regard to how much of 
the different kinds of scrums or antitoxins can be used bj the 
practitioner m efforts to cure or immunize against communica¬ 
ble disease 

Dr J B Stone Richmond Va I should like to ask a 
question m regard to the extent to vv Inch one can depend on the 
skin blanching test in deciding whether or not one should give 
the serum m the clinical cases of scarlet fever We often see 
a scarlatiniform rash in which the skin test with commercial 
antitoxin is negative I have never felt justified in giving anti¬ 
toxin m the presence of a negative skin blanching test I 
should like to ask whether that is the correct view 

Da Gl\ L. Kiefer Lansing Mich Perhaps Dr Dick can 
answer more positivelj the question of whcllier death has ever 
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resulted from immunizms uases We have not had any such 
experience The skin blanching test has not been as successful 
in our hands as some of the other work we have been able to 
do with the toxin and antitoxin The length of the period of 
actne immunization should be emphasized There is a need of 
more knowledge about how long immunization lasts We know 
that we can immunize indniduals against scarlet fe\er How 
long such immunization will last is one of the problems that 
should be gi\ en more study Dr Dick is rather too modest in 
sajing tint the Dick method of using active immunization has 
conferred immunitj that lasted at least two years It certainU 
will last tw'o tears with their method With a smaller dose 
on tile third count we hate shown conclusively in a large series 
of cases that immimitj will last for three tears With the 
method we are using in Michigan I think it probable that if we 
add the fourth dose of 80000 units we can extend the actite 
immunization for quite a while In regard to passite immuni¬ 
zation Formerlj when a patient with scarlet feter would get 
into a ward where he didn t belong m spite of the strictest 
isolation after that exposure more cases of scarlet fever devel¬ 
oped Now when we make the Dick test and immunize pas¬ 
su eh we gue a dose of antitoxin to those susceptible and we 
ha\e no more cross infection from scarlet feter Whether or 
not this should be used m prnate practice is up to the individual 
practitioner Passu e immunization in our experience does 
not last \ery long It probablj lasts on an average of four 
weeks and in children sometimes longer, so it is a question 
whether one wants to immunize witli antitoxin and take a 
chance of having immunization run out and be obliged to repeat 
the immunization It has been customary with us m Detroit 
since we have started using the antitoxin to gue it in all cases 
because we believe that we have succeeded m reducing the 
complications The after effects of scarlet fever are bad, and 
if we can reduce these to some extent it is worth while to take 
a chance on the serum sickness by giving the antitoxin I have 
not seen anj reason to be afraid of the reaction One cannot 
ver) well make a person immune to a disease like scarlet fever 
without in some cases producing some reaction but what does 
It matter if one accomplishes the results^ 

Dr S S WIN^ER Chicago When Dr Dick and I started 
immunizing for scarlet fever, we kept a record of urinarj obser¬ 
vations temperature changes and so forth There was no 
phjsical change The reactions were temporary After they 
passed, the individual was well again I have handled thou¬ 
sands of cases of scarlet fever, and it is surprising in how many 
of these mild cases nephritis and other complications develop 
That IS why I am always in favor of the antitoxin dose in 
cases of scarlet fever It does not do any harm and it is likely 
to do a lot of good In a child that has had toxin antitoxin 
or diphtheria antitoxin horse serum, there will usuallj be a 
fairlv severe reaction At Mooseheart there was an outbreak 
of scarlet fever and the resident phjsician gave those who had 
been exposed 125 doses of prophylactic antitoxin of scarlet 
fever, with the result that he had 125 patients for a week In 
1919 I had immunized them for diphtheria with toxm-antitoxiii 
We took cultures for scarlet fever and found about 400 car¬ 
riers of hemolv tic streptococcus We isolated them and watched 
those that had positive throats and positive skin tests The 
situation was controlled, and in a few weeks after a whole 
institution of 1,500 had been exposed, there was only a case or 
two We have not seen any more cases to date I have had 
fairlv good luck with the blanching test, provided it is given 
ample time to develop, then on standing at a distance of about 
7 to 10 feet at least looking at the reaction one may see the 
blanching test appear If the condition turns out to be German 
measles, there will not be any blanching at all 


Industrial Surgery—In industrial practice the physician 
or surgeon at all times is under the most critical scrutiny He 
must satisfy patients, employers, insurance companies, and 
always be prepared to prove the correctness of his treatment 
The industrial surgeon is a necessity, and industrial surgery 
IS a specialty m itself—Eaves, James The Industrial Physi¬ 
cian His Relation to Patient and Carrier, California & If'csl 
21 Cl! October, 1928 


THE ASSOCIATION OF JAUNDICE 
AND ASCITES IN DISEASES 
OF THE LIVER* 

JAMES F WEIR, MD 

ROCHESTER, MINN 

The simultaneous occunence of jaundice and ascites 
in diseases of the liver usually indicates a terminal 
condition The frequency of these symptoms, as mani¬ 
fested at necropsy, is well illustrated in the report from 
the Boston City Hospital by Nissen,' who used Hal- 
loiji’s 2 classification of cirihosis In 117 cases, jaundice 
w'as present in twenty-four, ascites was present in 
thirtv-seven and both jaundice and ascites were present 
in fiftj'-six Although ascites is usually a bad omen in 
hepatic disease, recov ery has been reported “ and some 
authors are not so pessimistic as to its serious import ^ 
The advent of the newer diuretics, merbaphen and the 
ammonium salts, has afforded another method of con¬ 
trolling ascites and tiding the patient over the crisis of 
portal obstruction until collateral circulation is more 
extensively established Thus Alclndoe ■' reported that, 
of twenty-six cases coming to necropsy, the collateral 
circulation became so extensive in 50 per cent that 
when death occurred it was from rupture of a varix 

The cases presented here represent unusual types that 
have been encountered in a clinical exjyenence in more 
than 500 cases of varying types of jaundice during the 
last five years Case 1 is an example of ascites occur¬ 
ring in a patient with jaundice due to obstruction of the 
common bile duct by calculus and who recovered after 
adequate surgical treatment Case 2 is an example of 
subacute yellow atrophy in which the pathologic proc¬ 
ess progressed to the stage of portal obstruction The 
remaining three cases repiesent an unusual course the 
association of jaundice and ascites m a more or less 
acute process with evident recover} These are given 
special consideration in this report 

REPORT OF CASES 

Case 1 —A woman, aged 41, had had typhoid at the age of 2 
rheumatic fever at 21 and influenza at 32 Between the ages 
of 24 and 27 she had suffered from attacks of colic in the right 
upper quadrant radiating into the back These were asso 
elated with fever and required opiates for relief Her physi¬ 
cian noted enlargement of the liver Beginning m September, 
1925, she suffered a sev erely prostrating illness characterized 
by anorexia, abdominal bloating and vomiting and diarrhea 
which kept her m bed for three months In January, 1926 
she noted numbness of the fingers and legs and muscular con¬ 
tractures in the lower extremities Residue of this peripheral 
neuritis was still present at the time of examination m the 
clinic in September, 1927 Beginning in March, 1926, there 
had been a recurrence of attacks of upper abdominal colic 
for a few months, sometimes followed by deep jaundice ot 
short duration In October, 1926, gradual enlargement of the 
abdomen began and had been progressive 

The patient was slightly icteric and much underweight The 
liver was moderately enlarged, firm and somewhat nodular 

•From the Dwibion of Medicine Mayo Clinic 

* Read before the Section on Castro Enterology and Proctology ot the 
Seventy Ninth Annual Session of the American Medical Association 
Minneapolis June 13 1928 

1 Nissen H A Cirrhosis of the Liver Showing Jaundice and 
Ascites An Analytic Study of One Hundred and Seventeen Cases 
M Clin North America 4 555 569 (Sept ) 1920 

2 Mallory F B Cirrhosis of the Liver Five Different Types of 
Lesions From VV^hich It May Arise Bull Johns Hopkins Hosp 22 69 
75 1911 

3 Weber F P Case of Hepatic Cirrhosis Eight and One Half 
Years After Disappearance of Ascites Proc Roy Soc Med 17 25 2S 
1923 1924 

4 Riesman David Spontaneous and Operative Cure of Cirrhosis ct 
the Liver Tr Am Castro Enterol A 23 94 103 1920 

5 Meindoe, A H \tascutar Lesions of Portal Cirrhosis Arch Path 
5 23 40 (Jan ) 1928 
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There r\as tenderness m the region of the gallbladder The 
spleen ttas enlarged Moderate ascites was present Keuro- 
logicallj there was etidence of residual peripheral neuritis 
Tjnnaljsis was negatite The hemoglobin was 60 per cent 
(Dare), erjthrocjtes numbered 3,600000 and leukocjtes 6800 
The Wassermann reaction was negatne The tan den Bergh 
reaction was direct and the serum bihrubin taried from 27 to 
1,2 mg per hundred cubic centimeters Roentgen-raj exami¬ 
nations of the chest and stomach were negatite A clinical 
diagnosis was made of chronic cholecjstitis with stones in 
the gallbladder and common bile duct, obstructite jaundice 
biliarj cirrhosis with portal obstruction, splenomegal> and 
residual peripheral neuritis The patient was placed m the 
hospital for preparation for exploration and the ascites dis¬ 
appeared spontancouslj At operation Sept 29, 1927 a large 
soft stone (3S by 2S cm) and seteral small fragments were 
removed from the common bile duct which was three times 
the normal size A soft crumblj stone was removed from the 
gallbladder The gallbladder and common bile duct were 
drained The liver was twice the normal size and its surface 
was of the hobnail tvpe Convalescence was uneventful for 
four weeks, when ascites recurred but was promptly relieved 
bv the use of ammonium nitrate The serum bilirubin at this 
time was 08 mg and the serum gave a delayed direct van den 
Bergh reaction When the patient was heard from three 
months ago she had gained 37 pounds (17 Kg ) and felt well 
although she occasionally had spells of mild jaundice Ascites, 
pain chills or fever had not occurred 
Case 2—A woman aged 49, came under observation, Nov 
16, 1926 Since her first pregnancy prolapse of the uterus had 
been present, for which two unsuccessful operations had been 
performed Cesarean section had been performed in 1911 on 
account of placenta praevia For several years she had suf¬ 
fered from attacks of diffuse cramp-hke abdominal pain of 
undetermined cause, associated with distention belching and 
vomiting, sodium bicarbonate gave some relief During the 
past year she had noticed swelling in the lower end of the 
cesarean scar, m August, 1926 this was repaired and the gall¬ 
bladder found to contain a calculus The gallbladder was 
removed through a separate incision Convalescence was 
uneventful and the patient was soon doing her housework Five 
weelvs after operation (six weeks prior to examiation) deep 
jaundice without pruritus developed The urine was dark and 
the stools were acholic There was no pain, chills or fever 
During tlie last two weeks slight edema of the lower extremities 
and slight enlargement of the abdomen had been noted 
The patient was deeply jaundiced with a brilliant yellow 
skin and complained of weakness The abdomen was slightly 
distended The uterus protruded from the vagina Large 
external hemorrhoids were present and there was moderate 
edema of the legs The urine contained a trace of albumin 
and much bile The hemoglobin was 74 per cent (Dare), 
cry throcy tes numbered 4,080,000, and the Wassermann reaction 
was negative In the material obtained from repeated duo¬ 
denal drainage there were moderate amounts of light yellow 
bile The serum showed a direct van den Bergh reaction and 
a bilirubin content of 294 mg per hundred cubic centimeters 
During the four weeks that she was under treatment before 
she died, the serum bilirubin gradually decreased to 8 rag 
During this time her strength decreased Periods of mental 
cloudiness occurred and finally increasing drowsiness and 
coma Five davs before death purpuric areas appeared There 
was also increasing generalized edema Clinically death was 
ittributcd to hepatic insufficiency Necropsy showed subacute 
vellow atrophy of the liver which weighed 748 Gm with 
jaundice, ascites (1 500 cc of fluid) and anasarca 
Case 3 —A man aged 56, had been in good health except 
for attacks of abdominal pain apparently originating m the 
appendix twenty vears previouslv One vear before admission 
after the extraction of several teeth sciatica developed on the 
right side Little had been done in the way of treatment how¬ 
ever, until SIX weeks previouslv when he had consulted a 
phvsician who prescribed cmcliophen Two weeks later painless 
jaundice appeared with dark urine and light stools Pruritus 
was never complained of Two weeks later the abdomen began 
to enlarge the enlargement progressed rapidly and was very 
cistressmg Edema of the lower extremities also developed 


Moderate jaundice w as noted on examination The abdomen 
was tensely distended with fluid The legs were modcratelv 
edematous Neither the hver nor the spleen was enlarged 
The svstohe blood pressure was 125 and the diastolic 80 The 
urine was normal except for the presence of bile The hemo¬ 
globin was 64 per cent (Dare) the ervthrocvtes numbered 
4400000 and the leukoevtes 9 400 The Wassermann reaction 
was negative Roentgen-ray examination of the chest stomach 
and colon was negative. The van den Bergh reaction was 
direct and the serum bilirubin was S3 mg With restriction of 
fluids and salt and the administration of ammonium chloride 
and merbapheii satisfactory diuresis was secured and the patient 
became free from the accumulated fluid The weight decreased 
from 154 to 117 pounds (from 70 to S3 Kg) The jaundice 
gradually declined the serum bilirubin dropping to 2 7 mg 
before dismissal when the patient was instructed to continue on 
a regimen of restricted salt and fluid intake for a time He has 
remained well for fifteen months 

Case 4 — \ w oman, aged 37 had been w ell except for cv stitis 
one and a half vears previously until June 1926 when she 
noted malaise nausea vomiting and the onset of jaundice 
which became very deep and was associated with intense 
pruritus dark urine and light colored stools This illness was 
not associated with pain or fever and there had not been an 
epidemic of icterus m the locality m which she lived Shortly 
after the onset edema of the ankles was noted Three months 



® cJaundice Ascites 


Relative lime of occurrenee and duration of jaundice and ascites 

after, the icterus began to clear and the pruritus ceased Ascites 
began to appear, however and paracentesis of the abdomen 
was necessary twice five and three weeks prior to admission 
(Nov 8, 1926) Fluid was again accumulating in the abdomen 
During her illness she had lost much weight 
The patient appeared ill and was slightly jaundiced 
Marked ascites and moderate edema of the legs were present 
The liver was not palpable at any time but the spleen was 
quite large extending S cm below the left costal margin 
The systolic blood pressure was IIS and the diastolic 80 The 
urine was normal except for some bile The hemoglobin was 
72 per cent (Dare), the enthrocytes numbered SISOOOO and 
the leukocytes 10600 The Wassermann reaction was negatne 
The van den Bergh reaction was direct and the scrum bili¬ 
rubin contained 4 3 mg per hundred cubic centimeters During 
the patient s stay at the clmic this decreased to 1 3 mg The 
function of the liver tested by the dye method showed retention 
graded 4, on dismissal it was graded 2 Treatment consisted 
of the restriction of fluid and salt and the administration of 
ammonium chloride Merbaphen was given once but was 
poorly tolerated, and was not repeated Satisfactory diuresis 
however was obtained On dismissal the abdomen was 
normal in size The patient was heard from two months later 
Ascites had not recurred and she was feeling well except for 
some pa Ill m the left side of the abdomen 
Case S—A woman aged 45 had suffered from asthmatic 
attacks for ten years prior to 1921 Her health had othciwisc 
been good except for mild constipation, until the onset of 
the present illness, in June, 1926 At this time she noticed 
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loss of appetite and nausea These symptoms progressed 
rapidly, so that she was able to eat toast only Sour and 
greasy food, and milk, tea and coffee caused epigastric dis¬ 
comfort Regurgitation of food was frequent, but she did not 
actually \omit She became weak and drowsy and lost much 
weight One month after the onset of this illness deep jaun¬ 
dice accompanied by much pruritus, appeared, the urine was 
dark and the stools were colored This persisted for three 
months and was beginning to clear at the time of her 
admission Oct 7 1926 Ten days prior to admission ascites 
and edema of the lower extremities developed rapidly 

Moderate jaundice and general e\idence of loss of weight 
were present The abdomen was \erv tense from fluid and 
tender at the right costal margin The legs were edematous 
The systolic blood pressure was 115 and the diastolic 80 The 
urine was normal except for the presence of bile The hemo¬ 
globin was 70 per cent (Dare) , the erythrocytes numbered 
3,790,000 and the leukocytes 4 200 The Wassermaun reaction 
was negatne Roentgen-ray examinations of the chest and 
stomach were negatne The stools contained bile and a free 
flow of bile was obtained on duodenal drainage On admission 
the van den Bergh reaction was direct and the serum bilirubin 
was 10 4 mg During the next three weeks the serum bili¬ 
rubin gradually declined to 4 6 mg Treatment consisted of 
restriction of fluid and salt and the administration of ammo¬ 
nium chloride and merbaphen On this regimen satisfactory 
diuresis was obtained with disappearance of the edema and 
ascites The weight decreased from 165 to 134 pounds (from 75 
to 61 Kg ) and the patient felt much better The diet was no 
longer restricted and she continued to improve the jaundice 
practically disappeared and ascites did not recur After dis¬ 
missal she remained well for six months when mild jaundice 
and some ascites appeared but under treatment by the local 
physician she improved rapidly and is well at the present time 

COMMENT 

The mechanism of ascites is elucidated in Mclndoe’s 
recent studies of the liver by corrosion methods, injec¬ 
tion of the vascular trees with celloidin, and perfusion 
In the normal liver he has demonstrated clearly the 
intertwining of the branches of the portal and biliary 
systems, suggesting the ease by which periductal fibro¬ 
sis could interfere with the venous flow In atrophic 
cirrhosis he found marked reduction in the size of the 
total v'ascular bed of the portal system of the liver 
There was a loss of the normal relationship of the por¬ 
tal and hepatic terminals Microscopically, the central 
veins were found eccentric and finally became merged 
with the fibrous tissue at the periphery Colored gela¬ 
tin injections of the portal vein failed to show m the 
hepatic cell, whereas by injection of the hepatic artery 
the cells were colored, showing that their blood supply 
comes almost entirely from this source Perfusion of 
the portal vein and hepatic artery with physiologic 
sodium chloride solution gave interesting results On 
perfusion of the portal system at a normal pressure of 
from 10 to 20 mm of mercury, a return was not 
obtained from the hepatic veins, but 100 pei cent was 
obtained from the collateral veins On raising the 
pressure of perfusion an increasing amount was 
obtained from the hepatic veins On perfusion of the 
hepatic arterv at a pressure of 80 mm of mercury', 53 
per cent returned from the hepatic veins, 45 per cent 
from the collaterals and 2 per cent from the portal 
vessels In cirrhosis the collaterals remove the portal 
blood before it reaches the sinusoidal bed These facts 
show clearly that in advanced cirrhosis of the liver, so 
far as the hepatic cells are concerned, a spontaneous 
Eck fistula has formed, that the cells depend for their 
nutrition on the hepatic artery and that when this 
becomes sufficiently involved life cannot continue 

In spite of this work, however, there is much diffi¬ 
culty in propounding a purely mechanical basis for the 


production of ascites For example, diuresis occurs 
from the use of merbaphen in edema due to cardio¬ 
renal and hepatic disorders, and Keith and his associ¬ 
ates® have shown its effects to be due chiefly to a 
metabolic action Bollman ’’ has recently been doing 
some interesting work in this field, following that of 
Greene, of Snell and of Rowntree ® three years ago on 
the production of ascites by biliary obstruction He 
ligates tbe common bile duct and removes the gall¬ 
bladder and a portion of the liver in dogs These ani¬ 
mals seem to survive indefinitely if kept on carbohydrate 
food If after three or four months, however, thev are 
fed meat or meat extract, ascites promptly develops 
After removal of the accumulated fluid by paracentesis 
or diuretics, it does not recur if only carbohydrate food 
IS given This research is suggestive of practical appli¬ 
cation in the clinical care of patients with ascites due 
to hepatic disease and is indicative of the limited knowl¬ 
edge that exists as to the mechanism of the develop¬ 
ment of ascites in diseases of the hv'er 

Jaundice, for practical purposes, can be classified 
as hemolytic, obstructive and mtrahepatic The hemo¬ 
lytic type will not be discussed here Obstructive jaun¬ 
dice includes such cases as may be due to stone in the 
common bile duct, stricture, and malignant processes in 
the pancreas oi bile ducts To the mtrahepatic group 
have been relegated all other types, including catarrhal 
jaundice, sporadic or epidemic infectious jaundice, 
Weil’s disease, y'ellovv fever, toxic jaundice (such as 
occurs in typhoid, pneumonia, typhus fever, relapsing 
fever, syphilis, malaria, pyemic conditions, exophthalmic 
goiter, and poisoning from arsenic, chloroform, mush¬ 
rooms and trinitrotoluene), acute and subacute yellow 
atrophy and the various types of cirrhosis 

The occurrence of ascites in cases of obstructive 
jaundice is rare Rolleston “ stated that it is a general 
opinion that mechanical biharv obstruction seldom, if 
ever, causes genuine cirrhosis and that the fibrosis 
around the ducts from cholangeitis and pericholangeitis 
has little significance Ford*® in 1901, however, 
reviewed twenty-one cases from the literature (1882 
to 1901) of cirrhosis with ascites caused by stone in the 
bile ducts and reported three cases of his own Patho¬ 
logically It was practically impossible to distinguish 
these from primary' or hypertrophic biliary cirrhosis 
(Hanot type) Case 1 is representativ'e of this group 
It may be said that here there are two pathologic proc¬ 
esses cholelithiasis and portal cirrhosis Rolleston® 
stated that gallstones occur slightly more frequently in 
cases of cirrhosis than in cases without cirrhosis I 
have recently encountered a case of this type in w'hich 
at necropsy the pathologist’s interpretation was an 
atrophic type of cirrhosis with portal obstruction and 
choiedochohthiasis as an apparently independent proc¬ 
ess In the case presented here, however, the cirrhosis 
and the associated portal obstruction appeared to be 
secondary to the obstruction of the biliary tract and 
infection This belief was based on the clinical course 
and the patient’s apparent recovery 

The mtrahepatic group of cases is somewhat con¬ 
fusing There has been much discussion as to the 

6 Keith N Barrier C W and Whelan ■Mar> The Diuretic 

Action of Ammonium Chloride and ]^o^asuroI in Cases of Nephritis A\ith 
Edema J A M A 85 799 806 (Sept 12) 1925 

7 Bollman J L The Influence of Diet m the Experimental Produc 
tion of Ascites Proc Staff Meetings Ma>o Clinic S 137 138 1928 

8 Rowntree L G Some Contributions to Our Knowledge of Dis 

eases of the Kidney and Li\er Canad M A J 16 1437 1442 (Dec) 
1926 (Considerations in Cirrhosis of the Li\er JAMA 89 la90 
1597 (No\ 5) 1927 , „ , 

9 Rolleston H D Diseases of the Luer Gallbladder and Bile 
Ducts ed 2 London MacMillan Co 1914 

10 Ford W W Obstructive Biliary Cirrhosis Am J M Sc 
121 60 85 1901 
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meclianism of the de\ elopment of the icterus It is 
generalh assumed that the lesion is essentially due to 
a disorder of the parenchymal cells of the Iner In 
certain types of cases in this group there may be an 
associated obstructive element in the form of chol- 
angeitis of the finer biliary capillaries 

Catarrhal, sporadic or infectious jaundice is prob¬ 
ably the most common type of this group and is usuallv 
of an innocent nature An inci easing number of cases 
are being reported, Iioneier, in which serious compli¬ 
cations have occurred Thus, Jones” repoited four 
cases of epidemic origin that progressed to cirrhosis 
Icterus gravis is said to occur occasionally as a terminal 
event A considerable number of cases of acute and 
subacute yellow atrophy of the liver are reported in 
which the patients haae surcued and the disease has 
progiessed to a stage of cirrhosis^" Thus catarrhal 
jaundice or acute or subacute yellow atrophy may be 
ebologic factors in hepatic cirrhosis 
In the usual portal or atrophic cirrhosis, jaundice mav 
occur as an earlv symptom and is spoken of as "signal 
icterus” It IS usualh of slight degree and of shoit 
duration Jaundice may occur again in this condition 
as a terminal eient after ascites has been present for a 
rarying length of time In primary biliary cirrhosis 
jaundice is the predominant symptom and ascites occurs, 
if at all, only at a terminal stage 

Case 2 is illustrative of the usual unremitting down- 
w'ard course of the group of cases in w'hich the con¬ 
dition IS subacute, wdiereas the remaining three cases 
represent an atypical condition of subacute nature with 
recovery As etiologic factors in case 2, the presence 
of long-standing cholecystic disease and the delayed 
eftect of the recent anesthesia must be considered The 
decreasing icterus in tlie presence of progressue degen¬ 
eration of the liver is contrary to the usual course and 
IS difficult to explain in view' of the recent experimental 
eiidence indicating that bilirubin is produced chiefly 
extrahepaticallv It mar be due to the development 
of mild anemia In Case 3 atophan may have been an 
etiologic factor m the production of toxic icterus, as 
it is know'll that fatal or nonfatal complications of this 
ty pe may follow' its use ” Since the patient m the 
last three cases recovered, the pathologic changes are 
not know'n The onset was with malaise and gastric 
distress followed by jaundice The duration of the 
icterus V aned from three w eeks to three months before 
there was evidence of clearing, then ascites appeared 
suddenly and produced the most discomfort There 
was not much pi ostration The patients did not appear 
acutely ill, as is seen in cases of acute or subacute 
yellow atrophv Aside from the discomfort of the 
ascites and pruritus, thev were comfortable and able 
to be up and about Treatment included chiefly mea¬ 
sures to control the ascites I am loathe to consider the 
condition as a new type m the intrahepatic group as 
there is already so much confusion concerning it 
itloreover more time is probably necessary for ascer¬ 
taining the ultimate nature and outcome of this disease 
process The cases represent, however, a combination 
of jaundice and ascites, not due to cirrhosis, in which 
recover! occurred and m which the prognosis is good 


11 Jones C AI Some Serious Aspects of Infectious (Catarrhal) 
Jaundice M Chn North America 7 S19 832 (]So\ 23) 3923 

12 Chisolm R A Subacute Atrophj of the Luer in Childhood 

Brit J Child Dis 11 397 406 1914 Hutchison Robert and Paterson 
Donald Infectue Hepatitis and Cirrho:»is A Case of Subacute I ucr 
Atrophy (Necrosis) with Consequent Cirrhosis and Comtnencmg Re^cn 
oration of Lncr Cells (Nodular Hyperplasia) ibid 21 37o279 (Oct 
Dec ) 1924 Pratt J H and Stengel Alfred Toxic Cirrhosis Result 
inR from Acute Lncr Atrophy J M Sc 173 1 11 (Jan ) J927 

13 The Danger of Atophan ’ London Letter JAMA 00 12‘’9 
( \pnl 14) 1925 


ABSTRACT OF DlSCUSSIOy 
Dr J P SciiMiiDER, if nneapohs Ascites and jaundice as 
a chmea! combination is not verj common In order to get some 
idea of its rantv, I anahzed about 4 000 postmortem records 
and found twentj-three reports of persons who died having botli 
Jaundice and ascites In one of these cases carcinoma pHved a 
role Of course there arc m this postmortem nntcnal a large 
number of cases of carcinoma of the hver secondarj to car¬ 
cinoma elsewhere m the intestinal tract Dr W eir’s paper deals 
more particularlj with the tvpe of patient who recovers, and 
he brings out the fact that the intense jaundice and ascites is 
not a fundamental event In going over records for the last 
twentj-five vears, I found that ten patients presented both 
jaundice and ascites Of these ten eight died A necropsj was 
done m all of these cases Four patients had cirrhosis, one 
had a primarj carcinoma of the lncr, one had primarv car¬ 
cinoma of the common duct one had s\phihs of the hver, and 
one had pnmarj carcinoma of the gallbladder with secondarj 
involvement of the hver Two patients recovered One of these 
had sjphihs of the lncr and was given arsphenamme the hver 
became inflamed and a \erj intense jaundice developed Cir¬ 
rhosis resulted and during the shrinking process ascites devel¬ 
oped This paiient was given ammonium chloride and three 
injections of metaphen, together with fluid and salt rcstncUon 
In one week the ascites and jaundice cleared up The other 
patient was a man who had pneumonia with intense jaundice 
He recovered Following this, it became evident that he had 
cirrhosis of the liver which was progressing Seven 5 ears later 
Ite had another attack of pneumonia In the rccoverv he again 
developed jaundice, this time with ascites Two tlvousand cubic 
centimeters of fluid was removed It was thought that this 
might be a tuberculous inflammation, which is not uncommon 
The fluid was negative, however, and the patient recovered 


Clinical Notes, Suggestions and 
New Instruments 


A FIFTH CASE OF GONGV LOiNEVIA HOVIIMS IN MAN IN 
THE UNITED STATES 

C \V' Stiles MD ai d C E Birrs BA 
WisaiNOTON D C 

Through the courtesj of Dr Steiner we have had the oppor- 
tunitj of examining a worm taken from the mouth of a girl 
and sent bv her phjsician to Dr McGmnes of the City Board 
of Health of Riclimond Va The case report b\ Dr Herbert 
Y! Lewis, Dumbarton, Va, is as follows 
“On Aug 1, 1928, a single girl aged 18, well developed, 
weighing 160 pounds, and 5 feet 7 mchts tall of a very cheerful 
disposition, came to mj office and gave a historj of having had 
trouble with her mouth for about one month She said that 
she was not sick but had a worm vvigglmg in the flesh of her 
lower Iip, and under her tongue On examination I found 
hjperemia, and swollen patches on the mucous membrane on 
the lower hp She insisted that she could feel and sometimes 
see a worm move in different places in her lower lip but I 
could not see anjthing I gave her an alkali mouth wash and 
told her to return to me if she was not cured I heard nothing 
from her until September 4, when she produced the worm, 
IK inches long, about the size of a double naught ligature, 
which was removed by her brother (i Methodist missionarv) 
from the mucous membrane of the lower lip one half inch from 
the midlme with a sterile needle The patient was relieved of 
the peculiar sensation and Ins remained well since’ 

The specimen m question is about 47 mm long and is con- 
sidcrablj macerated, but enough of the bodj remains to permit 
the definite determination that it belongs to the genus Gong\- 
loncma and that it is a female The cuticular plaques arc 
clearly visible in the esophageal zone The lateral flanges can 
be distinguished but the excretorj pore could not be found 
with certainty The intestine is partlj macerated, cspeciallj in 
the caudal portion, structures were observed which are inter¬ 
preted With some reserve as rectum and anus The vulva could 
not be determined with certainty but the female tubes were 
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clearl) \i‘:ible and in some portions structures were observed 
which were apparentlj eggs in the course of development, the 
hair-pm turn of the caudal female tube was clearl> seen The 
transverse cuticular striae measured from 5 to 6 microns in 
breadth and there was a subtermmal structure at the caudal 
end which appeared to be and is tentatively interpreted with 
some reserve as representing the lateral opening of a caudal 
gland 

Two interesting points arise in connection with this specimen, 
namcb that a case of Gonqyloucma homims has occurred in a 
new geographic locality of the United States, and that this 
specimen would doubtless be interpreted by most observers (not 
familiar with Gong\loneina) as either a Filana or a Metmts 
But despite its state of poor preservation, enough of the body 
remained to permit of its generic determination as Gongylonema 

We continue to use the noncommittal name Gongylonema 
honnms rather than G pulclunni or other names, because we 
are still open to conv iction as to the exact species to which 
the American Gongylonema of man belongs 

Despite the fact that exact specific determination is sub judice, 
it IS to be taken for granted that the patient obtained her 
infection bj swallowing, accidentally or purposely as the case 
mav be an insect such, for instance as the croton bug (Blaltella 
get manica) or the cockroach (Blatta amencana) or one of the 
coprophagous beetles 


LEAD POISONING FROJI WINE 
Millard Ksowltox M D Hartford Coxk 
Director Bureau of Preventable Diseases Connecticut State Department 
of Health 

The case is of interest for the following reasons 

1 Lead was apparently conveyed to the patient through wine 

2 A relatively small amount of lead was required to produce 
svmptoms 

3 An associated acute appendicitis was discovered on explora- 
too incision for a suspected gastric ulcer with perforation 

REPORT OF CVSE 

M A, a man aged 33, whose occupation is that of weaver 
in a woolen mill, in December 1926, consulted his physician 
because of pains in the abdomen There was a constant pain 
in the upper portion of the abdomen and lower part of the 
chest, and tenderness in the lower portion of the abdomen 
The patient was so anemic that internal hemorrhage was 
suspected December 15 four or five days after the symptoms 
began he was sent to a hospital with a provisional diagnosis 
of perforated gastric ulcer Exploratory incision revealed an 
acutely inflamed appendix which was removed Symptoms in 
the upper portion of the abdomen persisted after the operation 
and further study showed stippling of the red blood cells and 
led to a diagnosis of lead poisoning The symptoms disappeared 
during the twelve days that the patient remained in the hospital 

After four weeks of rest at home, he returned to work 
Jan 24 1927, and worked steadily until March 2 At this time 
he again consulted his physician because of a recurrence of 
pain in the upper part of the abdomen When seen klarch 5, 
the patient had a distinct lead line on the gums and was some 
what anemic but free from pain The treatment his physician 
had given him consisted of magnesium sulphate and from 
10 to 12L1 grains (0 65 to 0 82 Gm ) of potassium iodide three 
times a dav He remained free from symptoms and returned 
to work Alarch 27 

The patients environment was studied to ascertain the source 
of lead Inquiry at the mill where he was employed as a weaver 
brought out the information that lead was not used in con¬ 
nection with the weaving of woolen cloth The product of the 
mill consists largelv ot worsteds and cloth for upholstery in 
automobiles Occasionallv the man uses silk thread in the 
proportion of about one thread of silk to twenty-five of wool 
As the silk thread seldom breaks, it is not often necessary to 
handle it Even if the silk thread were weighted with lead, 
apparently the exposure would be negligible Svmptoms of 
lead poisoning were not observed among other weavers employed 
in the same mill 

On inquirv concerning the man s habits it was learned that 
he had consumed about 15 gallons of elderberry wine, 5 gallons 
of grape wine and 1 gallon of cider since the preceding fall 


He had also used a quantity of home-made beer, but the beer 
on examination was found not to contain lead None of the 
man’s family, consisting of a wife and two children, had shown 
symptoms of lead poisoning The family did not participate 
m the consumption of wine and cider This appeared to be the 
only point of difference in the habits of the man and the other 
members of his family that might result in his exposure to a 
lead hazard not shared by his family 

It was found that the wine and the cider were kept either m 
kegs or in 5 gallon jugs and were siphoned out through a piece 
of rubber hose that had been previously used as an air tube 
for a Brest o lite torch The beer had been made by a relative 
and was bottled before reaching his house Thus the beer was not 
siphoned through the rubber tube This rubber tube was about 
5A feet in length, with an outside diameter of eleven-sixteenths 
inch and a three-eighths inch opening It weighed about three- 
fourths pound (0 3 Kg) and was reinforced by canvas to with 
stand considerable pressure In using the tube to withdraw a 
beverage from the keg or jug the man would suck the fluid up 
with his mouth to start the siphon 

Samples of the elderberry wine, the cider, the beer and a 
section of the hose w'ere sent to a chemist for analysis He 
reported that the hose contained 1 9 per cent lead, the wine, 
07 part per million and the cider, 0 6 part per million, while the 
beer which had been bottled elsewhere, did not contain any 
lead Since the piece of rubber tubing used to siphon the wine 
weighed about three-fourths pound, its lead content at 1 9 per 
cent would be approximately 100 grains (6 5 Gm ) The total 
lead content of the 20 gallons of wine and 1 gallon of cider 
consumed during the fall and winter at 0 7 and 06 part 
per million, respectively, vvould be approximately 1 gram 
(0 065 Gm), or 1 per cent of the total lead content of the 
rubber tube How much lead had been dissolved during the 
SIX or seven years that this tube had been used for siphoning 
wine and cider is not known Nor is it known whe^er the 
rate of solution had been uniform or variable No information 
IS available as to the amount of lead the man may have obtained 
bv the habit of sucking the fluid through the tube to start 
the siphon Thus, while the total amount of lead ingested dur¬ 
ing a period of years is not known, it appears to have been 
relatively small 

COMMENT 

The hazard of this quantity of lead in wine may be judged 
somewhat on the basis of the quantity of lead m water known 
to be dangerous On this point Dr Somerville in a paper on 
water says that "lead to the extent of 0 25 part per million is 
s fficient to condemn a potable water’ ' Other writers give the 
amount of lead in water that may be tolerated as 0 3 0 36, 0 5, 

0 7 071 and 1 0 part per million, respectively Howard of the 
New Hampshire State Board of Health, who has had consider- 
iblc experience with waters containing lead has the following 
to say on this subject ‘ What amount of lead in drinking 
water should be considered poisonous^ Formerly this was 
arbitrarily fixed at 0 50 p p m Long since however, we have 
come to know that half of this quantity may serve to provoke 
marked symptoms in some cases In the case of a metal wliOaC 
salts are so definuely classed with the poisons, it may be 
questioned if we are justified in drawing any dividing line 
between what may be pronounced ‘safe and ‘dangerous’ 
iinounts ’ “ 

The different standards of tolerance for lead in drinking 
water may be due to differences m susceptibility, which appears 
to depend quite largely on the rate of elimination Thus, i 
wan who eliminates lead readily mav withstand a lead hazard 
that vvould cause symptoms of poisoning in another man who 
eliminates less readily 

In the present case showing definite symptoms of lead poison 
mg, no source of lead could be found other than the beverages 
the man had been drinking For this reason it was concluded 
that the lead m the beverages was probably responsible for the 
symptoms, and that the original source of lead was the rubber 
tube used as a siphon 


1 Somerville quoted by Alason V\^ P Examination of VV'ater New 
\orl- Wiley & Sons 1917 

2 Weston R S Lead Poisoning bj Water and Its Pre\ention 

T Northeast Waterworks A 34 257 (Dec ) 1920 quoted by Greenburg 
Pub Health Rep 37 1825 (July 28) 1922 ^ . tt , u 

3 Howard C D Lead m Drinking \Vater Am J Pub Health 
13 207 (March) 1923 
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INTRAUTEPINE AND EM RA UTERINE PREGNANCY 
H P Mii.t.EE M D Rocr IsLA^D III 

The condition of coexisting uterine and cxtra-uterine preg- 
nanej is not extrcmel> rare, altliough uncommon in the experi¬ 
ence of any one man Isolated case reports appear here and 
there in the literature at frequent intenals The condition was 
rerogmzcd as far back as 1722 

Stem’ has made a complete suminara of the cases reported 
up to the present He tabulates a scries of thirtj-four cases, 
or thirtj-fiae including his own, occurring since 1913 Accord¬ 
ing to Stem Ncugebaucr prcaiouslv had reported 170, and 
another senes, later, of se\ ent>-three bringing the total number 
on record, including liis own, to 279 Since then two other 
cases besides ni> own ha\e appeared m the literature, making 
a total of 282 

Seicral possible combinations of the pregnanej factors hare 
been reported in the literature at rarious times The uterine 
or extra uterine picgnancj inaj be single, multiple or a com¬ 
bination There maj be other pathologic conditions present 
such as those reported bj Berniaiin, when a large dermoid erst 
was present in one or vj Sereral noterrorthj facts are brought 
out bj Steins analjsis The greatest proportion of the mothers 
had preriouslr borne children In mr case there rras a history 
of three prerious normal labors In 196 cases 37 per cent of 
the intra-utenne fetuses came to term In 23 per cent of 164 
cases the extra uterine fetuses came to term The high maternal 
mortalitj is noteworthy Of 202 mothers fortj-four, or 21 per 
cent, died while of 202 intra uterine fetuses 123, or 61 per cent, 
died Of 191 extra-uterme fetuses 185, or 96 per cent, died 


REPORT OF CASE 

History —A woman aged 37, seen April 26, 1927, had had 
three prerious normal labors nineteen, nine and seren years 
before There were no miscarriages Puberty was reached 
at 11 The periods were normal The past history was nega- 
tne for serious illness On entrance the patient complained of 
patn m the lower part of the abdomen The periods were 
normal until one month before examination Tins lasted 
only a short time A few days later while stepping off 
a street car the patient was suddenly seized with a serere 
lancinating pain in the left lower portion of the abdomen She 
felt faint and nauseated and became bathed in a cold sweat 
She was earned into a nearby house, where after an hour’s rest 
the pain was rehered and she was able to be taken home 
Since then there had been soreness to pressure m the left low’er 
portion of the abdomen During the ensuing three weeks the 
patient had stabs of sharp pain in the left side that were non- 
radiating and lasted a short time On seieral occasions there 
was a slight flow' of blood 

The general examination was essentially negatue There was 
tenderness in both pehic regions of the abdomen A mass about 
the size of a fire months grand uterus could be felt a little to 
the left of the midlmc 

On bimanual examination the cervix was enlarged and soft 
the uterus was about the size of a fire months pregnancy There 
was bulging iii the culdesac A rery tender mass about the size 
of a baseball could be felt in the right tubo oranan region 

Ticatmciit —Under ether anesthesia a nick was made in the 
culdesac When the peritoneum was opened, dark liquid blood 
escaped The abdomen was opened immediately suprapubically 
A mass the size of a baseball consisting of clots fibrin tube 
and ovary all matted together was found occupying the right 
pelvis The culdesac and left pelvis contained a huge clot which 
Weed the uterus up making it appear externally about at the 
height of a five months pregnancy M'hcn the cavity was 
swabbed out however the uterus was seen to be about the size 
of a three months pregnancy The uterus was not disturbed 
no comment was called forth by its size, as this much eiilarge- 
nicnt was expected The postoperative course was uneventful 


J Stem Avtlrar CoevisUnj Extra Uterine and Intra Uterine Preg 
naiicj with the Report of a Cvsc and a Sludj of Thirtj Five Cases Pub 
lishcd Since 19U Am J Obst A Gjnec 151 159 (Feb) 1928 

2 Komiches Vt Extra Ulenne and Intra Uterine Preenanev T AEusb 
1 FbensK Boiler 3S 594 59/ (Sept Oct ) 1937 Bernta™ S E P?eg 
miicv of Pivc and One Half Alontbs Complicated by Extra Uterine Prc" 
Iirnicv and Oermoid Cist of the Ovary Semana med 3 1498 laOl 
1) 192/ 


The hospital pathologist reported tint the mass contained 
decidual remnants A pathologic report of ruptured tubal 
pregnancy was made 

Subsequent Course —^The uterus continued to enlarge 
Motion was felt, secondary signs of pregmnev appeared and 
on November 12, 1927, the patient was delivered of a normal 
male child 

COMVIEXT 

Tins case illustrates several points In the first place an 
additional intra-utenne pregnancy was not suspected here at 
the tunc of operation, since some enlargement of the uterus is 
expected 

No sounding or other manipulations should be practiced 
because of the danger of interrupting an intra-utenne prcgiiaiicv 
which, if present might go to term as in this case 

A diagnosis of ruptured extra uterine pregnancy can be con¬ 
firmed by an incision m the culdesac without danger before 
laparotomy is performed In this case the uterus appeared 
much larger externally than it actually was because of pushing 
up by clots in the pelvis The natural assumption was a five 
months’ gravid uterus w'lth an inflammatory mass in the right 
pelv IS 
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METR AZ OL —Pentamethv lenetetrazol — 

CH CH CH CH CH C=lv—N=N—N 

!_I 

Actions and Uses —The action of metrazol is similar to that 
of camphor, but it is claimed to be more dependable, mainly on 
account of its greater solubility m water Its action following 
injection intravenously or subcutaneously is induced promptly 
Metrazol stimulates the vasomotor and respiratory centers m 
experiments on normal animals but an experienced worker in 
this field found it a very’ uncertain respiratory stimulant m con¬ 
ditions of depressed respiration m animals m which carbon 
dioxide epinephrine and ephedrine were markedly effective that 
as a circulatory stimulant it usually caused a rise of blood 
pressure only m convulsive doses that it did make irregularlv 
beating hearts beat more regularly but only at expense of 
depression of rate and amplitude The use of metrazol is 
reported as a sustaining agent and restorative m chronic cardiac 
and circulatory insufficiency in pneumonia and m other mfee 
tious diseases It has been reported to be of value in the 
emergency of cardiovascular collapse in shock in respiratory 
failure and in narcotic depression On the other hand it 
causes capillary dilatation in the splanchnic region nnd animal 
experiments indicate that the intravenous injection may be dis¬ 
tinctly dangerous It may be combined with digitalis and the 
xanthine diuretics 

Dosage —Intramuscularly or intravenously 01 Gm (1^1 
grams) every one to three hours orally, from 01 to 02 Grn 
(1)4 to 3 grains) several times daily as required 


nnnuiacturea D> Ivnoll A u Ludvv igshaten a/Kh German} (E Bil 
huber Inc New Vork distributor) U S patent 1 a99 493 (Sept 14 
1926 expires 1943) U S trademark 249 687 

Mclrasot Amp tjes 1 cc Each ampule contains 1 1 cc of a 10 per cent 
aqueous solution of metrazol 

^letrazot Tablets Each tablet contains 1*/) grams of metrazol 

VIetrazol occurs as biaxial optical!} negative white cr}sta!s that are 
soluble in water It melts at 57 58 C 
To a 10 per cent aqueous solution of metrazol add a saturated solii 
tiou of mercurm chloride a white solid precipitate results which roa} be 
front hot water or alcohol to }ield cr>stals melting at 
’■'A*'® J- ‘han 0 1 per cent of ash on incineration 

Transfer about 0 2 Gm of metrazol accurate!} weighed to a wide 
mouth vveighing bottle allow to stand over calcium chloride the loss 
''eight 15 not more than 0 I per cent 
dish about 0 2 Gm of metrazol accurately weighed to a platinum 

dish and incinerate the ash is not weighable 

bJ the Dumas method as described m Clarl c s 
tha^^jX i" Organic Anal} SIS ed 2 p 199 the nitrogen is not less 
than 40 4 nor more than 40 9 per cent 
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THE FUNCTIONS OF THE DIAPHRAGM 

Knowledge of the action of the diaphragm in the 
piocesses of respiration belongs to the older acquisi¬ 
tions of the science of physiology, consequently it 
receives little discussion of a ciitical sort at present 
from the students of the functions of the organism 
The muscular movements of the diaphragm share with 
the contractile activities of the muscles attached to the 
ribs the responsibility for initiating the changes in 
chest capacity on which the movements of the respira¬ 
tory gases primarilv depend To the diaphragm the 
most important pait m the mechanism of inspiration 
is usually assigned In all acts of expulsion, sneezing, 
coughing, laughing, vomiting and crying, for example, 
the diaphragm adds power to expulsive effort Fur¬ 
thermore, an anatomist has remarked that “the dia¬ 
phragm, after the heart, is the most important muscle 
of the body ” In support of this, a recent writer * adds 
that the circulation and respiration are both funda¬ 
mental and equally essential functions of the body , 
both are produced by muscular action, the latter only 
partially dependent on the diaphragm and capable of 
continuance without its action, the former absolutely 
dependent on the contiaction of the heart It may be, 
he continues, that the diaphragm is second onlv in 
importance to the muscle of the heart, but, because 
respiration and circulation are equally essential to life, 
the muscular function that is dispensable suffers by 
comparison with that which is indispensable 

Such considerations raise the question of the safety, 
not to sav the wisdom, of phrenectomy with its result¬ 
ing diaphragmatic paralysis Because of the growing 
popularity of phrenic neurectomy in the treatment of 
both tuberculous and suppurative pulmonary disease. 
Lemon ^ has undertaken a study of the physiologic 
effects in general as well as the influence on the 
respiratory mechanism when experimental paralytic 
“fixation” of the diaphragm is brought about by the 

1 I emon VV S The Function of the Diaphragm Arch Surg 
17 840 (Not ) 192S 


operation In his observations of dogs submitted to 
this operation, he noted that they could perform any 
ordinary activity without respiratory distiess and did 
not seem to show evidence of lowered vital capacity 
Even those in which the whole diaphragm was para- 
Ivzed by bilateral phrenic neurectomy ran and played 
like normal animals and after exercise could not be 
separated from noimal dogs by those who were not 
acquainted with them Necropsies failed to yield any 
evidence of abnormality in the heart, pericardium, 
pleura or lungs Evidence was lacking of congestion 
or other impairment in the circulation of blood thiougn 
the lungs Lemon asserts that man also can live 
comfortably when half the diaphragm is paralyzed, and 
that he suffers only a slight loss in vital capacitv It 
seems probable that this loss is quickly made up by 
factors of compensation 

If It IS true, as many clinicians now believe, that 
unilateral diaphragmatic paralysis provides rest for a 
diseased lung and produces functional benefit in dis¬ 
ease, though it does not protect against spread of the 
disease by aspiration of bronchial or tracheal contents, 
the experiments being conducted at the Mayo Clinic 
laboratories help to justify the requisite operative inter¬ 
vention As Lemon concludes, it is probable that 
lespiration is maintained as a result of a mechanical 
process opeiated by the combined movements of vari¬ 
ous sets of muscles so coordinated and controlled as to 
make possible an exchange of air sufficient not only at 
lest but also under effort The assumption is justified 
that groups of muscles can be rendered functionless 
without disturbance of respiration as a whole or the 
action of other groups separately The loss in vital 
capacity varies with the degree of muscular dysfunction 

THE PREVENTORIUM CHILD 

It has been remarked that the chief business of a 
child IS to grow This applies to its mental as well 
as Its physical development Failure to gain, whatever 
its nature may be, calls for serious consideration in the 
formative period Consequently the modern interest 
m child welfare involv'es aspects of growth that for¬ 
merly were given scanty attention The widespread 
discussions in almost everv community about the 
undei weight child are significant of the trend of the 
times Physical measurements, notably those of body 
weight and height, have become the rule for children 
in the schools and likewise for those still at the pre¬ 
school age Sufficient evidence is at hand to establish 
conclusiv'ely that undernutrition is a fiequent cause of 
failure to grow at the expected rate, as a consequence 
parents, school authorities and hygienists have begun 
to devote serious attention to the improvement of nutri¬ 
tion through better dietary practices Mrs Rose ‘ has 

1 Rose M S The Foundations of Nutrition Xew V ort Macmillan 
Companj 1928 
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aptlv remarked that food for the joung child is not 
an amusement but serious business on which his whole 
progress in life largely depends 
The use of supplementary feedings during school 
hours is now common What this practice may bring 
about IS illustrated by the expeiiences of Morgan - and 
her collaborators at the University of California In 
recent studies in the public schools of Oakland four 
gioups of children were selected, one of which did not 
receive extra food and the otheis of which received 
half a pint of milk, one orange and a small cracker 
sanduich, respectively, each school day for ten weeks 
Changes in weight and standing height were obsentd 
at the end of the period The children m all three 
gioups gnen supplementary feedings made large gains 
in growth as compared with the controls The groups 
fed on milk and on crackers gained weight at about the 
same rate, the group fed on oranges, somewhat less 
The group fed on oranges, however, made better gams 
in height than the others The meie addition of calories 
furnished a measurable advantage foi these children 
The results are even more striking as a rule wlien 
underweight childien are put in a special category and 
given special attention to secure improvement Some¬ 
times they are segregated into institutions that hare 
received the somewhat ambiguous designation of pre¬ 
ventoriums Hord and Roberts ^ of the University of 
Chicago have recognized that the majoiity of under¬ 
weight childien gam at a satisfactory or even a spec¬ 
tacular late w'hen put on the controlled life and dietary 
of a preventorium, but point out that there is usually 
a ceitain percentage of the cliildren w'ho fail to respond 
to this general treatment and are therefoie a source of 
anxiety to the staff An investigation conducted by 
Hord and Roberts in an Illinois pi eventorium indicates 
that even many of the “difficult gamers,” who seem to 
fail to profit by the selected regimen, may be made to 
improve if special supervision is given them The chief 
observation for these “exceptional” childien is that the 
possibility of some clinical handicap existed m prac¬ 
tically every case, and that a thorough medical exami¬ 
nation at the dose of the period confirmed these 
suspicions in a number of cases Piobably, therefore, 
these handicaps explain in part the difficulty with which 
these children put on weight Gams could be produced 
even m these childien by a consistent daily food intake 
only slightly above the standard, together with adequate 
lest and restiictcd activities To insure tliese condi¬ 
tions, however, Hord and Roberts continue, requires 

3 Morgan Agues V and Warren I>dia Stimulation of Growth of 
School Children hy Small Supplementary Feedings Am J Dis Child 
SC 972 (jSoi > 192B Chinci Af S A Comparison of the \''aUie of 
Mdlv and Oranges as Supplementary Lunch for Underweight Children 
ihid 2C 337 (Oct ) 1923 Morgan A F Hatfield G D and Tanner 
M A A Comparison of the Effects of Supplementary Feeding of Fruits 
and aMilk on the Growth of Children ibd ZZ 83*^ (Dec ) 1926 Morgan 
A r and Tanner M A Supplementary Feeding of School Children 
ibid aa 404 (March) 1927 

3 Hord fsellie and Roberts Lydia J Results of Dietary and 
Ifigjcmc Control of Ten i^ongaming Preicntorium Children J Am 
liHtet A 4 77 (Sept) 5923 


more detailed supennsion of mdividinl children than 
is possible with the usual limited staff of a prevento¬ 
rium It would seem, theiefore, either that there 
should be a more careful selection of children so as to 
include onlv those who do not have anv clinical handi¬ 
caps and can be expected to thrive on the general 
prev'cntorium procedure or that a special dietitnn 
should be added to the staff to take charge of such 
intensive work with the difficult gamers as has been 
described Without some such provision, Hord and 
Roberts conclude, the work of the preventorium for 
these children appears to amount to naught their stay 
in the institution is unnecessarily prolonged, the num¬ 
ber of children that can be given care is thereby limited, 
and the cost per capita is correspondingly increased 
Judged on tlie basts of cost per number of children 
brought up to normal, the additional expense of the 
special worker would be a real economy 

The importance of seeing with eyes other than those 
of the mere “nutritionist” when children of the pre¬ 
ventorium type aie iinmhed is also indicated b\ the 
observations of Bronfin * at Denv er He reminds us 
that active juvenile tuberculosis is still unrecognized m 
the majority of instances for the physical signs are 
indefinite and often misleading Bronfin insists that 
the practical solution of the problem of tuberculosis in 
adults depends m a large measure on the attention that 
is accorded children with latent or active tuberculosis 
Hence, m his judgment, preventoriums for the obser¬ 
vation of children who have been exposed and the 
treatment for juvenile tuberculosis arc needed as 
urgently as sanatoriuins for the treatment of adults 
with tuberculosis 

It IS sometimes assumed that the absorptive power of 
the underweight individual has somehow become under¬ 
mined and that this circumstance, apart from more read¬ 
ily diagnosed phvsical defects, suffices to account foi 
poor gains Tlie investigations recently completed by 
\l ang, Frank and Kaucher ^ at the Nelson IMorris Insti¬ 
tute for Medical Research in the Michael Reese Hospi¬ 
tal, Chicago, on a group of undernourished children 
faded to gn^e support to such a view In the study of 
ten noimal and twenty-six undernourished children, no 
differences were found m the power to absorb food 
material or in the caloric utilization of the two groups 
The percentage absorption was the same in all groups, 
regardless of the degree of underweight or of the actual 
caloric intake This helps to make the intelligent 
dietary management of such children more promising 
A further objective is stressed in the Health Education 
Repoit of the Joint Committee on Health Problems in 
Education when it states that “vve strike at one of the 
roots of physical unfitness when vve begin tlie teaclimg 

4 Bronfin I D The PtcMntonum Child Am T Dis Child 
30 93t (Aoi 1 ms 

5 WaiiR Chi Che Trant. Margaret and Kaucher MdiiteiJ Mciah 
olism of Ondcrnourished Children \'I Oiloric Balance Am T Oic 
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of food selection to all children regardless of -nhether 
thej appear to be midernourished or not No imme¬ 
diate striking gam in n eight is the objectne of such 
teaching What we. i\ant is to rear children r\ho are 
intelligent as to the role w Inch food pla} s in their lives, 
vho are an are of their onn responsibility in legard to 
food selection, and are imbued nith a determination to 
make their dail} food a factor contiibutmg to health 
and not n orkiiig against it ” 


CHEMICAL WARFARE AND THE 
MEDICAL OFFICER 

The W Olid W^ar introduced mankind to a host of 
new pioblems included under the designation of chem¬ 
ical warfare The read}' commercial availability of 
chemical intermediates for the production of poison 
gases, coupled w'lth the success of gas warfare from a 
combatant standpoint, has made it imperatne to take 
the new procedures earnestly into account Not the 
least of the features involved are the medical aspects 
The almost i evolutionary changes to which practical 
medicine has been subjected in recent yeais further 
include such unexpected and somew hat unique demands 
as have been made on the physician by the airplane 
and the submarine The various innovations affect 
not only the army surgeon but the naval medical officer 
ns well As Brown ^ of the United States Nary 
Medical Corps has reviewed the situation, within com- 
paratnely recent years there have been developed the 
special fields of submarine and aviation medicine The 
subject of diving, in its phvsiologic and medical aspects, 
still presents important problems Still another phase 
of actnity, chemical warfare, has now' been added to 
naval medicine The naval medical officer is therefore 
confronted with the special problems mv'oh'ed m this 
new tvpe of warfare In order to meet the situation 
effectively, he must have a grasp of the fundamentals 
of the subject 

The situation has become so complex that even ships 
maj include chemical warfaie officeis m their person¬ 
nel Yet to the medical officer at least an elementary 
knowledge of the tactical aspects of gas vvaifare is 
essential for the efficient recognition and handling of 
gas casualties at sea He should know not only the 
tvpe of gas or gases being used m an attack but also 
the usual wavs of making such gases effective He 
must also be conveisant with the mam features of indi¬ 
vidual and collective protection as part of the scheme 
of gas defense W'hile these matters would fall under 
the direction of the chemical warfare officer of the ship, 
the medical officer would be requiied to inspect the 
adequaev of the vaiious antigas measures emplo 3 ed to 
assure himself that the sanitary mtegnty of the ship 
had been restored His services as a consultant to the 

1 BrovTi 11. Chemical Warfare and the Na\al Medical Officer 
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chemical warfare officer would fall within the scope of 
his duties 

Chemical warfare was not utilized by the navies of 
the Woild Y'ar There is no assuiance of such absten¬ 
tion 111 the futuie A distinguished officer = has said 
that gas IS a univeisal weapon, applicable to every sort 
of action Since we can choose substances that are 
liquid or solid, that aie irritating or highly poisonous, 
that are visible or invisible, that persist foi days or 
pass with the wind, we have a weapon applicable to 
every act of war It is noteworthy that the action of 
gas IS distiibuted m reference to space and time to a 
tremendously greater extent than that of any other 
weapon employed m the field Fiom a medical stand¬ 
point, gas differs from any other weapon heretofore 
used in that the casualties produced differ according to 
the type of gaseous weapon used When a bullet or 
shell is fired, its casualty-producing ability depends 
simply on whether or not a hit is made and the v elocity 
and ballistic peculiarities of the missile For their 
tactical value, chemical warfare agents depend on the 
physiologic effects winch they produce One group of 
agents may' be primal ily lethal, another may produce 
only temporary casualties of limited duration, another, 
prolonged casualties with little mortahtv, and still a 
fourth may be not toxic but only harassing by' forcing 
wearing of the gas mask, thereby reducing efficiency 
to a serious extent 

The mere recital of the classification of the agents 
at present m use will indicate something of the com¬ 
plexity of the new problems that confront the war-time 
medical officer He may be called on to deal with such 
lethal agents as chloime and phosgene, such severe 
casualty agents as mustard gas, lewisite or chloipicrm, 
such harassing agents as chloracetophenone, such 
screening agents as hexachlorethane or crude oil In 
respect to their phv'siologic effects there are lung irri¬ 
tants, v'esicants, laenmators, sensory irritants, and 
smokes Brown insists that all plans for future naval 
w'arfaie must include the threat from mustaid, lac- 
rimators, and toxic smokes The knowledge of toxi¬ 
cology, pharmacology and therapy that this sinister 
outlook demands w ill tax the intelligence and resource¬ 
fulness of the most astute physician Something of 
Its medical asjaects so far as early treatment alone is 
concerned has been indicated by Brown For the lung 
irritants this may be summarized as rest, oxygen and 
venesection, for the vesicants, bathing, the careful 
neutralization, if possible, and removal of any visible 
agent and the prevention of infection of burns, for the 
sensory' irritants, lavage and inhalations of low con¬ 
centrations of chloiiiie Medicine must not merely 
protest against such uniiecessaiy programs, human 
protection and relief cannot complacently' await the 
millennium when warfare will have been relegated to 
the background of antiquated and abandoned atrocities 

2 Tries A A ChemiCTl Warfare Magazine C IS 1923 
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THE CONTROL OF PROTEIN 
IN THE DIET 

At the coneliision of an address before the New York 
Association of Dietitians at the New York Academy 
of Medicine on the control of protein in the diet, 
Du Bois ^ expressed the belief that physicians are going 
to pav more attention in the future to the dangers of 
partial protein starvation m chronic disease The sig¬ 
nificance of this comment becomes more apparent when 
It is recalled that many clinicians are still endeavoring 
to restrict the protein intake to a low level in practically 
all patients who are supposed to have nephritis or high 
blood pressure They do this, it is alleged because 
the excretory porver of the kidnej is more or less 
impaired and they are afraid of overtaxing these 
organs This custom recalls to mind some of the seem- 
ingl> contradictory practices in the histor}’’ of pediatncs 
At a time when so-called percentage feeding had its 
greatest vogue, students were regularly warned of the 
danger of too large concentrations of protein in milk 
The product from tiie cow ivas adaisedly diluted or 
otherwise manipulated so as to furnish a food more 
neaily comparable in protein content with human milk 
Yet nithin a few years some of the most threatening 
alimentary conditions of infancy were treated everj- 
where with so-called protein milk, a product having a 
high content of casein and a low' content of whey In 
commenting on this complete change of attitude toward 
protein, Du Bois pointed out that casein is not harmful 
Protein tolerance is greater than fat or carbohydrate 
tolerance Indeed, large quantities of the latter are 
more readilv digested m the presence of a lugh per¬ 
centage of casein Casein also has a therapeutic action 
as well as a nutritive one The doctrine of "low pro¬ 
tein” for the adult harks back to the studies of a quarter 
of a century ago which showed what may be termed 
the minimum of essential protein intake but w'ere inter¬ 
preted to 1 epresent something approaching the optimum 
The admonitions to avoid "overwork” of the liier and 
kidneys in the catabolism of protein w'ere scarcely 
founded on a sound basis of experimental proof Yet 
the} gained adiocates because of their apparent reason¬ 
ableness Economy m nutrition became a slogan 
Todai, how'eiei, there are demonstrable instances of 
actual diminution m the seium proteins in certain types 
of nephritis in which good gams follow a liberal pro¬ 
tein intake It is easy to deplete the bodi in respect 
to protein when a diet poor in that foodstuff is fed to 
patients tint have a heightened metabolism Without 
laborious “balance” tests the losses may readilv be 
oreilooked Hence theie is a growing respect for a 
more open attitude of mind with reference to the pro¬ 
tein factor in diet A.s Du Bois has expressed it, if a 
Mall Street simile ma\ be used, there seems to be a 
rise in the protein stock market 

I Du Bois E F TJie Control of Protem in the Diet J Ara 
D ctet \ 4 53 (Sept) 192S 


THE FUEL OF MUSCULAR WORK 
M^hat constitutes the “fuel” of muscular work^ The 
answ'er to this question continues to be given in a arious 
avays b}' different physiologists It is conceivable that 
any' of the foodstuffs, proteins fats or carbohydrates, 
might function as sources of cnergc' for the contractile 
processes There is plenty of evidence, howecer, that 
the proteins are, to say the least, not the preferential 
food fuel for muscular performance Chain can aaas 
responsible for the idea that fat must first be coinerted 
into sugar before being available for mechanical w'ork 
It has been estimated that such a pin siologic procedure 
w'ould be an expensn e one entailing, as it might, a loss 
ot nearly 30 per cent of aaaffable energy if fat were 
changed to sugar Some w'nteis liaie used this and 
other supposed evidences in suppoit of the argument 
that the muscles can get their energy only by the break¬ 
down of carboln'drate and that fat is used only' by first 
being transformed into carbohydiate This is contrary 
to the earlier assumed isody'iiamic equivalence of the 
different foodstuffs for muscular w'ork From a series 
of experiments conducted by Krogh and Lindbard ^ in 
1920 at Copenhagen University wherein the persons 
investigated lived on diets poor in protein but contain¬ 
ing large quantities of fat and carbohydrate, respec¬ 
tively, It was concluded that W'ork is more economicalh 
performed on carbohydrate than on fat When the 
w'ork was sufficiently seiere, the subjects performed it 
with greater difficulty on fat than on carbohydrate and 
became much more tired The work of the body w'as 
about 10 per cent more efficient on caibohydrate than 
on fat as a source of its energy However, Krogh and 
Lindhard believed that ordinarily the organism main¬ 
tains during work a lemarkably constant proportion 
betw'ecn the amounts of carbohydrate and fat catabo- 
lized This proportion is evidenth a function of 
the available supplies of the tw'o sources of energy' 
The elaborate studies of klai sh and Murlin - at the 
Unuersity of Rochester point m the same direction, 
indicating a somewhat gi eater efficiency in the metabolic 
combustion of pure carbohy'drate for the genesis of 
muscular w ork \\ hile such results apply only to 
rather extreme conditions of nutrition, they can no 
longer be overlooked It miglit be assumed that after 
excessne combustion of fat the possible acidosis, or 
the subjective symptoms of lassitude and fatigue, are 
lesponsible for the altered efficiencv Marsh and 
Murlin assert that there is no direct evidence that 
either of these would exert any influence The fact 
that one has no desire to work does not of necessity 
mean that when one does w'ork more heat will be pro¬ 
duced than when one does the work eageily Granted 
that it takes moie w'lll power, they add, will pow'er must 
be classed as a mental activiti and the evidence foi an 
increase in the total metabolism caused by mental w ork 
IS as yet not conclusive In fact, Johanssen repoits 
that a subjectne sense of strain or fatigue has no 
influence on the metabolism 


* ivius" anu i^jiiunara j me Keiame Name ol lat and 
Carboludratc as Sources of Muscular Enerj;,) Biochcm j 14 290 3920 
2 Mar'ib M Elizabeth and Mvrhn J R Muscular Efficienci on 
High Carbohjdrate and High Fat Diets J Nutrition 1 105 (No% ) 1928 
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FELLOWSHIP AND SUBSCRIPTION 
DUES NOW PAYABLE 
For the past se\eral jears FeIlo^\s and subscribers hare 
saicd the Association thousands of doDars annuallj by remit¬ 
ting their dues on receipt of a colored ‘ Dues Slip” enclosed in 
The Journal The colored slip corering 1929 dues is inserted 
this rreek As there are more than 95,000 Fellorrs and sub¬ 
scribers, one can easily appreciate the saring if each indiridual 
mil consider the slip a personal statement and remit rvithout 
delar It is rather fascinating to speculate on the fact that 
the entire matter of pajing dues to the American Medical 
Association could be taken care of in fire minutes time if each 
Fellorr and subscriber rrould do his part Those rvhose dues 
for 1929 are alreadj paid mil naturally disregard the colored 
slip It should be noted, horrerer, that the slip prorides for 
subscriptions to all of the special journals published by the 
Association and likemse to Hygcia Its use therefore affords 
a conrement rrar to take care of all dues and subscriptions for 
1929 mth one remittance 


THE PORTLAND SESSION 
Application Blanks for the Scientific Exhibit 
The circular letters and application blanks for the Scientific 
Exhibit Portland, Ore, Session will be readj for mailing, 
Jan 3 1929 An\ who desire an application blank may obtain 
one bj addressing Director Scientific Exhibit, American 
kledical Association, 535 North Dearborn Street, Chicago 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts daily at 
10 o clock in the morning, central standard time, over Station 
M BBM (770 kilocjcles, or 389 4 meters) 

The program for the week of December 17 to 22 will be as 
follow s 


December 17 
December IS 
Leland 
December 19 
December 20 
December 21 


The DegeneratiNC Diseases bv Dr Morns Fishbem 
Lncle Sam on the Lookout for Disease by Dr R G 


Vaccination Legislation by Mr J W Holloway 
The Relation of Air to Health by Dr R G Leland 
Agencies Which Have Influenced ^ledical Education 
in the United States by Dr N P Colwell 
December 22 Midwestern Pioneers m Medicine by Dr James Ivall 


Evening Health Hints from Hygeia at 8 o’Clock, 
Central Standard Time 


December 17 
December 18 
December 19 
December 20 
December 21 
December 22 


Too Much Rhubarb 

Drink Six Glasses of Water a Da> 

The Eat More Plague 

Don t Fight Shadows 

Stop Stuttering and Stammering 

Bobbed Hair 


Paradoxes in Medicine—By a curious paradox, in medi 
cine sometimes quite opposite causes lead to entirely similar 
sjmptoms and lesions For example, too manj red blood cells 
maj cause the same sjmptoms as too few', and we see in 
poljcvthemia vera the same lassitude, breathlessness, and gastro¬ 
intestinal disturbances, etc, that we encounter m pernicious 
anemia an entirelj normal kidnej may excrete an excessive 
amount of pale urine, and a greatly atrophied kidney may do 
the same an emphysematous lung may fail to function nor¬ 
mally in gaseous exchange, and a partially atelectatic one may 
cause similar disturbances of function with breathlessness as 
the result of each, coma may follow either hyperglycemia or 
hvpoglvcemia In much the same way, both too little and too 
great activitv of the thyroid results in myocardial disturbance, 
with resultant symptoms that mav not differ greatly, whether 
the cause lies m hypo or hyperthyroidism—Christian H A 
Afyocardial Disturbances Due to Abnormal Thyroid Function 
and Their Management, PcntisiKanm 3/ J Noyember, 1928 
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ALABAMA 

Personal —Dr Arthur H Graham, Wetumpka, head of the 
Elmore County health unit, has been promoted to the position 
of district health officer of southeastern Alabama, comprising 
nineteen counties, and Dr Lewis Roy Poole, Dothan, has become 

head of the Elmore County health unit-Dr R A Burns 

has been appointed warden of Kilby Prison, he will continue 
to conduct the yyork of physician inspector of state prisons also 

CALIFORNIA 

Hospital Nev/s—The tyyenty-fifth annuersary of the open 
mg of the Pottenger Sanatorium Monroyia, was celebrated, 
December 5, by ex patients and friends, a dinner yyas giyen to 
members of the Trudeau Society and other local physicians 
-The neyy $500,000 maternity yving of the Children’s Hos¬ 
pital at Los Angeles yvas opened, September 12 

Influenza in Los Angeles —The state health officer. 
Dr JValter M Dickie, Berleley, reports that Los Angeles 
County had had S 182 cases of influenza up to December 1 in 
the present outbreak, yvhile the total for the state under obser- 
yatioii at that time was 8,712 In Los Angeles, 600 neyy cases 
yyere reported, December 6, and in the first six days of Dcccm 
her there yyere 2,821 cases, among yyhich there had been seyenty 
deaths 

Court Reinstates Physician —Judge Griffin, November 27, 
vacated and set aside an order of the California State Board 
of Medical Examiners which, at its October meeting revoled 
the license to practice of Dr Clayton E JVheeler of San Fran 
cisco and Los Angeles Dr Wheeler’s license is said to have 
been revoked by the board on the ground that he advertised 
his skill at curing certain ailments The attorney for the board 
gave notice immediately after the decision was rendered by the 
court that an appeal would be taken from the decision 

Society News — \ symposium on acute traumatism was 
presented before the Los Angeles County Medical Association, 
December 6, by Drs Sterling Bunnell San Francisco, Carl W 
Rwd, William JVallace Dodge and William B Bowman Los 
Angeles The society will hold its annual dinner dance. Decern 
ber 20, when a Christmas jmx program” will be presented 
Each member may invite one member of his family or a friend 

-Dr Albert Brachet, professor of anatomy and embryology. 

University of Brussels Belgium, will lecture, December 17-19, 
at the University of California on 'Activation and Fertilization 
of the Egg’ , “Heredity as an Embry ologic Process,” and 
‘ Organizators’ and Their Behavior in the Development of 
the Egg ’ 

The Largest Navy Hospital—On a lull m Balboa Park, 
San Diego, overlool ing the bay, is the largest navv hosmtal in 
the United States In the last four years, its capacity has been 
increased to 1,000 beds In the near future, it is proposed to 
extend the accommodations to include a hospital corps barracks 
an amusement building, an additional south ward and further 
accommodations for the families of officers and enlisted men 
The hospital, which is on the approved list of the American 
Medical Association, has about fifteen interns commissioned in 
the reserve corps of the navy and on probation for commission 
in the regular corps During the last year, according to the 
1J estcni Hospital and Nutses Review a budding for officer 
patients has been added at the north end of the grounds and 
at the south end a 185 bed budding for contagious diseases 
South of the contagious ward is a new building to accommodate 
150 students m training for hospital apprentices The training 
school was formerly at kfare Island Hospital corps men are 
trained here in nursing, minor surgery, laboratory and dis 
pensary work and drill, and on the completion of the course 
they are sent to the hospital for additional instruction Advanced 
instruction for pharmacists’ mates is given here In addition, 
four new sets of quarters for officers have been erected, and 
a cold storage plant and a morgue The hospital grounds have 
tennis, basketball and handball courts with locker and club 
roo ns An occupational therapy department has been started 
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and an outpatient department, \\hich last jear made nearlj 6,000 
home calls and about 20,000 office calls In 1927, 1,084 opera¬ 
tions i\ere performed in the na\al hospital m addition to 1,484 
tonsillectomies and nasal operations There are thirtj-fi\e 
female nurses on dutj San Diego, in 1925, gave the hospital 
an additional 534 acres in the park, extending the hospital 
grounds to more than 22 acres The commanding officer of the 
na\al hospital at San Diego at the time of this report was 
^pt Rajmond Spear 

DISTRICT OF COLUMBIA 

Undulant Fever Contracted m Laboratory —Dr Edward 
Francis, U S Public Health Serrice, known for his in\estiga- 
tion of tularemia, recently contracted undulant fever while con¬ 
ducting experiments m the Hjgienic Laboratory and was 
confined to the naval hospital Dr Francis' lectures to medical 
societies on undulant fever have drawn attention to the increase 
of the disease m this countrj There have been, it is reported, 
354 authentic cases studied so far in thirty-one states, and m 
a considerable portion of them goat’s milk was not implicated 
Undulant fever is also known by the term malta fever because 
of Its first identification on the island of Malta about forty 
jears ago 


given a similar sentence On arrival at the penitentiarv, 
Dr Moran was assigned to work as phvsician in the hospital 
of the old prison 

Chicago 

Professor Poll to Lecture at Chicago—^The University 
of Chicago announces that Dr Heinrich Poll, professor of 
anatomj at the Universitj of Hamburg, German), will lecture 
at the Albert Merritt Billings Hospital, December 20, at 4 30 
p m, on "Adrenalin, Insulin and Sex Hormones from the 
Viewpoint of Their Interrelationship” Members of tlie On- 
cago Medical Society are cordially invited 

Award to Professor Bovie—At the annual banquet of the 
Radiological Societj of North America, December 6, Willnm 
T Bovie, PhD, professor of biophjsics, Northwestern Univer¬ 
sity Medical School, was awarded the John Scott medal, a 
Philadelphia award which includes $1,000, for contributions to 
medicine on the study and development of equipment whereby 
incisions may be made with an electric current instead of the 
knife Electrical surgery, Dr Bovie said will find its greatest 
usefulness in the field of general surgery Operations which 
usually are accompanied by much loss of blood have been per¬ 
formed by electrical surgery without bleeding The current 
closes the blood vessels as it makes the incision In operations 
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GEORGIA 

Society News —The Fulton County Medical Society, 
Atlanta, was addressed, December 6, bv Dr Cvrus W Strick- 

ler on Precordial Pam Simulating Angina Pectoris ” --- 

Dr E Bates Block, Atlanta, addressed the Medical Society of 
the Count) of Kings, New York, November 16, on “Treat the 
Mind as Well as the Bod) ” 

Warm Springs Dedicates Swimming Pool —A $30,000 
glass enclosed swimming pool presented b) Mr and Mrs 
Edsel Ford, Detroit, was dedicated, Thanksgiving Da), at 
Warm Springs The Warm Springs Foundation is endeavor¬ 
ing to develop the bathing facilities at that place for the treat¬ 
ment of patients crippled by infantile paralysis The dedication 
exercises consisted of a water carnival in which some of the 
lift) patients present gave a symbolic representation of mythical 
characters Among the patients were Franklin D Roosevelt, 
governor-elect of New York, and the pioneer in the develop¬ 
ment at Warm Springs 

ILLINOIS 

Personal —^Dr Ezzat D Akers, Chicago, has been appointed 
surgeon for the Valier Coal Company and the C B R Q 

Railroad at Valier-Dr Walter W Boyne, East St Louis, 

has been elected coroner of St Clair County and has appointed 
as deputies Drs Leo L Madden, East St Louis, and Rudolph 

C Heihgenstein, Bellev die-Dr Ralph A Kinsella, St Louis, 

addressed the Adams County kledical Society, Quincy, Novem¬ 
ber 12, on “Recent Studies of Rheumatism ’ 

Physician and Nurse Sentenced to Penitentiary — 
pr Joseph P kloran. La Salle, began serving a sentence of 
from one to ten years m the penitentiary at Joliet about Novem¬ 
ber 17, following his plea of guilty to a charge of performing 
a criminal abortion last Julv on a 19 year old girl The nurse 
who is said to have assisted m the operation, Mrs May Bowers, 
and w'lo cared for the patient during her fatal illness, was 


on the breast, for example, an anesthetic is not necessarv and 
the patient is fully conscious Operations on the brain were 
performed m Boston, where Dr Bovie was on the faculty of 
Harvard University Jfedicai School A prehmmarv report on 
“Electro Surgery as an Aid to the Removal of Intracranial 
Tumors,” by Dr Harvey Cushing, Boston, appears in the 
December Surgery, Gynecology and Obstetrics 

IOWA 

Personal —Dr Charles A Dimond has been named city 
physician of Keokuk to succeed Dr William Frank Brown, 
resigned Dr Dimond was formerly city physician for several 

years-Dr August Groman, Odebolt, was rescued when the 

steamship Vest ns sank at sea off the Virginia Capes, recently 

Society News—The Iowa and Western Illinois Dermato¬ 
logical Society was organized in Davenport, October 30 with 
Dr Robert E Jameson of that city, president. Dr James C 
Kessler, Iowa City, and Dr Foster Victor Brown Sioux City, 
vice presidents. Dr William B Wakefield, Peoria, treasurer, 
and Dr Arthur T Leipold, Moline, Ill, secretary-Dr Rob¬ 

ert H Crawford has resigned as assistant medical director of 
the Central Life Insurance Company, Des Moines, and will 

locate m Algona-A heart and lung clinic was held under 

the direction of the Iowa Tuberculosis Association at the 
October 26 meeting of the Grundy County kledical Society at 

Grundy Center-Among others. Dr George H Scanlon, 

Iowa City, addressed the Johnson County Medical Society at 

Hie October meeting on “Supracondylar Fractures’ -^ 

Dr Edmund A.ndrevvs of the University of Illinois College of 
Medicine, Chicago, addressed the Linn County Medical Society, 
Cedar Rapids, October II, on “Newer Aspects of Liver Dis¬ 
eases The Marion County Medical Society held a sym- 
^siura OT blood pressure. October 25, the speakers were Drs 
Harold E u hite, Knoxville, Furman P Ralston, Harvey and 

Ham C Payne, Pella-The Boone-Storv County Medical 

Society met at Ames, October 4, among the speakers vvere 
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Dr Nelson M hitehill Boone, on “Goiter,” and Dr James 
O Ganoe Ogden, on ‘Allergic Reaction in So Called Ha>- 
Fe\ er and Bronchial Asthma ’-Lieut Col Fielding H Gar¬ 

rison U S Arm\ Medical Corps, addressed the Des Moines 
Academj of Medicine, Noi ember 19, on “Medicine as an 
Agcncj in the Adiance of Science and Civilization” 

LOUISIANA 

Society News—Dr Carl J Wiggers, Cleveland delivered 
the Chaille Memorial Oration before the Orleans Parish Medi¬ 
cal Societv New Orleans, December 3-The first unit of 

the new Presbjterian Hospital, New Orleans, was dedicated, 
October 12 the building was named in honor of Dr James 
jM Batchelor 

Health at New Orleans —Telegraphic reports to the U S 
Department of Commerce from si\t}-five cities with a total 
population of about 30 million, for the week ending December 1, 
indicate that the highest mortahtj rate (23 6) was for New 
Orleans and that the rate for the group of cities as a whole 
was 12 6 The mortahtj rate for New Orleans for the corre¬ 
sponding week last vear was 19 and for the group of cities, 

12 3 The annual rate for sixty-three cities for the fortj-eight 
weeks of 1928 was 12 8 as against a rate of 121 for the cor¬ 
responding weeks of last year 

The Fife Brothers Again —Representatives of the 
Louisiana State Board of Medical Examiners were granted 
an injunction m the civil district court at Shreveport, 

November 27, restraining Joseph B and alter W Fife, 

chiropractors of New Orleans, and P R June and George T 
Hanning from practicing medicine The Fife brothers, who 
have been in New Orleans for years, established a branch in 
Shreveport in charge of June and Hanning The Fifes have 
been brought into court on previous occasions on account of 
their lack of a license to practice 

MASSACHUSETTS 

Personal —Dr Roderick B Dexter, Boston, has been 
appointed superintendent of the Foxboro (klass) State Hos¬ 
pital -Dr John S Hodgson has been appointed visiting 

neurologic surgeon to the state cancer hospital at Pondville 

-Dr Herbert E Stockwell, according to the New York 

Times was bequeathed §15 000 in the will of the late Miss 
^^lrgInIa Butler of Stockbridge whose family phy sician he was 

-At the December 5 stated meeting of the New York Elec- 

trotherapeutic Society Dr A Bern Hirsh, New York, pre¬ 
sented a memorial sketch of the activities of the late Dr Frank 
Butler Granger, Boston 

Gordon Hodges Bryant Is Not a Harvard Man—Under 
the title "Another Impostor,’ the Bulletin of the Harvard 
Medical School Alumni Association states that one Gordon 
Hodges Bryant who is said to travel around the country 
in a mental telepathy act, has never enrolled m any depart¬ 
ment of Harvard University and is not a graduate of Harvard 
University Medical School, as he is said to claim Bryant is 
reported to have also claimed that he was trained at the Per¬ 
kins Institute and klassachusetts School for the Blind at 
Matertown Mass That institution however, states that no 
such name appears on its records 

Conference on Mental Hygiene —The Massachusetts 
Society for Alental Hygiene the Boston Council of Social 
Agencies and the Boston Health League will cooperate m a 
conference on mental hygiene at the Chamber of Commerce 
Boston, January 29 Dr C Macfie Campbell Cambridge will 
preside among the speakers will be Dr George M Kline, 
Boston on M hat Mental Hygiene and Psychiatry Offer the 
Fields of Public Health and Social Work Prof Charles 
Edward A Winslow, New Haven Conn, “Significance of 
Alental Hvgiene to Public Health Dr James S Plant, 
Newark N J ‘Role That Mental Hvgiene Plays m School 
Hygiene and Miss Frances Stern of the Boston Dispensary, 
“A Nutrition Worker Looks at klental Hygiene” 

Society News—Dr Howard B Sprague Boston, addressed 
the Bristol South District kledical Society at Fall River, 
November 1 on Fate of the Cardiac Undergoing Surgery 
-Dr James P O Hare addressed the Greater Boston Medi¬ 
cal Societv, November 13, on Nephritis and Nephrosis - 

The Alassachusetts Institute of Technology, Cambridge, issued 
invitations to the dedication of the Richard M Homberg 

Memorial Infirmarv, November 13-Dr Douglas A Thom, 

Boston, has been elected president of the Alassachusetts Psy¬ 
chiatric Societv for the ensuing year, and Dr M infred Over- 

liolser, Boston secretary-Dr William Healy, lecturer for 

the Baker Foundation, spoke at Boston University, November 
26 on The Psvchologv of Dehnquenev ” one of a series of 
ten lectures on the subject of physiologic and psychologic phases 


of behavior, which will be concluded, January 2 and 7, by a 
study on “Psycliology of Reward and Punishment” 

Laymen to Investigate Physicians’ Fee Table —The 
chairman of the Special Commission on the Necessaries of Life 
made known, November 27, that investigation will be made of 
the fee table adopted by the Arlington Doctors’ Club in Lex 
ington and Arlington Complaints have been registered by a 
resident of East Lexington The fee table, as noted m the 
Boston Tianscnpt, calls for a fee of §4 for a day visit m case 
of ordinary attendance, for attendance during labor, §50, and 
for minor operations, from §10 to §100, while additional fees 
may be charged for laboratory tests and other diagnostic pro 
cedures and deductions may be made as charity may require 
The chairman of the special commission realizes that the fees 
for services of physicians are outside its jurisdiction The 
commission feels that the problem is important and serious, 
and cannot be ignored by the leaders of the meical profession 

MINNESOTA 

Personal —Dr George A Paulson, Duluth, has gone to 
Colombia, South America, to take charge of the Standard Oil 

Company Hospital-Dr Frederick F Kumm has been 

appointed assistant superintendent of the state sanatorium at 
Ah-Gwah-Ching 

Society News—Prof F d Herelle, Yale University School 
of Medicine, New Haven, Conn, gave a Mayo Foundation lec¬ 
ture at Rochester, November IS, on 'The Phenomenon of 

Recovery -The Hennepin County Medical Society held a 

symposium on the thyroid, December 3 Dr Chauncey A 
McKinlay spoke on therapy with thyroid extract Dr Martin 
Nordland presented moving pictures demonstrating preliminary 
hemostasis m goiter operations, and Drs H L Fowler and 
William A H Hanson spoke on surgical anatomy of the thyroid 

Gabrielson Goes to the Workhouse —M Gabrielson, 
Minneapolis, who has been listed m the telephone directory as 
a physician and surgeon, and has maintained an office for years, 
was sentenced to one vear in the workhouse in November for 
practicing medicine without a license If Gabrielson decides to 
close his office after serving fifteen davs of the sentence the 
court will entertain an application for suspension of the balance 
and place him on probation The complaint was filed by the 
state board of medical examiners The defendant pleaded not 
guilty, Oetober 17, and later pleaded guilty The sign on the 
door of his office at 4159 Washington Avenue, North, read 
Dr M Gabrielson—Rheumatism Speaalist 

MISSOURI 

Personal —Dr Frederick A Jostes, St Louis has resigned 
as director of the Missouri State Crippled Children Service 
and will be succeeded bv Dr George Kenneth Coonse, Boston 
Dr Jostes intends reentering private practice in St Louis and 
Columbia 

Society News—The Jackson County Medical Society, 
Kansas Citv, commemorated the tercentenary of Dr William 
Harvey s publication of De Motu Cordis, November 27 
Dr Ralph H Alajor exhibited lantern slides and spoke on “A 
Visit to Harvey s Alma Mater—Padua” Dr Logan Clendening 
spoke on “The Life and Labor of William Harvev ” The 
society held its annual dinner dance and bridge partv, November 

20, at the Blue Hills Country Club-Dr Cleveland H Shutt 

has been elected president of the St Louis Medical Society for 
1929 The societv was addressed, December 4, by Dr August 
A Werner on Myasthenia Gravis” by Dr Quitman U 
Newell, ‘Time of Ovulation m the Menstrual Cycle as Checked 
by the Recovery of Ova from the Fallopian Tubes” and bv 

Dr Louis Cohen on Endocrine Factors m Obesity ”-- 

Dr Aoung D Craven, Excelsior Springs, read a paper on 
The History of Medicine before the Clay County Medical 
Society October 25, and Dr Austin B Jones, Kansas City, 

on Diagnosis and Treatment of Cardiac Disorders”-- 

Dr Wenzel C Gayler St Louis, councilor for the twentieth 
district addressed the Franklin County kledical Societv, Octo 
ber 16, on the use of obstetric forceps, and Dr Charles F 
Briegleb, St Clair, on physical therapy in general practice 

-Dr Warren P Elmer addressed the St Louis iledical 

Society, December 11, on Alalignant Hypertension”, Dr Drew 
AV Luten on significance of certain electrocardiograms usually 
diagnosed ‘left ventricular predominance,’ and Dr Samuel B 
Grant, ‘Management of Congestive Heart Failure m Goiter 
Patients ”—^—Col George A Skinner, medical corps, U S 
Armv, will address medical reserve corps officers at St Louis 
University School of kledicme December 17 All members 

of the St Louis hledical Society arc invited-At the annual 

meeting of the Ninth Councilor District Medical Society, 
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lilexico, November 22, Dr Alphonse McMahon, St Louis, 
among others, discussed “Hearts m Relation to Thjroid Dis¬ 
ease,’ and Dr Wenzel C Gajler, St Louis, “Prolonged and 
Difficult Labor ’’ 

NEW YORK 

Clean Requests Resignations —A petition signed by a 
large number of residents of the city of Olean in Cattaraugus 
Countj, presented to the major, expressed a desire that the 
city health officer. Dr W E McDuffee, and the three mem¬ 
bers of the water board resign in view of the recent epidemic 
of tjphoid, the cause of which was determined by the state 
health officer who conducted an imestigation The petition 
requested also that a full time health officer be appointed The 
nineteenth death growing out of the epidemic occurred, No\em¬ 
ber 24 A report No\ ember 28, stated that the four city 
officials whose resignations were requested had turned them in 
to the council, and that they had been unanimously accepted 
(The Journal, December 8, p 1812 ) 

New York City 

Work for Girls with Heart Disease—A workshop for 
girls with heart disease was opened, October 26, at the Young 
Womens Hebrew Association New York Mrs Felix War¬ 
burg donated the space for the shop A nurse w ill also instruct 
the girls in sewing with a view to helping them earn their own 
living The shop is equipped to care for thirty patients if 
successful additional shops will be opened Dr Irving R 
Juster IS the medical attendant 

Hospital News—The Jewish Hospital, Brooklyn, dedicated 
three new buildings, December 2 increasing its capacity to 
650 beds The §4 000,000 expenditure provided a new eleven 
story hospital building living quarters for 200 pupil nurses and 
a memorial auditorium seating 400 The third budding of the 
group was a six story employees’ building given over to the 
house staff, the nonprofessional employees and the power plant 
The old mam building is to be reconstructed and the former 
nurses training school renovated for use as a children’s hospital 

Hospital Bequeathed $18,632,176—Follovving appraisal 
of the estate of the late Payne Whitney, November 22 it was 
reported that Mr Whitney had bequeathed to New York Hos¬ 
pital an endow'ment of §18,632,176, to Cornell Medical College, 
$2,823,057, and to the New York Public Library, §6 210,725 
The net value of the estate was nearly §179,000 000 according 
to the New York Ttmcs it was tlie largest placed on public 
record in the history of the nation Mr Whitney distributed 
more than §45,000,000 to chanties, libraries and institutions of 
learning 

Society News —At the inauguration of the lectures of the 
International Spanish Speaking Association of Physicians, Den¬ 
tists and Pharmacists, November 27, Dr George David Stewart, 
presided, and among the speakers were Dr J M Gershberg, 
Del Institute Rubio de Madrid, Dr Heno H Rusby, dean, 
and professor of materia medica college of pharmacy, Columbia 
University Dr Max Einhorn, and John Oppie McCall, D D S 

-The New York Polyclinic Medical School and Hospital has 

opened its new physical therapy department under the direction 
of Dr Richard Kovacs The department will serve for teaching, 
research and the treatment of patients-\t the annual elec¬ 

tion of the New York Academy of Medicine, December 6, 
Dr John A Hartwell was elected president to serve two years 

-The annual address of the Eastern Countj Medical Society 

was given, December 14, at the New York Academy of Medi¬ 
cine by Dr Shirley W Wynne, commissioner of health, on 

‘ Health Problems of the City of New \ ork ’-Kings County 

Medical Society, Brooklyn, will be addressed, December 18, by 
Dr Konrad E Birkhaug, Rochester, on “The Antitoxin Treat¬ 
ment of Erysipelas ’’ 

Posthumous Report by Noguchi —Before sailing on his 
fatal trip to Africa, Dr Hidejo Noguchi planned a study in 
Peru of insects related to Carrion’s disease at the invitation of 
the department of health The Rockefeller Foundation sent an 
entomologist to Peru for five months with the result that the 
phlebotomus was proved to be an agent that transmits oroja 
fever and verruga peruana The story of this malady as told 
by Science goes back to the seventeenth century, when the faces 
and limbs of the Indians were said to have been covered with 
warts varying in size up to that of an egg During the con¬ 
struction of the railway across the Andes in 1870, thousands of 
laborers died between Lima and Oroya of a disease which caused 
severe anemia and warts It did not exist at sea level but 
appeared as the niountams were approached In some canyons 
It was severe and a few miles away might not exist Oroya 
fever and verruga were then regarded by the public as different 


forms of the same disease and David Carrion, a medical student 
settled the question in 1885 bv inoculating himself witli tissue 
juice from ‘verrugas’ He contracted oroya fever and died 
In 1905, Dr Barton of Peru discovered in the erjtlirocvtes of 
patients with oroya fever rods (Bartonella bactlltformis) resem¬ 
bling bacilli He found similar “rods in the blood of patients 
with verruga The Commission of the Harvard School of Tropi¬ 
cal Medicine in 1913 regarded these bodies as protozoal organ¬ 
isms, but failed in attempts to cultivate them In 1925 Battistim 
brought to Dr Noguchi blood from a patient with orova fever in 
which Noguchi found ‘ rods” which he was able to cultivate He 
injected cultures into monkeys and caused a disease resembling 
orova fever and verruga The cause having been determined, 
the question of the mode of infection remained unsolved As 
evidence had been found bv Townsend that the phlebotomus 
transmitted orova fever, tlie next step was to studv the insects 
in localities where the disease occurred It was this work 
which Noguchi planned before sailing Phlebotomi collected 
in Peru included Phlebotomus zcrnicannn Townsend, 
P nogttchit and one other species Noguchi s associates Shan¬ 
non, Tilden and Tyler are confident that P noguchit is a carrier 
of this disease They tested by inoculation ticks, lice bed 
bugs, mosquitoes flies and midges, none of which harbored 
Bartonella bactUtfoi mis They injected suspensions of crushed 
insects into moiikevs, and then made cultures of the nionkevs 
blood Four different lots of phlebotomi were thus shown to 
carry the causative agent Cultures obtained from the injected 
monkevs produced experimental verrucous nodules with recov- 
erv of Bartonella from the blood and nodular tissue 

OHIO 

Annual Academy Meeting—The annual meeting of the 
Academy of Medicine of Cleveland, December 21, will be 
addressed by Dr James T \\ alsh New York on The Pro¬ 
fessional Spirit in the Middle Ages, and an invitation to be 
present is extended to the wives and friends of members The 
pediatric section was addressed, December 6, by Dr A Graeme 
Mitchell, professor of pediatrics. University of Cincinnati 
College of kledicme, on “Is There a Correlation Between Middle 
Ear Disease and Gastro enteritis’^ 

Another Institution for Feebleminded —The state direc¬ 
tors of welfare and public works have selected a site of more 
than I 700 acres 4 miles west of Lebanon for the Institution for 
the Feebleminded in southwestern Ohio The last general 
assembly appropriated more than §298,000 for lands and develop¬ 
ments The site near Lebanon was selected on condition that 
the state in drilling wells find the quantity and quality of water 
necessary The land belongs to the Otterbein home, which is 
operated by the United Brethern Church as an orphanage and 
home for its aged Ohio is also preparing to build an institu¬ 
tion for the feebleminded in northeastern Ohio at Apple Creek 

Personal —Dr Asa C Messenger has been appointed resi¬ 
dent phvsician at the Ohio Soldiers and Sailors Orphans Home, 
Xenia Dr Messenger served in that capacity formerly for 
eleven years and has been secretary of the medical staff of the 

home since the staff was instituted-Dr George M Mason 

Suinmerfield lias been appointed health commissioner of Noble 

County to succeed the late Dr John L Gray, Caldwell- 

Dr Alfred Friedlander, professor of medicine. University of 
Cincinnati College of Medicine addressed the New York 
Academy of Medicine, New York, November 23, on Clinical 

Types of Hypotension ’-Dr William J Klemm has been 

appointed city physician of Canton to succeed the late Dr John 
A Rhiel 

Society News—The Eighth District Medical Society met 
at Nelsonville, November 1 with the Athens County Medical 
Society as host Dr Charles W Stone Cleveland, president 
of the state medical society, spoke on The Modern Trend,” 
and Dr Albert Henry Freiberg Cincinnati, president elect of 
the state medical society. Educational Functions of the 
Medical Profession” Dr George W Crile, Cleveland dis¬ 
cussed “Factors Which Control the End-Results of Operations 

on the Gallbladder and Thyroid Gland’-Dr Louis Feid, Jr, 

Cincinnati addressed the Clermont County kledical Societv, 

Owensville, recently, on ‘Treatment of Malignancy’- 

Dr Milford E Barnes Greenville, health commissioner, Darke 
County, addressed the Miami County Itledical Society Novem- 
ter 2 on ‘ The Expanding Field of Preventive Medicine m Its 

Relation to Public Health and the Medical Profession ’- 

Dr Gotthelf Carl Huber, University of Michigan Medical 
School, Ann Arbor, addressed the Montgomery County Medical 

Society, November 23-The Toledo Academy of Medicine 

conducted a symposium on fractures, December 7, the speakers 
being Drs John R Davis, Barney J Hem, Thomas H Brown 
and Burt G Chollett 
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OREGON 

Dr Burroughs Fined Again—Albert C Burroughs, MD, 
Portland, was comicted of practicing medicine without a license 
in September and was fined §250 He was the twent\-third 
unlicensed practitioner to haie been convicted in the campaign 
being conducted bv the state board of medical examiners against 
unlicensed practitioners (The Journal, Nor 26, 1927) 

Hospital News—The new §1,000,000 veterans’ bureau hos¬ 
pital in Sam Jackson Park Portland, on Marquam Hill, near 
the Unuersitj of Oregon Aledical School, the Doernbecher 
Hospital and the Countv hospital, is expected to be occupied 
b\ patients by the first of the new jear The regional offices 
of the ^eterans’ bureau mored into the administration building 
of the hospital about December 1 The hospital will be in 
charge of Dr Paul I Carter 

Society News—The fiftj-fifth annual meeting of the Oregon 
State Medical Societj will be at La Grande May 16-17, 1929 

■--The Portland City and County Medical Society met, 

November 7 Dr Homer P Rush read a paper on Hjper- 
thjroidism and the Heart” and Dr Thomas M jovee, on 

‘Ulcer and Cancer of the Stomach ”-Mrs Charles Edwin 

Sears has been elected president of the women’s auxiliary of 
the Portland City and County Medical Societj which held its 

first meeting December 3, at the University Club-Prof F 

d Hereile Yale Unnersitj New Haven, lectured at the Uni- 
versitj of Oregon Medical School, November 8 , on the bac¬ 
teriophage-Dr Lawrence Selling Portland, addressed the 

November meeting of the Central Willamette Medical Society, 
Eugene on Changes in Our Views of Neuroses,” and 
Dr Clarence J kfeCusker, Portland, gave an analysis of pre¬ 
natal clinic cases 

PENNSYLVANIA 

Hospital News—Milton S Hershej chocolate manufac¬ 
turer plans. It IS reported to spend an additional §2,000 000 on 
the village which bears his name to provide a bulling, housing 
a hospital, hbrarj, theater and auditorium 

Society News—The Washington County Medical Society, 
Washington, was addressed, December 12 by Drs Laurrie D 
Sargent on “Surve> of the Practice of Medicine in England 
and Prance,” and John B McMurraj, “Survey of Treatment 
of Eje, Ear, Nose and Throat Diseases m England and France ’ 

Philadelphia 

Professor d’Herelle Awarded Medal—The William 
M ood Gerhard Medal of the Philadelphia Pathological Society 
w as awarded to Prof F d Hereile of Yale University, New 
Haven Conn, for his studies on the bacteriophage, on which 
subject he addressed the society, December 13 

Captain Plummer Made Director of Graduate Hos¬ 
pital —Capt Ralph W Plummer, medical corps, U S Navy, 
has been elected director of the Graduate Hospital of the Uni- 
versitj of Pennsjlvania He will serve m a supervisory capacity 
until released from active duty in the navy in 1929, and will 
then take full executive charge of the hospital, carr>ing on the 
work formerl> divided between George H klecker. Sc D, 
director of the hospital, and William W McNearj, superin¬ 
tendent 

Personal •—Dr Abraham J Cohen has been appointed chief 
of the division of tuberculosis of the municipal bureau of health 
to succeed the late Dr Thomas Mellor Tjson Dr Cohen has 
been medical director of the Eagleville (Pa) Sanatorium for 
nineteen 3 ears and has served also as assistant director of the 

Henrv Phipps Institute-The Association of Former Resident 

Ph) 5 icians of Laiikenau Hospital formally presented to the 

hospital a painting of Dr John B Deaver and his clinic”- 

Dr Herbert M Goddard has been elected president for the 
ensuing vear of the Medical Alumni Association of the Medico- 
Chirurgical College 

Symposium on Opium Addiction —The Philadelphia 
Committee for the Clinical Studv of Narcotic Addiction will 
present a svmposium at the Philadelphia County Medical 
Socict 3 Twentv-First and Spruce streets, December 19, on 
the chemical and clinical studies of opium addiction Among 
the speakers will be Lafa 3 ette B Mendel, PhD, Yale Univer- 
sit} New Haven Conn , Dr Menas S Gregory, New York 
Dr George B Wallace, New York Carl F Schmidt A E 
Livingston Dr Oscar H Plant, professor of pharmacology and 
materia medica State University of Iowa College of Medicine, 
Iowa City , Dr Arthur B Light and Mr Willnm A Wolff 
The chairman of the committee. Dr Joseph C Doane, will pre¬ 
side Phvsicians are invited 


Society News—The Philadelphia Urological Society was 
addressed, November 26, by Dr Maurice Muscint on “Physi¬ 
ology of the klilking kluscle of the Human Kidney ”-The 

section on medical history of the College of Physicians of 
Philadelphia was addressed, December 4, by Mr H W Carson, 
London, England, on “Surgery During the Period 1770-1820’ 
and by Dr Charles W Burr on “Dr Robert M hy tt and Internal 

Hydrocephalus”-The Philadelphia County Medical Society 

conducted a “special heart night,” December 12, Drs William S 
Thayer, Baltimore, President of the American Medical Associa 
tion speaking on angina pectoris, and Harold E B Pardee, 

New York, on Arteriosclerotic Heart Disease”-^The Phila 

delphia Academy of Surgery was addressed, December 3, by 
Drs Walter G Elmer on remarks on surgical technic, and 

Selling Brill, “Intestinal Obstruction ”-The Philadelphia 

Lary ngological Society was addressed, December 4, by 

Dr Anthony A S (jiordano on ‘ Ceanthus Amencanus—A 
Study of Action on Coagulation Time m Normal Individuals", 
there was a round table conference on the value of coagulation 

and bleeding time tests in otolaryngology-The Philadelphia 

Roentgen Ray Society was addressed, December 6, by 

Dr George Pillmore on “Technic of Gallbladder Examinations ” 

-Dr George P Pitkin, chief surgeon, Holy Name Hospital, 

Teaneck, N J , addressed the Obstetrical Society of Philadelphia, 
December 6, on Spinal Anesthesia in Obstetrics and Gynecol 

ogy -Dr James M Anders addressed the Association of 

College Presidents of Pennsylvania at Harrisburg, November 24, 

on the research method of teaching-The Mutter lecture of 

the College of Phvsicians of Philadelphia for 1928 was delivered 
by Mr Herbert Carson, Prince of Wales Hospital, London, 

on ‘Cancer of the Colon”-Dr Joseph Colt Bloodgood was 

elected president of the Baltimore City Medical Society, Decern 
ber 7, at which meeting Dr Thomas McCrae, Philadelphia 
spoke on “The Organic Change and Disturbance of Function” 

WASHINGTON 

Injunction Requested Against County Commissioners 
—^The president of the King County Medical Society, Dr Davud 
C Hall, Seattle, instituted injunction proceedings, November 
20, against the King County commissioners to prevent the let¬ 
ting of contracts for the new county hospital It was declared 
that the commissioners are violating an agreement not to take 
any action in letiing the contracts without first consulting the 
county medical society The 6 per cent fee the commissioners 
have agreed to pav the architects is said to be §25 000 too high 
and the retention of architects before a complete survey is made 
will entail substantial loss to taxpayers 

Society News—Dr Frederick H Brush, Yakima, presi 
dent of the state medical society, addressed the Klickitat- 
Skamania Counties Medical Society' October 18, White Salmon, 
on function of the state society Dr Herbert E Coe Seattle on 
‘ Causes of Mortality in Appendicitis m Children”, Dr Brien T 
King Seattle, on toxic goiter, and Dr James Marr Bisaillon, 
Portland, Ore, on mistakes in diagnosis of tuberculosis The 
society assembled at the church for a dinner served bv the 
ladies and in the afternoon met with the White Salmon 
Women’s Club where Drs King and Bisaillon again spoke on 
goiter and tuberculosis The president of the society, Dr Frank 

H Collins, Goldendale, presided -The Spokane County 

Medical Society was addressed November 8, by Dr George H 
Anderson, Spokane, on 'Congenital Heart Block ” and by 
Dr Russell Congdon Wenatchee, on ‘ Differential Points 

Between Heart Conditions in Toxic Goiters”-Dr kfarion 

Le Cocq Lvnden addressed the Whatcom County kledical 

Society Perndale, November 5, on public health-The second 

unit of the Virginia Alason Hospital, Seattle, was opened, 
November 1 

WEST VIRGINIA 

Personal —Dr Charles E Hutchinson has been appointed 
health commissioner of Moundsville-Dr Henry D Hat¬ 

field Huntington, was elected to the United States Senate at 
the November 6 election 

Society News—Dr Paul Titus, Pittsburgh, addressed the 
Ohio County Medical Society, Wheeling, November 9, on 
‘Toxemia of Pregnancy ” illustrated with motion pictures and 

lantern slides-Dr Paul R Sieber, Pittsburgh, addressed 

the Monongalia County kledical Soaety, November 8, on 

“Acute Head Traumas”-^Among others. Dr Elbvrne G 

Gill, Roanoke, Va, addressed the Raleigh County Medical 
Society at the home of Dr and Mrs Walter D Simmons Jr, 
Slab Fork recently, on “Foreign Bodies in the Air and Food 

Passages,” illustrated vv ith lantern slides-^The Harrison 

County Medical Society was addressed at Clarksburg, Novem 
ber 1, by Dr T Thomas Judson McBee, klorgantown, on 
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"Cjstitis”—^Tlie drue for $350,000 for tlie Wheeling Hospital, 

heeling, ended with a dinner, Iso\ember 6, at which time 
more than §550 000 was reported subscribed The dinner was 
attended bi about 1,300 persons The funds are for pajing off 
obligations against the hospital for remodeling parts of the 

building and the purchase of new equipment-Among others. 

Dr Charles E Holzer, Gallipohs, Ohio, addressed the third 
annual meeting of the Hospital Association of West Virgima, 
Charleston December 3, on “A Budget Sjstem as Applied to a 
Small Hospital-The Ohio Countj Medical Society, Wheel¬ 

ing, was addressed, Noiember 23, Dr Gabriel Tucker, Phila¬ 
delphia, on “Bronchoscopj in the Diagnosis and Treatment of 
Diseases of the Lungs ” 

GENERAL 

News of Epidemics-Eightj-five cases of smallpox had 

been reported in the district of Chicoutimi, Quebec, Canada 

Noi ember 13-Toledo, Ohio, reported eighty-one cases of 

chickenpox during the week ending No\ ember 9-^The 

schools of Orton\iIle, Mich, were recentlj closed for two weeks 

on account of mumps-Smallpox was reported in the public 

schools of Fairfield Iowa, November 15 -The primary 

school at New Windsor, Ill, was closed, November 20 on 

account of scarlet fe\er-Public schools in Simsburj Conn, 

were ordered closed, December 3, on account of scarlet fever 

-About 259 cases of measles were reported in Binghamton, 

N Y, No%ember 27-Seventeen cases of diphtheria were 

reported in Joliet, Ill, and emirons with two deaths, Novem¬ 
ber 27 

Fifteen Thousand Cases of Influenza in a Week—^The 
U S Public Health Service reports that more than 15,000 
cases of influenza were reported in the United States for the 
week of December 1 The greatest prevalence of the disease 
has been m California, where 8,213 cases were reported, Mon¬ 
tana reported 3,272, South Carolina, 2,718, Oregon, 296, and 
Utah, 258 Reports, December 11, indicate that the epidemic 
had spread to many communities in the Middle West and South 
The University of the South, Sewanee, Tenn, was reported 
closed temporarily December 10, for this reason, the Univer¬ 
sity of lilissoun, Columbia, closed the same day. Culver Mili¬ 
tary Academy, Culver, Ind, declared an earlv vacation because 
of eighty eight cases of influenza, while Madison, Shelby and 
Marion counties, Ind, were severely affected The health 
officer of Waul esha, Wis, reported an epidemic, the school 
superintendent estimated that 10 per cent of the pupils were 
out of school on account of colds and influenza Kansas, 
according to press reports, showed more than 13,000 cases 
developing during the week preceding December 10 Two 
schools in Quebec Province near Montreal, Canada, closed, 
December 10 The outbreak in Los Angeles appeared to be 
diminishing somewhat 

International Congress for Mental Hygiene—There will 
be held in Washington, D C, in May, 1930, the first Inter¬ 
national Congress of klental Hvgiene, according to an announce¬ 
ment made by the secretary of the National Committee for 
Mental Hygiene, Mr Cliftord W Beers, who is said to be the 
founder of the mental hvgiene movement It is interesting to 
note tint the movement was founded by one “who came back 
to a life of extraordinary usefulness after three years as a 
patient m various public and private institutions for the insane” 
Sufficient funds to guarantee the basic expenses of the first 
international congress on mental hygiene have been made avail¬ 
able through the American Foundation for Mental Hygiene 
Out of the congress is expected to come an international com¬ 
mittee, whose headquarters will be m this countrv, which will 
act as a clearing house for information on all phases of mental 
hvgiene and as the coordinating mechanism of the development 
of programs of study in this field in all countries When the 
organizing committee of the international committee met in 
Pans last year, it was noted that a desire existed among 
European leaders of mental hygiene to attend the congress and 
study the methods which have been developed in this country 
The New liork annual meeting of the National Committee for 
Mental Hygiene was attended by about 400 phvsicians, psychol¬ 
ogists, educators social workers and lay persons Dr Charles 
P Emerson, Indianapolis, vvas elected president for the ensuing 
vear and kir Clifford W Beers, secretary The committee has 
headquarters at 370 Seventh Avenue, New York 

Medical Bills in Congress —H R. 14930 introduced by 
Representative Johnson of Washington, amends the World War 
lYtcrans ^ct so that hospitalization of veterans of all wars 
suffering from disabilities of nonservice origin shall be man¬ 
datory Under existing law liospitahzation for such disabilities 


IS provided if “existing government facilities permit” This bill 
also provides outpatient treatment to all veterans irrespective 
of the origin of the disabihtv H R 14154, introduced bv 
Representative James authorizes appropriations for the con¬ 
struction and installation at the 'Vrmv ^IedIcal Center District 
of Columbia, of certain buildings S 4638 is tbe companion bill 
in the Senate S 4708 introduced bv Senator Bingbam amends 
the Emergency Officers Retirement Act bv providing that anv 
person who at the time of the passage of the act vvas rated by 
tile veterans bureau as being 30 per cent or more perinancntlv 
disabled shall be entitled to the benefits accruing under the act 
to persons having not less than 30 per cent permanent disabihtv 
incurred in line of duty if application therefor is received m the 
U S Veterans’ Bureau within two years after Mav, 24, 1928 
House Resolution 2553, requesting the secretarv of the navy to 
detail a medical officer to the House of Representatives, has been 
agreed to by the House H R 7209 providing for the care and 
treatment of naval patients on the active or retired list, and 
members of the naval reserve or marine corps reserve entitled 
to treatment in naval hospitals, in other than government hos¬ 
pitals when appropriate naval hospitals are not available, has 
passed the House 

Review of World Health Conditions —In his annual 
report just submitted to Congress, burg Gen Hugh S Cum- 
miiig, U S Public Health Service, states that health condi¬ 
tions were generally favorable throughout the world during 
tlie fiscal vear 1928 No pandemic outbreak of disease occurred 
and no countrv with a modern health organization vvas affected 
by the spread of pestilences that in the past have scourged the 
world India continues to be the world center of bubonic 
plague, but cases were reported in Russia, Greece, Ecuador 
Argentina, South Africa China, Algeria, Madagascar, Nigeria, 
Siam and French Indo China There were no cases in North 
America except two in California which were contracted from 
the infection m ground squirrels Cholera was more prevalent 
in India than it had been in eight years except in 1924 and 
was present in several other parts of the world Yellow fever 
reappeared in west Africa in June 1928, and at Rio de Janeiro 
Brazil, and sev'eral ports and places in the interior Typhus 
fever occurred in Morocco late in 1927 The typhus situation 
in Europe continued to improve The United States reported 
more cases of smallpox than any other country except India 
There were nearly 34 000 cases of smallpox in this country in 
the calendar year 1927 there vvas a widespread outbreak of 
infantile paralvsis in the summer of 1927, and nearly 4 000 
deaths from measles in forty one states in 1927 Whooping 
cough cost nearly 7,000 lives in forty-two states An increase 
in pellagra was reported in the lower klississippi Valley The 
death rate from influenza and pneumonia vvas unusually low in 
the United Stales during the calendar year 1927 There vvas 
an increased prevalence of diphtheria but the case rate had 
begun to drop toward the end of the present fiscal year In 
protecting the United States from the importation of disease 
the public health service inspected 21 631 vessels and millions 
of passengers and seamen Seven cases of smallpox, one of 
leprosy and two of tvphus fever reached the quarantine sta¬ 
tions, where the patients were detained The personnel of the 
public health service which carries on manv other health 
activities, consisted of 1,174 medical officers and other scien 
tific workers, and 3,586 general and technical employees at the 
close of the first half of 1928 

CANADA 

Health Survey of Montreal —A group of citizens desirous 
of contributing to public welfare have financed a health survey 
of Montreal which, according to the Canadian Medical Asso¬ 
ciation Joiitna! vvas the greatest work of its kind ever under¬ 
taken in Canada The survey was entrusted to well known 
research men and a competent staff under the direction of 
Dr Albert Grant Fleming It covered a period of eight months 
The filetropohtan Life Insurance Companv volunteered later 
to print the report and distributed copies gratuitously 

Exhibition of the Canti Film—Under the auspices of the 
Winnipeg kledical Association, the Canti Cancer Film was 
exhibited at Winnipeg October 2, by Dr James Miller pro¬ 
fessor of pathology. Queens University Faculty of Medicine 
Kingston The film it is said, has been presented to the 
Canadian kltdical Association by Dr Ronald G Canti London 
England, who prepared it Dr Canti’s film was exhibited also 
in Calgary, Alberta, by Dr Miller, in addition to phvsicians 
editors, lawyers, dentists, druggists, ministers, school teachers 
and nurses were invited In three reels the film demonstrates 
the reproduction of normal cells in vitro and of cells from 
Tensen s rat sarcoma, and the effect of radium on these cells 
It was well received by both audiences 
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(From Our Regular Correspondcut) 

No\ 37, 1928 

Great Improvement m the National Health 
The annual report of the chief medical officer of the ministry 
of health, Sir George Newman, renews all the efforts, curatne 
and preieiitive, now being made against disease The popula¬ 
tion in 1927 of England and Wales is gnen as 39,290000 
The population increased last year bj about 200,000 persons 
The principal facts concerning the physical life and health of the 
people in England and Wales during 1927 were as follows 
The number of births w'as 654,172, guing a birth rate of 16 6, 
the lowest on record The effect on the total population of 
this reduced number of births is compensated for b\ the sub¬ 
stantial sa\ing of child life The number of deaths was 484,609, 
an increase of 30,805 o\ er the pre\ lous year The death rate 
was 12 3 per thousand persons Of these deaths 36 4 per cent 
occurred in persons under 50 tears of age The infant mor- 
talitj rate (the death rate of infants under 1 jear per thousand 
born) was 70 the same rate as for 1926 This means that the 
country sated 37 800 babies’ lites oter and abote the aterage 
annual saving obtained from 1901 to 1910 This figure of 
infant lues sated is a remarkable evidence of what can be done 
by effort directed to a particular problem within a single 
generation 

The following table shows the birth and death rates per 
thousand of population and the infant death rate per thousand 
births since 1871 


:871 1880 

Birth Rate 

35 4 

Death Rate 

21 4 

Infant 
Death Rate 

149 

1881 1890 

32 4 

19 1 

142 

1891 1900 

29 9 

18 2 

153 

1901 1910 

27 2 

IS 4 

128 

1911 1920 

21 8 

14 3 

100 

1921 

22 4 

12 1 

63 

1922 

20 4 

12 8 

77 

1923 

19 7 

11 6 

69 

1924 

18 8 

12 2 

75 

1925 

18 3 

12 2 

75 

1926 

17 8 

11 6 

70 

1927 

16 6 

12 3 

70 


A second table shows the death rates per thousand deaths of 
the principal “killing diseases 


Rate per 
Thousand 


Killing Diseases Deaths 

1 Diseases of heart and circulation 201 

2 Bronchitis pneumonia and other respiratory diseases 

(influence of influenza is profound here) 157 

3 Cancer Jll 

4 Diseases of ner\ous system 90 

5 Tuberculosis 79 


These fiie conditions are responsible for 64 per cent of the 
death rate Thej, and not the pestilences of a former daj, 
smallpox, tjphus, tjphoid, ague, plague or cholera, which as 
widespread national scourges have already been defeated, are 
the outstanding phjsical enemies 

The mortalit> of childbirth remains high (There has been 
no improiement since 1894) In 1927 2,690 women died in 
childbirth, and of these 1,026 died from puerperal feier During 
the past 5 ear influenza smallpox, cerebrospinal fever and 
tiphoid increased m incidence, while the incidence of poliomye¬ 
litis and of epidemic encephalitis declined No fewer than 14,767 
cases of smallpox were notified, but only fort>-nme deaths 
occurred from it The disease has remained mild except for 


the outbreaks at Hendon and Hackney, m which seven out of 
fourteen cases were fatal 

INOCULATION AGAINST DIPHTHERIA 

Sir George Newman urges the importance of inoculation 
against diphtheria As the inoculation has no effect for some 
months, early inoculation is advised The material used is 
toxoid antitoxin, which has proved both safe and effective 
Scarlet fever antitoxin is also being increasingly used, and has 
proved effective m treatment A prophylactic serum against 
measles was tested and found insufficiently effective 

The mortalitj from tuberculosis has fallen by 75 per cent 
since 1847, which Sir George terms “an astounding fall’’ With 
regard to nonpulmonary tuberculosis, the remarkable decline 
manifested m recent jears still continues The death rate from 
It in 1927 was 181 per million of population, as compared with 
190 per million m 1926 The principle of sanatorium treatment 
is considered absolutely sound, though the sjstem may be faultj 
The critical issue is the effective intensive treatment of each 
patient The mortality from tuberculosis of the lungs has 
declined, from 1847 to 1926, from 3,189 per million to 730 per 
million, an astounding fall of 75 per cent The figures relating 
to venereal disease show that, last year, there was an increase 
of 3 7 per cent in the new cases of gonorrhea 

RADIUM IN CANCER 

The figures relating to cancer are held not to prove that this 
disease m increasing The necessity of employing radium con 
tmuously so that none of this precious substance may be wasted 
IS urged Radium can best be used in some center specially 
devoted to the purpose provided with an adequate amount of 
radium to allow of distribution among applicants in suitable 
amounts The high cost of radium places such a center beyond 
the reach of most general hospitals, and the number of suitable 
patients attending an individual hospital is usually too small to 
enable the hospital to keep even a small quantity of radium in 
constant use 

Spahlinger Again 

It IS some time since a concerted attempt was made m the 
lay press to boost Spahlinger’s “cure” for tuberculosis To 
one newspaper, the Daily Erpiess, is due the‘credit of exposing 
his pretensions As reported previously (The Journal, 
March 5, 1927 p 739) the Daily Express sent a special corre 
spondent to Geneva to investigate He found that a large 

income was derived from patients at the Spahlinger Institute 
and that there were many cases in which treatment failed, of 
which nothing was said in the roaring propaganda Sub 
sequcntly the Daily Eiprcss (The Journal, June 25, 1927, 
p 2043) issued a challenge to Spahlinger when he was in 
London It offered to pay $50,000 toward his vv'ork on con 
dition that a committee of experts be permitted to examine it 
and report on it Every effort to get in touch with him failed 
The work of the Daily Express appeared to bring the Spahlinger 
propaganda to an end, for it stopped for a time However, 
after a long silence, Spahlinger has bobbed up again and has 
published in Geneva a pamphlet of forty-seven pages denouncing 
the Daily Express for its revelations in regard to himself and 
his cure” for consumption These revelations showed that 
men and women were being lured to Switzerland by the hope 
of being freed from tuberculosis, and in many cases were spend 
mg the savings of a lifetime with no reward but disillusion 
and despair The Daily Express says that it had not then, nor 
has now, any desire to discourage Spahlinger from pursuing 
his work, but asked him to fulfil the condition mentioned But, 
as always, he still clings to secrecy, and in the pamphlet does 
not mention the offer made by the Express This renewed 
activity seems to be explained by the announcement in London 
of the formation of a private company w ith a capital of §205 000 
The Daily Express is able to reveal that the purpose of the 
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companj is to de\elop and test a aaccine prepared by Spahlinger 
for the treatment of cattle The company is registered as 
‘ Boa me Sjndicate, Limited,” and its objects as set out are 
“To acquire bj purchase or otherwise and either absolntelj for 
a term or otherwise the right to use and to carrj on the prep¬ 
aration, manufacture and sale of racemes, serums, remedies 
processes or prescriptions and similar preparations, whether 
secret, guarded or protected or olherwise, whether designed 
to relieve, prevent or cure suffering, disease and infirmities, or 
generallj to improve the phvsical well being of any animals’ 
The directors of the companv as shown in the files are Major- 
General Sir Frederick Maurice, KCMG, Sir Bruce Bruce- 
Portcr, MD, and Sir Thomas Watts, MD, who is the 
conservative member of parliament for the Withington Divison 
of Manchester It is notcvvortlij that Spahhnger’s propaganda 
and financial activities seem to be confined to England, though 
he threatened in his last campaign to offer his ‘discoverj ’ to 
America if he did not receive sufficient support Both coun¬ 
tries are, of course, happj hunting grounds for all sorts of 
irregular practitioners His native Switzerland does not give 
him any support financial or otherwise, and its medical autliori- 
ties do not give him an> countenance 

Sir Ronald Ross’s Archives Sold 
The desire of Sir Ronald Ross to sell the archives descnbing 
his discover! of the mosquito origin of malaria was reported 
m a previous letter (The Journal, November 17, p 1560) 
They have now been bought for $10,000 by a wealthy English 
woman who is an\ious to insure that they shall not be lost to 
the empire What shall be done with them has not yet been 
decided Sir Ronald, who is now 71, is recovering from a 
severe illness and anxious to make further provision for his 
children 

PARIS 

(Vrom Our Regular Corrcsf'audcut) 

Oct 17, 1928 

The French Congress of Surgery 
At this period of the year, one congress succeeds another 
in rapid succession The most significant one in recent weeks 
IS the French Congress of Surgerv, which is in session all this 
week and is attracting a large attendance, from the city, the 
provinces and foreign countries The present congress is the 
thirtv-seventh meeting of the Association franqaise de chirurgie 
and IS presided over by Professor Gosset Among the foreign 
members may be mentioned Archibald and de klartigny 
(klontreal), Chutro (Buenos Aires), Petrides (Alexandria), 
Serdjukoff (Moscow), Silberberg (Odessa) Krynski and 
Lesmonski (Warsaw), Juvara (Bucharest), Milianitch (Bel¬ 
grade), Phocas (Athens), Rcvnaldo de Paolo (Lisbon), and 
many Swiss, Belgian, Italian and Spanish surgeons The intro¬ 
ductory address of the president caused quite a sensation He 
recommended to his colleagues a better organization of the 
surgical services by the introduction of the collective or group 
system Such an organization became necessary during the war 
in the large overcrowded surgical centers M Gosset men¬ 
tioned that he had seen it work remarkably well, and in a 
permanent wav at the Mayo Clinic in Rochester, Minn, and 
he cited that institution as an example for the surgery of the 
future The surgeon can no longer be an isolated operator and 
do everything himself He should have at his side, in addition 
to the ordinary surgical assistants, a professional anesthetist, 
a radiologist, an anatomopathologist for the immediate examina¬ 
tion of histologic specimens during the course of the operation 
Itself a phvsician and a pathologist for the complete preliminary 
cxamimtion of the patient, and a specialist in hematologv and 
blood transiusion At the present time, such an ideal can be 
attained in France only in certain centers in the large cities 


But M Gosset advised likewise the surgeons in cities of the 
second rank to unite and to combine their resources in a common 
enterprise, so as to be able to establish such centers, which he 
was convinced would be of benefit to the patients as well as 
to the progress of the art It must be admitted that the idea 
of such association, with the resulting submersion of individual 
personality, was not to the liking of all the surgeons present 
However there are already such groups functioning succcss- 
fullv at Havre and at Cannes 

There were three mam topics on the program The first 
was “Remote Results of Surgical Treatment of Duodenal 
Ulcer ’ Two important papers on this subject were presented 
by Professor Delore of Lyons and Dr Okiiiczvc of Pans, 
respectively The first was on the surgical and technical order 
After reviewing the various procedures recommended and giving 
the statistics for each, he declared that exclusion of the pylorus 
should be abandoned, as it impairs the prognosis of gastro 
enterostomy, which, in itself affords from 70 to 80 per cent 
of permanent recoveries Furthermore, the operation is not 
at all difficult However, it allows the ulcer to persist, the 
future of which is uncertain From this standpoint, partial 
gastrectomy is preferable, while gastro-enterostomy may be the 
starting point of new disorders Delore suggests that one may 
perform a provisional gastro enterostomy and hold oneself m 
readiness to perform later, if necessarv, a partial gastrectomy 
with excision of the ulcer On the whole, however, he is 
inclined rather to a w ide gastroduodenal resection M Okinezv c, 
m his paper, treated the subject from a different angle, and 
advanced, m the beginning, the principle that an ulcerous con¬ 
dition constitutes a general disorder and results from defective 
physiologic states that permit autodigestion of the mucosa in 
either the stomach or the duodenum In that case, all the 
interventions would be only palliative and inspired by the 
circumstances of each individual case Resection and gastro 
enterostomy give essentially the same percentage of recoveries 
The important thing is that the operation whichever it may be 
shall always be performed early—as soon as the diagnosis is 
suspected Tlie longer one waits the deeper the inflammation 
affects the wall, giving rise to adhesions, and rendering the 
operation more hazardous The discussion that followed, m 
which, among others Gambesim (Bologna), JuIIiard (Geneva), 
Dzicmbowski (Poland), de Moor (Brussells), Podlaha (Czecho¬ 
slovakia), Delagcniere (le Mans) Berard (Lyons), Pauchet 
(Pans), Lcriche (Strasbourg) de Martel (Pans) and Gosset 
(Pans) took part, led to the same conclusions that Okmezve 
had presented On the same subject special communications 
and statistics were introduced by MM Guyot (Bordeaux), 
Lardennois (Reims), Lambert (LiIIc), Lapeyra (Tours), Abadic 
(Oran), de Martel (Pans), and others 

On the second topic, ‘ Present Status of Spinal Anesthesia ’ 
the mam papers had been prepared by Professor Forgue of 
Montpellier and Dr Basset of Pans, respectively Professor 
Forgue confined his investigations chiefly to the phvsiologic 
phenomena that accompany this form of anesthesia In con 
elusion, he stated that the field of spinal anesthesia should not 
be extended too far The hazards always associated with 
anesthesia of this nature are reduced to a minimum by a technic 
that has been worked out in the minutest details This paper 
constituted a most complete survey of this controversial ques¬ 
tion The mortality figure that the author derived from the 
study of seventy-five different series of statistics is 0 08 per cent 
or less than 1 per thousand It is astonishing what a great 
difference there is between the results secured bv different 
operators using the same anesthetic With stovaine and pro 
came the results may differ as 1 to 2, that is to sav, with one 
operator the mortality may be twice what it is with another 
Possibly the fact that procaine is regarded as harmless has 
caused some to increase the normal dosage It is more prudent, 
therefore, not to extend the domain of spinal anesthesia too far, 
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but to reserve it for anesthesia of the abdomen and of the lower 
limbs The chief contraindication to its use is low blood 
pressure 

The discussion that followed betrajed wide differences of 
opinion Advocates and opponents of spinal anesthesia presented 
contradictory statistics Tanasesco (Jassy), Krynski (War¬ 
saw), Phocas (Athens), Daniel (Bucharest), Dams and Mayer 
(Brussels), de Rouville (Montpellier), Villard and Patel 
(Lyons), Rocher (Bordeaux) and Leriche (Strasbourg) Prof 
Jean Louis Faure and Professor Brmdeau gave as their frank 
opinion that they preferred general anesthesia with combined 
anesthetics, a good inhalation apparatus and an experienced 
mesthetist 

The third question, ‘ Remote Results of Cranial Trephination 
for Traumatic Lesions,” was presented by MM Alajouanine, 
Maisonnet and Petit Dutaillis They discussed, successively, 
the mortality in trephination operations, the sequelae of cranial 
traumatisms, tardv infectious complications, the evolution of 
the sequelae according to the seat and the importance of the 
lesions, cranioplasty and dural autoplasty, and, finally, the future 
social and economic life of persons who have undergone 
trephination operations In these studies five essential ideas 
may be emphasized the idea of shock lesions in addition to 
the primary trauma, discoverable by frequently repeated exami¬ 
nations the idea of the nature of the wound (the grave sequelae, 
especially epilepsy are more to be feared in traumatisms involv¬ 
ing the dura mater than in those that are confined to the skull 
proper) the idea of the presence of a projectile which does not 
modify the prognosis, except for a greater probability of tardy 
suppuration, the idea of infection, which is of capital importance 
as regards both the immediate and the remote results and, 
finally the iden of the slowness of the later evolution of organic 
processes of the brain A person who has undergone a trephina¬ 
tion operation is always subject to the development of any later 
manifestation—even epilepsv or cerebral abscess 

In the matter of infection, unquestionable progress has been 
made The relative size of the wound is of little importance 
There is possibly less risk of remote developments in large 
wounds Epilepsy has become more rare through the greater 
skill acquired in the manipulation of cerebral tissues De Mar¬ 
tel s method (lavage with warm serum, followed by aspiration) 
IS excellent It is often better to leave foreign bodies in situ 
than to remove them by destructive maneuvers Nevertheless, 
it IS the opinion of the authors that in case of a hematoma under 
the dura mater, the latter being intact, it is better to incise it, 
if the intervention is made during the first few hours In the 
discussion among others, kIM Gamberim (Bologna), Dela- 
geniere (klans), klenciere (Reims), de Martel (Pans) and 
Rocher (Bordeaux) took part, all of whom confirmed the con¬ 
clusions advanced in the papers presented 

Numerous communications on freely chosen topics occupied 
the remaining time of the congress Among the more impor¬ 
tant may be mentioned those of Dr de Martel on the surgery 
of tumors of the spinal cord, in France, from 1910 to 1928, 
Dr Calot of Berck, on the diagnosis of hip disease in the 
child Dr Walther, on the resection of the superior hypo 
gastric plexus in the treatment of pelvic neuralgia, and Dr 
klihanitch of Belgrade on the treatment of ascites 

The exhibit of instruments and surgical material, which is a 
regular feature of the annual congress, assumed larger propor¬ 
tions than usual, owing to the participation of many foreign 
firms Though commonly confined to the corridors of the 
Faculte de medeeme, this year it extended into the vast cour 
d honneur where large temporary booths had been constructed 

Other congresses being held this week and next are the 
thirteenth Congress of Legal Medicine, the fifteenth Congress 
of Hygiene, the National Congress of Social Hygiene at 
Besancon the sixth Congress of Stomatology, and the Associa¬ 
tion protessionnclle Internationale des medecins 


TURKEY 

(From Our Regular Correspoudent) 

Nov 10, 1928 

Law Pertaining to the Control and 
Prevention of Syphilis 

In February, 1921, a considerable increase in syphilis during 
and after the World War led to a bill pertaining to the control 
and prevention of syphilis, which was accepted by the great 
national assembly According to this law a person with syphilis 
has the right to be treated by a physician of his own choice 
but is under obligation to carry a treatment card on which 
the kind and period of treatment are stated All physicians 
are obliged to report their syphilitic patients by giving their 
names and occupations within twenty-four hours to the govern 
ment or municipal physician Physicians must furthermore 
inform the health department if persons are irregular in treat¬ 
ment or fail to appear for reexamination as required or if, by 
reason of their personal relations or their occupation, there is 
danger of exposing others to infection Physicians are required 
to supply their syphilitic patients with an official leaflet con¬ 
taining information in regard to the nature and spread of the 
disease This leaflet has to bear the signature of the physician 
Marriage health certificates are issued according to regulations 
fixed by the provincial local health board At government 
institutions or other official agencies, gratuitous treatment is 
provided Persons disregarding their legal obligation to seek 
treatment are fined from 10 to SO pounds A syphilitic person 
knowingly infecting others shall be sentenced to prison for 
from SIX months to two years or pay a fine of from 100 to 500 
pounds to the injured party If infection occurs between married 
persons, the maximum fine shall be payed though action shall 
be taken only on demand of the injured party If a physician 
IS found guilty of an act of fraudulence in connection with this 
law and its regulations, he shall be punished by a prison 
sentence of from three months to two years and be temporarily 
suspended from offic“ Quacks undertaking the treatment of 
syphilitic persons shall pay a fine of from SO to 100 pounds 
or be sentenced to prison for from two months to two years 

The regulations fixed by the ministry of hygiene in regard to 
this law are the following 

Marriage licenses shall in the future be issued only on presen 
tation of a marriage health certificate by both parties The 
marriage health certificate can be secured from a government 
or private physician It is necessary that the private physician 
have his signature registered at the local health department to 
make the certificate valid The local government physician or 
the director of the local health department is to investigate 
all marriage health certificates to ascertain whether one of 
the marriage candidates is not on the list of reported syphilitic 
cases A marriage health certificate not showing the signature 
of the local health department is not valid An examination 
for a marriage health certificate, if done by a government physi¬ 
cian and at a government institution, is free of charge All 
marriage health certificates issued by priv-ate physicians are to 
be sent to the local health department for investigation Physi¬ 
cians not complying with this regulation are liable to be fined 
All male candidates for a marriage health certificate are to 
be given a thorough physical examination All female can 
didates shall have the hands, throat and mouth examined 
Questionable cases call for a consultation of several physicians 
All candidates have to present a birth certificate, without which 
no examination shall be made and no certificate given Can¬ 
didates presenting some one else s birth certificate or otherwise 
deceiving the physician are liable to fine and penalty Persons 
found suffering from syphilis shall undergo treatment accord¬ 
ing to the syphilitic treatment regulations of the ministry 
of hygiene There is no charge for such treatment, at the 
successful termination of which a marriage license is granted 
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Persons found suffering from otlier diseases, such as tuberculosis 
or leprosj, shall be adMsed as to suitable treatment and post¬ 
ponement of marriage The enforcement of these regulations 
shall be the responsibilitj of the respectne governors of the 
provinces 

Latin Characters in School of Medicine 
With the beginning of the first semester of this school vear 
the Latin letters are to replace the beautiful but incomcnient 
Arabic script at the Constantinople iinivcrsitv and all other 
lurkish institutions of learning For this reason a few weeks 
will have to be given up entirelj to the studj of orthography, 
which changes by the adoption of the Latin characters The 
committee on the language question has been at work for some 
time and has made important decisions The language will 
henceforth be written exactlj as it is spoken Heretofore in 
the written language few vowels have been used The spelling 
will be made as simple as possible and according to how the 
words are pronounced m Stamboul, the purelj Turkish section 
of the citj of Constantinople, where the best Turkish is spoken 
A separate committee is responsible for the teaching of the 
reading and writing of the language in the new characters, 
with especial emphasis on illiterates It is hoped that through 
this measure illiteracy inaj become a thing of the past All 
government and other printing offices are busy at work resetting 
their machines, as vv ith the probable promulgation of the 
language law in December all publications will have to be in 
Latin characters and the public schools will have to avail them¬ 
selves of the new textbooks exclusivelj The publication of 
books on scientific subjects requiring extensive preparation will 
be referred to a later date, although for scientific articles and 
m the lecture rooms the professors and students of the different 
departments of the universitj are to use the Latin characters 
This will be a considerable inconvenience at first, but the 
importance of the departure from the old Arabic script is 
appreciated b> all 

The ministr> of hvgicne has been using the Latin characters 
m correspondence and announcements since October, and will 
probablj use them in its monthly magazine with the beginning 
of the new jear 

ITALY 

(From Our Regular Correspondent) 

Oct 15, 1928 

The Congress of Hygiene 

The sixth National Congress of H 3 giene was held in Fiuroe 
under the chairmanship of Prof Achille Sclavo director of the 
Istituto dIgiene of the University of Siena Professor Sclavo 
delivered the introductorj address, in which he gave an account 
of the activities of the association during the past jear, which 
culminated m an agreement with the medical directors with 
regard to the dissemination of hjgienic propaganda He dis¬ 
cussed also the problem of tlie technical training of medical 
hvgienists The work of the various chapters of the society 
was recounted bj the respective chairmen The work accom¬ 
plished in Rome, Bologna and Naples was of particular interest 
Dr Vincenzo Spagnuolo, the health commissioner of Fiume, 
presented the offieial topic “The Water Supply of Piume” 
The speaker affirmed that not all waters of the adjacent Carso 
region required purification Each case must be studied sep¬ 
arate! j, account being taken of the h> drogeologic conditions in 
the several regions and a svstematic chemical and bactenologic 
examination of the waters earned out Germ laden waters 
must be filtered and sterilized Waters that are turbid, though 
harmless from a bactenologic point of view, must be clanfied 
bj a sedimentation or coagulation process and successive filtra¬ 
tion Professor De Lengjel, speaking on the same subject, 
gave a cliemicobiologic studj on the sources of the Zvar, which 
furnishes the water supplj for the city of Fiume With refer¬ 


ence to the same waters Dr Spetz Quarnari discussed the 
bactenologic conditions that he had found and the purification 
measures adopted 

Professor Casagrandi, hvgiemst of Padua, announced the 
forthcoming construction of a water sjstem to supplv water 
for all of Istria 

The second topic, "The Proplivlaxis of Tvphoid ’ was 
developed bj Professor De Blasi The speaker distinguished 
a technical proplijlaxis consisting in the application of bvgienic 
measures to the cities and rural districts, together w ith emphasis 
on greater public vigilance and an extratechnical proplivlaxis 
based on the cooperation of hvgienists. phjsicians in general, 
and the population to be protected Uncooked green food is of 
almost no imjxirtance as a vehicle of infection while sea food 
IS a very limited source of infection kfilk and water are of 
varvmg importance during the tvphoid season,” which in 
most regions includes the summer and autumn, and likewise 
in out-of-season t) phoid ” In out-of-season tv phoid the out¬ 
breaks are due to water, while the circumscribed foci are due 
to milk The chief source of contagion, however, is alvvavs 
contact with tvphoid patients and convalescents Healthj germ 
carriers constitute the chief menace in cases developing during 
the tj phoid season The nc plus ultra of antitj phoid prophv- 
laxis would be the isolation of patients and convalescents for 
three months after recovery from the disease and the isolation 
of chronic carriers That, however, is practicallv impossible 
It IS necessary, nevertheless, to promote a publicity campaign 
for the attainment of other hvgienicoprophj lactic measures, 
such as scrupulous cleanliness, especially of the hands, and the 
eradication of flies Preventive vaccination offers certain 
advantages 

Proiessor Tonzig presented the official paper on the third 
topic, “Physical Education in the Schools,’ in which he empha¬ 
sized the need of studying carefully the individual types among 
the pupils, in order not to exacerbate constitutional weaknesses 
but to bring the pupil up to the normal or standard tvpe 
Appropriate gymnastics is the completion of physical education 

In the discussion that followed the presentation of this topic. 
Professors Sclav o Zannelh and Di Nola took part Di Nola 
who IS director of the Servizio sanitano della aereonautica, 
stressed the harm sometimes inflicted on young men through 
excessive indulgence in sport activities He had observed with 
respect to the examinations for air pilots that a large percentage 
of applicants are eliminated by reason of cardiac defects 
traceable to such overindulgence 

Dr Francioni developed the last topic on the program, “Social 
Diseases in Italy and the Preventive Work of Recent Years’ 
The speaker emphasized that, in spite of the gratifying decline 
of general mortality, the problems of malaria, cancer, mental 
diseases, alcoholism and tuberculosis remain still unsolved For 
the prevention of malaria, in 1927 eleven new enterprises were 
begun, entailing an expenditure of 5 000,000 liras (§262,000) 
There are now twenty-two antitrachoma ambulatoriums, in 
which, during the past year, 260 000 consultations were given 
Five homes for convalescents and two colonies for the reeduca 
tion of improved tuberculous patients dismissed from the Sana 
toriuin have been established For some months past the law 
providing for compulsory insurance against tuberculosis has 
been m force, and will soon be followed by the law providing 
for general insurance against all diseases The city of Siena 
was chosen as the place of meeting of the next congress 

Commission for the Study of Dengue 

For the purpose of studying at close range the manifesta 
tions and the course of the epidemic of dengue fever in Greece, 
the Italian government, in accordance with an understanding 
with the government of Greece, has sent a scientific expedition to 
Athens The commission is composed of the following mem¬ 
bers Professor Gabbi, director of the Clmica Medica in 
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Parma Professor Ncri, h 5 gienist, of Naples, Professor Pon- 
tano Dr Russo, and a preparator of the baetenologic laborator> 
of the Sanita pubbhca, 55 ho is an expert in the capturing of 
mosquitoes 

The Ophthalmologic Hospital of the 
Province of Rome 

Prof Romeo Roselli, director of the Ospedale Oftalmico for 
the poor, of the province of Rome, has published an account 
of the 5 \ork of the institution during the period from 1925 to 
1927 The total number of patients treated 55 ’as 10 256, of 
whom 983 were admitted to the hospital, 5 \hile 1,110 operative 
interventions were performed To the institution is entrusted 
also the campaign against trachoma which involves the treat¬ 
ment of about 9 300 patients each 3 ear 

BERLIN 

(Troin Our Regular Correspondent) 

Nov 3, 1928 

Care of the Blind in Germany 
According to the statistics of 1871, there were 8 8 blind 
persons per 10,000 population in German} In 1900 the number 
had been reduced to 6 1 per 10,000 According to the prelimi- 
nar} report on the results of the federal census of the infirm, 
there were in 1925, onl} 5 8 blind persons per 10 000 inhabitants 
It appears therefore that during the fift 3 -four 3 ear period there 
has been a steadv reduction of blind persons 

From an article by Dr Frey, director in the federal health 
service, it appears that the care of the blind is shared by four 
different agencies the federal government, the several states 
composing the icich the communes, and voluntary chant} The 
federal law of 1923 pertaining to the emplo 3 ment of infirm or 
severel} injured persons afforded many blind persons an oppor¬ 
tunity of obtaining employment in the trades or industrial pro¬ 
fessions Likewise, the federal insurance laws give a definite 
basis for the aid to be accorded those who carry compulsory 
insurance, in case they become blind through disease or accident 
The Burgerliches Gesetzbuch provides for aid in certain other 
cases The federal insurance bureau (Reichsversicherungsamt) 
has granted permission to employ blind persons in industrial 
plants, provided, in the judgment of the state inspector and the 
technical inspector for the industrial union in question, there are 
no special dangers to which the blind would be exposed 

Since 1924 the care of infirm persons in need of assistance 
has been regulated by the Rcichsverordnung uber die Fur- 
sorgepflicht The blind come under the application of this 
decree The care of the infirm devolves on the fursorge 
verbande (special care-takiiig leagues) which are public bodies 
with a legal status In regard to minors, the necessary legal 
provisions had been made by the federal juvenile welfare law 
of 1922 Of the 2 700 war-blinded persons 66 per cent have 
been absorbed b\ new occupations, while about 13 per cent 
have been able to retain their old emplovinent A large por 
tion of the war blinded receive wages that approximate those 
of workmen who are in full possession of their senses In 
addition to the ordinary general aid, federal care of the blind 
provides also reduced postal rates for the transportation of the 
important bools and writings for the blind, which are of a 
bulky nature and likewise reductions in railway fares for the 
war blinded 

In the several states of Germany the same regulations have 
been adopted with reference to the education of blind children 
that have long been in force with regard to deafmutes (in 
Prussia the law of 1911 and m general, by the law of 1900 
pertaining to the education of the infirm) That applies particu¬ 
larly to education in institutions for the blind In the states of 
Gennanj there yyere in 1926, twenty-fiye institutions for the 
blind yyith a total ot 2 490 pupils Seyen of the institutions 


belonged to the central government, ten were communal, and 
eight were of a private character Some of the specially trained 
instructors are blind themselves In the institutions the blind 
learn reading and writing of the braille point system, which may 
be used also for musical notation, and receive an education 
(for example, also in orthopedic gymnastics) equal to that 
received by those who hay e complete vision At the same time, 
they have manual training and learn various trades, and, in 
consequence of the excellent methods employed, the results are 
good There are more than a hundred special lines of work 
in which the blind may find lucrative employment chair and 
basket weaving, stone working, manufacture of china ware, steel 
pen industry, button making, watch making, manufacture of 
brushes, electric lamps, tools, soap, textiles, paper, paper boxes, 
confections, and chocolate, the tobacco industry, shoemaking 
and many others In addition to the schools for the blind, 
Prussia acquired, in 1926, eight (and Hamburg one) special 
schools for pupils with subnormal vision, the separation of 
these schools from the schools for the blind is of fundamental 
importance The institute for the deaf, dumb and blind in 
Nowavves, near Potsdam, is devoting itself with good success 
to the training of these unfortunates 
Likewise, voluntary charitable organizations do a great deal 
in aiding the blind The many societies and leagues scattered 
throughout the retch have formed a federation, the so called 
Bhndenwohlfahrtskammer with its headquarters in Berlin, 
which will also render aid in the preparing of laws pertaining 
to the blind, in the collection of statistics and in the issuance 
of professional opinions on matters presented by the authorities 
The societies also aid the blind m procuring admission to msti 
tutions and in obtaining employ ment The meetings arranged 
for by these societies, aided by the teachers of the blind, togci her 
with the publications of the societies, are of extraordinary value 
in promoting the aid of the blind The Deutscher Verem fur 
Sanitatshunde supplies dogs that serve as guides to the blind 
Finallv, numerous organizations of the blind have been 
founded, and have united to form a league the Reichsdeutscher 
Blmdenvcrband, with headquarters at Berlin SW, Belle 
Alhance-Strasse 33 This league collaborates with the Deutscher 
Bhndenlehrerverein and with the public and private centers 
that devote themselves to the care of the blind The league 
controls four homes for convalescents and a training school for 
persons who have lost their sight in later life It holds con 
veiitions and publishes the organ of the league, Dtc Blinciciiacll 
Several large libraries (Hamburg, Leipzig, Breslau, Marburg, 
and others) lend works for the blind Those in need of assis 
tance receive helpful information from the aforementioned 
centers The large societies composed of blind persons all have 
their special journals which supply their readers with informa 
tioii concerning all happenings affecting the blind m Germany 
and likewise in foreign countries Of these, Dtc Bhnden celt 
is the most important The league has its ow n publishing house 
and publishes also a literary journal Die Gcgciuiail, and 
several occupational journals. Das Blmdtnhandiucrl Dir 
bhndc Miisikci and Die bhnde Haiidai bcitct iti The last men 
tioned journal, and also Die Fiaiicirielt, contain instructions 
for persons interested in knitting and crochet work likewise 
cooking recipes and other information valuable to housekeepers 
The need for religious instruction is supplied by a number of 
periodicals There is a league of blind intellectuals, with its 
own special publication Bcifiagc ciiiii Bliitdciibildiiitgszvitiii, 
which has a supplement on art and science, Umschau m Kwis 
viid Ibissiiischaft, also a supplement for chess players and 
scientific supplements in various special fields In Berlin and 
Vienna some of the journals have a special literary section 
France and England have developed excellent special journals 
for the blind More recently Italy and Spam have followed 
suit An Italian publishing house for the blind puts out a 
journal in five languages, of which Esperanto is one The 
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blind Esperantists also ha\e their ot\n publication Holland 
and Japan bare journals for the blind, and one has recenth 
been launched in Argentina For some time Russia has had 
special periodicals for the blind and Poland is now endear ormg 
to found one The Dailv Mail, an English publication, sought 
recentlj, bj introducing a cheaper method of printing for the 
blind, to proiide them with a dailj journal, but it did not prore 
a success, owing to the mechanical difficulties In printing 
books and journals for the blind one of two methods is used 
Either metal plates are stamped with raised letters from which 
copies are made, or the matter is set up with special tj-pe with 
raised points Both methods are too expeiisire to permit of 
the publication of a dailj newspaper A few jears ago a 
publishing house in Vienna tried out a new method, endear oring, 
bj casting a form composed of a special mineral compound, to 
produce a more rapid and cheaper multiplication of copies of 
rrritmg for the blind, but the method did not prore feasible 
Afore recentlr, an attempt rras made to publish a rveekly nerrs- 
paper in southrr estern Germany, and it appears that it ma> 
succeed, if it obtains the necessarj patronage Some cities hare 
of late published their radio programs in the point sj stem for the 
benefit of the blind An endear or has been made to hare tlie 
entire program of the German radio societj published for 
the blind, but this has not 3 et been accomplished 

Vital Statistics for Bavaria 
According to the preliminary compilations of the Barbarian 
bureau of statistics, the recorded marriages, births and deaths 
in the first and second quarter of 1928 are as follorvs In the 
first quarter of 1928 there rrere 13,463 marriages, as contrasted 
with 10,708 for the corresponding quarter of 1913 During the 
same period there were 26 356 deaths Tlie excess of births 
o\er deaths for the first quarter of 1928 was 15 131, as against 
11 185 for the first quarter of 1927 and 18,218 for the corre¬ 
sponding period of 1913 In the second quarter of 1928 there 
were 18,817 marriages and 26,178 deaths The excess of birtlis 
01 er deaths was 14,132 as compared with 19,058 for the second 
quarter of 1913 The total number of births for the first quarter 
of 1928 was 41,487, for the second quarter, 40,310 The marked 
increase in the marriage rate—nstly exceeding the prewar 
record—is accompanied, therefore, bj only a slight increase in 
the number of births and such increase as there is, is nullified 
bj the greater mortaliti 

BUCHAREST 

(From Our Regular Corrcstiondcnt) 

No\ 15, 1928 

Stenosis of the Left Pulmonary Artery 
At a recent meeting of tlie Bucharest Medical Society a 
patient was exhibited with all the sjmptoms of the uncommon 
disease stenosis of the left pulmonary arterj A barber, aged 34 
was taken ill in December, 1927, with inflammation in the left 
side, in\ol\mg the diaphragm and the lower part of the lung, 
ciidentlj of a tuberculous nature Examination at the meeting 
rescaled marled shrinkage in the left side of the chest and a 
dull percussion note o\er the entire surface The heart was 
displaced two fingerbreadths to the left the apex beat was 
strong and was a fingerbreadth outside the left mammary line 
A ssstohe murmur was distmctlj heard both in front and 
behind the left interscapular space, and the second sound was 
markedlj accentuated The sistohe blood pressure was 110 mm 
of mercuri There was no positne aenous pulse noticeable 
and no dilatation of the heart Examination of the sputum 
retcaled tubercle bacilli Roentgen examination confirmed the 
diagnosis of displacement of the heart and reacaled a disease 
condition m the left chest that resembled an indurated pleuritis 
The localization of the loud sjstohc murmur and the absence 
of the usual phenomena were in far or of a mitral or tricuspid 
nisi fficiencj Against the possibihtj of aortic stenosis, aneurysm 


or a mediastinal tumor was the condition of the pulse, the 
appearance of the diaphragm and general percussion The 
symptoms generalh confirmed the diagnosis that a stenosis 
existed in the left pulmonary arteri 

Accidental Mercurial Poisoning 

Dr Joan Crutescu classifies the accidcn‘al forms of Indrargi- 
rism into those following an obvious error in dosage and those 
resulting from absorption of legitimate doses or applications 
Setting aside the first group ot cases winch are rare it must 
happen to eaery house surgeon to hare administered 0 2 Gni 
of mild mercurous chloride on admission to a patient suffering 
from an organic heart disease, w itli good effect and in a similar 
case, to have seen se\ere ssmptoms of mercurial poisoning 
ensue after a similar dose This susceptibiliA to mercury is a 
clinical fact that is often oaerlooked cspecialK m the ordinary 
routine treatment of sy philis The sudden appearance of a 
set ere stomatitis in syphilis is a warning that cannot be 
neglected A troublesome local irritation by the drug is some¬ 
times seen in the ticmity of wounds which hate been dressed 
with mercuric ctaiiide gauze (now seldom used), or after the 
application of a mercurial ointment in the form of a pustular 
eruption that may prote intractable In the field of obstetnes, 
corrosn_e mercuric chloride is a taluable and trustworthy 
germicide, but it is well known that it is more dangerous to 
employ it as a douche after delitery than before, as the almost 
inctitable lacerations protide greater facilities for absorption 

Temperance Reform in Roumania 

Every one who knows anything of social life among the 
peasants of Roumania and chiefly of Traiistltania its biggest 
province, knows that much of the drunkenness which in some 
parts of the country is still such a blot on their morality is due 
not so much to love of intoxicating liquor as to a feeling of 
hospitality and good comradeship The majority of Roumanian 
peasants are not only sober but actually abstinent for six days 
of the week, but on market and fair days and holidays it is the 
custom when neighbors meet to show their friendship by drink¬ 
ing together This social custom has the force of long tradition 
behind it, and the Roumanian peasant is proverbially conserva¬ 
tive of social tradition The effects of this weekly or fortnightly 
debauch are not only disastrous morally and economically but 
deleterious physically Plum brandy, corn brandy and the 
different fruit brandies (cherry pear and apricot) are the drinl s 
usually demanded, and the corn brandy supplied to the lower 
class peasants is of the vilest sort For the last few years a 
movement, supported by the medical profession has endeavored 
to check the custom by pledging intelligent peasants against 
"treating” in drink shops A recent report issued by the leaders 
of the movement has borne witness to the good work the 
movement is performing 

Treatment of Exudative Diathesis with Irradiation 
of the Thymus 

In a recent lecture. Dr Lcontinu said that the exudative 
diathesis stands in close connection with status thymicolym¬ 
phaticus From this it follows that in order to cure the exuda¬ 
tive diathesis we ought to turn our attention to the treatment of 
the thvmus gland as emphasized bv Dr J Jeno Vas of Budapest 
In a recent paper he reported that the majority of exudative 
cases presented an increased thvmus shadow on the roent 
genogram Leontinu applied deep irradiations in twenty-five 
children suffering from the exudative diathesis or its si in mani¬ 
festations of eczema, prurigo and urticaria pigmentosa From 
the results obtained he recommends this method of treatment 
chiefly in cases in which the exudations do not yield to the 
usual external treatment According to his opinion the irradia¬ 
tion checks the activity of the thvmus, and the decrease of its 
function produces a loss of alkali m the organism which brings 
about an improvement in the exudations 
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Marriages 


Valenti\e La\mie\ce Puig, Jr, Laredo, Texas, to Miss 
Sarah Louise Pajne of Esmont, Va, in Providence, R I, 
October 6 

Jacques Henri Baumhauer, Jr , ^Mobile, Ala, to Miss 
Janet Westgate Beebower, at Chester, Pa, October 12 
Thomas Richmond Boggs Baltimore, to Miss Kate Newell 
Doggett, at Fredericksburg, Va, Noreraber 13 
Watlxce Polk Shelly, Gulfport, Miss, to Miss Regina 
Hairston Tlournoj of Columbus, Noiember 8 
GtspvRE Vese to kliss Mane Cerabmo, both of Brooklyn, 
November 21 

WiLLiAji H Lee, Plain Cit}, Ohio, to Miss Edith Dellinger, 
August 29 


Deaths 


Alexander A Maximow, professor of anatomy. University 
of Chicago, aged 54, was found dead in bed, December 4, of 
coionary sclerosis and myocarditis Dr Maximow was born 
111 St Petersburg, Russia in 1874, and received his M D degree 
from the Imperial Military Academy of Medicine in that city 
in 1899 From 1903 to 1922, he was professor of histology and 
embryology at his alma mater, and from 1918 to 1922 was a 
member of the faculty of the University of St Petersburg He 
was a member of the aristocracy of Russia and held the rank 
of actual state councilor in the imperial armv, 1896 1917 In 
1922 he left Russia with his wife and sister, and came to the 
United States, since when he has been at the University of 
Chicago Dr Maximow was the author of a textbook on 
histology and of about seventy articles on histology and 
embryology in English, Russian and German, and was an 
authority on blood and connective tissue He emphasized the 
functional approach to anatomy, and much of his research was 
done on living tissue He was a member of the American 
Association of Anatomists, the American Association of Pathol¬ 
ogists and Bacteriologists and the American Association for 
Experimental Pathology, and was able to speak a number of 
languages In his death the profession has lost a great 
investigator 

Joseph McDowell Mathews, Los Angeles, University of 
Louisville (Kv) School of Medicine, 1867, Vice President in 
1897 President in 1899, and for six years Trustee of the 
American Medical Association, member of the American 
Proctologic Society formerly professor of surgery, Louisville 
Hospital College of Medicine, past president of the Kentuckv 
State Board of Health and the Mississippi Valley Medical 
Association author of ‘ Treatise on Diseases of Rectum, Anus 
and Sigmoid Flexure, and ‘ How to Succeed in the Practice 
of Medicine aged 81, died, December 2, of pneumonia 

John Caldwell Yates ® San Diego Calif , Rush Medical 
College, Chicago, 1897, member of the House of Delegates of 
the American Medical Association m 1924, past president of 
the California State Medical Association and the San Diego 
County Medical Societv formerly member of the California 
State Board of kledical Examiners, aged 54, died, November 2, 
at his home in Coronado 

Theodore Blanchard Warner, New York University of 
Maryland School of Medicine and the College of Physicians 
and Surgeons, Baltimore 1915 member of the Medical Society 
of the State of New York served during the World War, 
aged 40 died, November 12 at the Benedictine Hospital, 
Kingston, of injuries received in an automobile accident 

Henry Demarest Lloyd Stewart, Klamath Falls, Ore , 
Chicago College of kledicine and Surgery, 1915 past president 
and secretary of the Klamath and Lake County Medical Society, 
served during the World War aged 37 died, October 24, at 
the Klamath Valley Hospital as the result of a gunshot wound 
received while cleaning his gun 

Frank John Sullivan, Columbus, Ohio, Starhng-Ohio Med¬ 
ical College Columbus, 1913, member of the Ohio State Medical 
Association and the Associated Anesthetists of the United 
States and Canada aged 39 on the staff of the Mount Carmel 
Hospital, where he died, November 19, of cirrhosis of the liver 

Patrick Joseph McKenzie ® Captain, AI C, U S Army, 
Washington D C University of Vermont College of Medicine, 
1905 served during the World War, entered the regular army 


as a captain in 1920 aged 47, died. May 17, at the Walter 
Reed General Hospital, of glioma of the left parietal lobe of the 
brain 

Daniel JA Taylor ® Edwards, N Y , Jefferson Medical 
College of Philadelphia, 1884 health officer of the consolidated 
health district composed of the town and village of Edwards, 
aged 67 died, November 8, at the Hepburn Hospital, Ogdens 
burg, following an operation 

Charles William Bryson ® Los Angeles College of Physi 
Clans and Surgeons, Keokuk, Iowa, 1882, formerly dean, and 
professor of gynecology, abdominal and clinical surgery. Col 
lege of Physicians and Surgeons Los Angeles aged 62, died 
recently, of heart disease 

Ellsworth Frank Ross, Harlovvton, Mont University of 
Vermont College of Medicine, Burlington, 1895, member of 
the Medical Association of Montana, served during the World 
War, county health officer, aged 63, died, November 12, of 
carcinoma of the stomach 

David Smalley Coles, Wakefield, Alass , Boston University 
School of Aledicine, 1887 formerly a minister, aged 85 died 
November 16, at the Melrose (Alass) Hospital, of injuries 
received when the buggy in which he was riding was struck by 
an automobile 

Clarence Francis Ely ® Captain, Al C, U S Navy, 
Norfolk, Va , Jefferson Aledical College of Philadelphia, 1902, 
chief medical officer of the fifth naval district, aged 49, died 
November 2, at the U S Naval Hospital, Portsmouth of 
pneumonia 

John Timothy McGillicuddy ® Worcester, Alass , Aledi 
eal Department of Columbia College, New York, 1892, served 
during the World War, aged 61, on the staff of St Vincent 
Hospital, where he died, November 14, of sarcoma of the lung 
and pleura 

William Dilk Deuschle ® Columbus, Ohio, Dartmouth 
Medical School, Hanover, N H, 1891, member of the Amen 
can Psychiatric Association, on the staff of the Alount Carmel 
Hospital aged 64, died in November, of arteriosclerosis 

Samuel Empey Robertson ® Alaplewood, N J Bellevue 
Hospital Medical College, New York, 1886, formerly medical 
director of St James Hospital and the Presbyterian Hospital, 
Newark, aged 68, died, November 8, of angina pectoris 

Arthur Fredolf Peterson ® Brockton, Alass , University 
of Alaryland School of Medicine and the College of Physicians 
and Surgeons, Baltimore, 1916, aged 40, was drowned. May 17, 
at Atoosehead Lake, Afaine, when his motor boat sank 

George Buckner Le Sueur ® Good Hope, La , Aledical 
Department of the Tulane University of Louisiana, New 
Orleans, 1904, aged 51, died, October 4, at the Baptist Hospital, 
New Orleans, of atrophic cirrhosis of the liver 

Walter William Callan ® Rotan Texas, Fort Worth 
School of Aledicine Aledical Department of Texas Christian 
University, 1907, formerly secretary of the Fisher County 
Medical Societj , aged 59, died, in No\ ember 

Carlos C Booth ® A''oungstovvn Ohio, Western Reserve 
University School of Aledicine, Cleveland, 1883, formerly 
county coroner on the staff of the Aoungstovvn Hospital, 
aged 67, died November 19, of pneumonia 

Joseph Edmond Brindamour, Holyoke, Alass , Laval Uni 
versity Faculty of Aledicine Quebec, Que, Canada, 1893, 
served during the World War, chairman of the board of 
health aged 61, died, November 1 

Chauncey Palmer Smith ® Alason City, Iowa, Rush Aled 
College, Chicago, 1895, aged 64, on the staffs of St Josephs 
Mercy Hospital and the Story Hospital, where he died, Novem 
ber 11, of sarcoma of the bladder 

Theodore Olmsted, Oakland, Calif , Cooper Aledical Col 
lege San Francisco, 1887 aged 71, formerly on the stiff of 
the Alerritt Hospital, where he died, February 17, of post 
operative strangulated hernia 

Leonard Raftery, Philadelphia, Temple University School 
of Aledicine, Philadelphia, 1910, served during the World War, 
formerly connected with the U S Veterans’ Bureau, aged 48, 
died, September 6 

James Edwin Gardner ® Aledical Director, Captain, U S 
NavT, retired, Holladay, Va , Aledicil Department of the 
Tulane University of Louisiana, New Orleans, 1876, aged 78, 
died, October 23 

Daniel Zacharias Dunott ® Baltimore, University of 
Pennsylvania School of Aledicine, Philadelphia, 1891, aged 58, 
was killed, November 21, by an automobile, while crossing tlie 
street 
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William Howard Lyle, Philadelphia, Hahnemann Medical 
College and Hospital, Philadelphia, 1895 , aged 64, died, No\em- 
ber 14, following an operation for carcinoma of the stomach 
and intestine 

Franklin C Hull, Carlisle, Iowa College of Phjsicians 
and Surgeons, Keokuk, 1876 member of the Iowa State Med¬ 
ical Societj , aged 74, was found dead in bed, No\ember 13, of 
heart disease 

Charles B Brown ® S\camore Ill , University of Buffalo 
School of Medicine, 1876 on the staff of the Sycamore 
Municipal Hospital, aged 81, died No\ember 9, of chronic 
mjocarditis 

Elihu LeRoy Sawyer, Boston University of Vermont Col¬ 
lege of Medicine Burlington 1883, member of the Massachu 
setts Medical Society, aged 73, died, November 18, of 
pneumonia 

Westel Willoughby Ward, V ilhamson, N Y Medical 
Department of the Unnersity of the Citj of New York, 1890 
aged 72 died, November 3, of cerebral hemorrhage and 
pneumonia 

Francis James Ball, Regina, Sask, Canada Umiersity 
of Toronto Faculty of Medicine, Toronto Ont, 1893, M R C S , 
England, and L R C P , London, 1907, aged 63, died, Sep 
tember 18 

Milo Kirkpatrick, Portland, Ore , Rush Medical College, 
Chicago, 1885, member of the Oregon State Medical Society 
aged 72, died, October 23, of heart disease and chronic infectious 
arthritis 

Howard Irving Woodburn ® Cincinnati, Cincinnati Col¬ 
lege of Medicine and Surgery 1896, aged 54, died, August 10, 
of intestinal obstruction following an operation for gallbladder 
disease 

Fernand D’Orbessan, Ozone Park, N Y , Medical Depart¬ 
ment of Columbia College, New York, 1893, on the staff of 
St Anthony’s Hospital, Woodhaven, aged 67, died, October 22 
Frederick Arthur Belo, Evergreen, Ala , Jefferson Medi¬ 
cal College of Philadelphia, 1870, member of the Medical 
Association of the State of Alabama, aged 90, died, October 30 
Frank H Bartlett, Olean, N Y , University of Buffalo 
School of Medicine, 1879 member of the Medical Society of 
the State of New York, aged 72, died, in November, of typhoid 
Fernando Aleman y Valle, Areabo, P R University 
of Valladolid, Spam, 18M, member of the Medical Association 
of Porto Rico aged 76, died, July 29, of pernicious anemia 
Jesse Clark Bowen ® Maquoketa Iowa Medical Depart¬ 
ment of the University of Illinois, Chicago, 1906 aged 47 
was found dead, November 17, of a self-inflicted bullet wound 
Mortimer Byron Downer, Woodstock, N Y , Columbia 
University College of Physicians and Surgeons, 1896, since 
1898 health officer of Woodstock, aged 59, died, October 8 
Joseph M Davis, Thomasville, Mo, Louisville (Ky) 
Medical College, 1894, member of the Missouri State Medical 
Association aged 65, died, November 6, of heart disease 

Henry J Lower, Marion, Ohio, Starling Medical College, 
Columbus, 1891 member of the Ohio State Medical Associa¬ 
tion, aged 68, died, November 3, of cerebral hemorrhage 
Carmon Smith Marshall, Bridgewater, N S, Canada 
Medical Department of the Universitj of the City of New 
York, 1882, formerly mayor, aged 75, died, August 15 

Robert J Carroll, Hammond, Ind , Medical College of 
Ohio, Cincinnati, 1892, aged 58, died, November 16, at 
St Margaret’s Hospital, of diabetic gangrene of the leg 
John Walter Swanson, Springfield Center, N Y , Uni¬ 
versity ot Buffalo School of Medicine, 1873, for more than 
thirty years health officer, aged 75, died, August 27 

Alma Elizabeth Braucher, Lincoln, Ill , Hermg Medical 
College, Chicago, 1895, aged 70, died, October 30, at the 
Deaconess Hospital, of carcinoma of the stomach 

Frederick Russell Bartlett, Norwood, Mass, College of 
Phjsicians and Surgeons Boston, 1885 aged 68, died, Sep¬ 
tember 25, of mjocarditis and chronic nephritis 

Arthur Henry Steen, Cottage Grove Minn , Rush Medical 
College, Chicago, 1874, member of the Minnesota State Medical 
Association, aged 78, died November 14 

Isaac Edgar Clark, Schulenburg, Texas, Jefferson Medical 
College of Philadelphia, 1882 for tlnrty vears healtli officer 
of Schulenburg aged 67, died, August 9 

George Baer Fundenberg ® Pasadena, Calif Umversitv 
of Pennsjlvama School of Medicine, Philadelphia, 1887, 
aged 65, died, October 4, of pneumonia 


William Asbury McClain ® Sweetwater, Tenn , Univer¬ 
sitj of Nashville Medical Department 1899, aged 60 died, 
November 13, of cerebral hemorrhage 

Kinya Tsukahara ® Dallas, Texas Bajlor Umversitv Col¬ 
lege of Medicine, Dallas, 1906, aged 55, died November 22 at 
the Bajlor Hospital of pneumonia 

Norris A Williams, Bangor, Mich , Universitj of Michi¬ 
gan Medical School Ann Arbor 1883, aged 70 died, Novem¬ 
ber 19, of carcinoma of the throat 

James Jerome McClellan, Columbus Ohio College of 
Phvsicians and Surgeons Chicago 1886 aged 73 died Novem¬ 
ber 13, at Davton, of pneumonia 

Jacob Gillium Cox, Kokomo Ind kledical College of 
Indiana Indianapolis 1892 aged 59 died October 7 of eerebral 
hemorrhage and arterioselerosis 

James Basil Moore, Brooklvn Medical Department of the 
Universitj of the City of New York, 1895, aged 76, died, 
October 2 of chronic mjocarditis 

C P Tipton, Philadelphia Mo kledical Department of 
Washington University St Louis, 1893, aged 67, hanged him¬ 
self in a corn crib September 20 

Edgar Silas Bullis, Red Creek N Y Medical Depart¬ 
ment of Drake Universitj, Des Moines, 1888, aged 66 died, 
September IS, of heart disease 

Jose Eulogio Berrios Centron, Yabucoa, P R , Univer¬ 
sity of Barcelona, Spam 1896, aged 59, died, Januarj 7, of 
stricture of the esophagus 

William Eugene Delaney ® Williamsport, Pa , College 
of Phjsicians and Surgeons, Baltimore, 1891 aged 67, died, 
August 25, of myocarditis 

Albert C Snyder, White Haven Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1877, aged 74, died 
June 25 of heart disease 

Francis M Thomas, Hillsboro Ohio, Cincinnati College 
of Medicine and Surgerj, 1869, aged 90, died, September 4, 
of arteriosclerosis 

Frederick Chase Witte, Riverside, N J Hahnemann 
Medical College and Hospital of Philadelphia, 1909, aged 44 
died, September 27 

Elijah Culver, Grand Rapids, Mich , Universitj of Michi¬ 
gan Medical School, Ann Arbor, 1871, aged 86 died, Octo¬ 
ber 22, of senilitj 

Philip E Thomas, Sr ® Clarendon, Ark , Missouri Med¬ 
ical College, St Louis, 1878, aged 72, died, October 31, of 
angina pectoris 

Samuel Allison, Caledon East Ont, Canada Victoria 
University Medical Department, Toronto, 1862 aged 94, died, 
September 29 

William C Dumble, Toronto Ont, Canada Queen’s Uni¬ 
versity Faculty of Medicine Kingston, 1870, aged 80, died, 
November 21 

William C Neibling, Findlay, Ohio Pulte Medical Col¬ 
lege, Cincinnati 1889, aged 76, died, November 10, of 
mj ocarditis 

Milo Bushnell Pond, Napa, Calif , Toland Medical College, 
San Francisco, 1864, aged 93, died, June 21, of chronic 
mjocarditis 

Charles Dickens Williams ® Cleveland Western Reserve 
University School of Medicine, Cleveland, 1900, aged 57, died, 
November 8 

Robert J Smith, Whittemore, Mich , College of Phvsicians 
and Surgeons, Baltimore, 1884, aged 75, died, November 10, 
of senihtj 

William John Watson ® Cheltenham Pa , Kentucky 
School of Medicine, Louisville, 1892, aged 56, died, Novem¬ 
ber 23 


Margaret Blair Gordon, Toronto, Ont, Canada, Trinitv 
Medical College, Toronto, 1898 aged 67 died, September 22 


Samuel William May, Brantlej, Ah College of Phjsi¬ 
cians and Surgeons, Baltimore, 1882 aged 70, died, October 29 
Albert Schneider, Portland, Ore , College of Phjsicians 
and Surgeons, Chicago, 1887, aged 64 died, October 27 


Jeremiah Levenous Marbourg, Seattle, Jefferson Medical 
College of Philadelphia, 1888, aged 67, died, October 5 

J H Stevens, Temple, Texas, Louisville (Kj ) Medical 
College, 1877, aged 92, died, July 5, of heart disease 


Mallie C Newton, Bonifaj, Fla , Chattanooga 
Medical College, 1899, aged 58, died, October 27 
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Bureau of Investigation 


BAIT FOR NURSES 
Gerald A Richardson Is At It Again 
Nurses are rcceumg a neatly tipewntten letter on the sta¬ 
tioner} of Gerald A Richardson, MD, 1840 Barnum Aienue, 
Bridgeport, Connecticut Aboie Richardsons name and address 
(vvhich IS embossed in black) is a floss} coat-o£ arms with the 
motto. Pro Deo ct Rcgc ’ In his letter to registered nurses, 
Richardson tells them that he is anxious to send a box of 
Christmas cards for personal inspection, that they may pur¬ 
chase, or not, as they see fit If they purchase, the “entire 
proceeds,” according to Richardson, will ‘ go to help a worthy 
brother to obtain a medical education ” 

So it seems that Richardson is at it again! Two years 
ago at this time he 'was circularizing the superintendents 
of hospitals and, at that time, in addition to a letter urging 
them to purchase a box of Christmas cards, sent the box by 
parcel post At that time Richardsons story was that he was 
associated with a group of physicians who are struing to 
help a man through medical college,” the man was “rather 
unfortunate, having no funds, being married and having chil¬ 
dren ” In this case 'all the profits from our sales go directly 
to our protege ” 

What IS the record of Gerald A Richardson^ He was born 
in Brooklyn in 1891 and, apparently, holds diplomas from two 
cheap Kansas City schools, both of 1922 In other words, 
he appears as a graduate of the Kansas City College of Medi¬ 
cine and Surgery for 1922 and a graduate of the Kansas City 
Unnersity of Physicians and Surgeons for 1922 Both of these 
are low-grade institutions and neither is recognized by the bulk 
of the licensing boards of the country One of them was 
involved m the “diploma mill” scandal of a few years ago 
Richardson, as one of the “diploma mill” graduates who 
secured licenses m Connecticut, had his credentials investigated 
by a grand jury, which recommended that Richardson’s license 
be revoked It was revoked in 1924, but Richardson earned 
his case to the Supreme Court of Errors The superior court 
dismissed the appeal, the State Supreme Court confirmed the 
judgment of the lower court, and Richardson then carried his 
appeal to the United States Supreme Court, which refused to 
hear the case Today, therefore, Richardson holds no license 
to practice medicine in the state of Connecticut 
In 1920 (two years before the date of his Kansas City 
diploma) Richardson was reported to have been arrested as an 
osteopath in New Jersey, and fined §200 for the illegal practice 
of medicine In 1924 Richardson was operating a nostrum 
outfit called the ‘Ethical Products Company” which exploited, 
especially, two preparations — “Richatonica ’ and “Richaphos- 
phica He attempted to get medical students who were work¬ 
ing their way through college to act as “detail men ” 

In view of the man’s professional history, it seems wholly 
fitting that Gerald A Richardson should live on the street that 
15 called ‘Barnum ” If he would change the motto of his 
coat of-arms to read, Pio Rtchai dson. Caveat Emftor," the 
picture would be complete 


“MME PERRY, DERMATOLOGIST” 

A Grow-Hair-Quick Fake Debarred from the Mails 
From Lynn, klassachusetts, Mrs Sadie L Perry, sixty years 
old carried on a fraudulent business under various trade names 
— ‘ilme Perry, Dermatologist,’ Mme Perry, Miracle Woman 
of the World, ’ etc kirs Perry was engaged in selling, through 
the United States mails, a recipe of a medicinal preparation, 
and also the preparation itself, under the claim that, when used, 
the product would grow hair on bald heads, stop falling hair, 
cure dandruff, restore grav and faded hair to its former color 
and make the ey ebrow s grow' 

One of the Post Office inspectors, who was assigned to the 
case sent a letter to kirs Perry, stating that he had been bald 
for thirtv years and that he would like some nice red hair, 
and that he was enclosing a dollar for the recipe that he hoped 
would bring him what he desired He received, in due time. 


the recipe, which called for given amounts of sugar of lead, 
lac sulphur, borax, alcohol and ammonia 

kirs Perry also sold what she called an “Evacuating Fluid” 
and a “Shampoo” The Evacuating Fluid was, apparently, 
nothing but water colored pink, while the Shampoo was a solu 
tion of soap and water Sadie L Perry also offered in her 
literature to make a free microscopic examination of any hair 
that might be sent The Post Office inspector sent Sadie two 
strands from a horse’s mane, and the lady came back with a 
letter stating that her microscopic examination of the hair had 
disclosed that the hair roots were too small and that they 
needed to be increased in size, which would “prevent them from 
sliding out of the hair follicle ” 

The evidence collected by the postal inspectors made plain 
that kime Perry was not only without any medical training 
but very illiterate The Solicitor for the Post Office Depart 
ment after going over all the evndence, declared that the scheme 
conducted by kIrs Perry was one of obtaining money through 
the mails by means of false and fraudulent pretenses, represen 
tations and promises, and he therefore recommended that a 
fraud order be issued against kIme Perry It was issued, 
August 3, 1928 


Correspondence 


LEIOMYOSARCOMA OF THE UTERUS 

To the Editor —In a recent paper read by Dr Walter D 
Dannreuther of the New York Post-Graduate kledical School 
before the section on Obstetrics, Gynecology and Abdominal 
Surgery (The Journal, November 17, p 1532), I find much 
of interest First, Corscaden is quoted as saynng “The develop 
ment of sarcoma in a myoma is to me an academic and not 
a clinical problem ” This is undoubtedly true, since the sur 
geons, and I refer to the better versed ones,' are unable to 
make a diagnosis unless the condition is so evidently malignant 
that this operation would be of little avail, ana many surgeons 
are pathologists Then, many degenerating leiomyomas arouse 
suspicion, as they often are quite vascular, pigmented, soft and 
friable and, although capsulated, sometimes only relatively so 
As to the unusual friability of the broad ligaments, I cannot 
understand this unless permeation of the tumor into the hga 
ments is inferred An opaque appearance on section is fre 
quently the result of degeneration only Edema, evident on cut 
section, often is present m degenerated fibroids, no doubt as 
the result of the greatly increased internal pressure The sur¬ 
geon does not hesitate to admit the difficulty in macroscopic 
diagnosis, why, then, the unseemly inferences in regard to the 
microscopic diagnosis, especially when suspicion is aroused’ 
Until more postmortem investigations are earned out in sur 
gically treated cases, the autopsy rooms will still “remain as 
empty of women dead of sarcoma of tlie uterus as they did iii 
the y ears before hy sterectomy was so universally performed ’ 
This will be true unless careful postmortem examination in 
hospital cases within a few months of operation is carried out 
and a satisfactory follow-up and investigation made of those 
who die from six months to two or three years later of 
metastatic growths The panhysterectomy method will decrease 
the causes of death in these cases, obv lously , but w hen is it 
justified’ 

In regard to the remark that “it does not seem legitimate 
for a pathologist to imply that a specimen is malignant unless 
it actually is,” I presume that Dr Dannreuther means actually 
“is malignant,” not “suggestive of a malignant condition” The 
belittled pathologist is supposed to render a positive or negative 
diagnosis without any ifs, in spite of the fact that his vision 
is simply magnified There is no consensus even in regard to 
mitotic figures, more than that they indicate rapid cell division 

Again, I think it unfair to mention the fact that several 
cases were suspected on the advent of a new pathologist It 
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frequently has been noted in pathologic ^vork that cases of a 
certain tjpe seem to run m senes, for example, m my own 
experience, twro instances of sarcoma of the choroid and two 
or three carcinomas of the appendix occurred in one jear As 
to malignant growths here or m papillary adenoc^stoma, all 
one can do is to suggest the possibilitj of malignant conditions 
In regard to the number of surgical cases showing leiomjo- 
sarcoma m the large hospital, it is just as likely that the same 
number of cases could be encountered in some medium sized, 
relatnely rural hospital if careful investigation were done It 
IS the macroscopic nonmalignant, microscopic malignant case 
that IS causing trouble True, the cautious and conservatue 
pathologist can only suggest that a malignant growth is present, 
this should be sufficient for the conscientious surgeon to follow 
up with further investigation, especially to get a postoperatne 
roentgenogram for comparison with a later roentgenogram of 
the thorax John B Donaldson, MD, Lorain, Ohio 

PROSTATIC MASSAGE 

To the Editoi —In The Journal, Not ember 3 there was an 
article by Dr A L Wolbarst, regarding a method of appljing 
vibratory massage to the prostate 

I have been using a method of prostatic vibratory massage 
for the last five 3 ears, which may be of some interest to the 
men who would not care to purchase as expensive an apparatus 
as that mentioned by Dr Wolbarst It simply consists of appb- 
mg the finger cot m the same manner as is used in ordinary 
prostatic massage, and after inserting the lubricated finger m 
the rectum, the operator places an ordinary drug store vibrator 
over the second metacarpal By increasing or decreasing the 
pressure on the prostate, one can massage the gland satisfac¬ 
torily and without any trauma by means of the transmitted 
oscillation 

Of course the oscillations do not reach the number per minute 
of Dr Hays’ apparatus, but they are ver 3 satisfactory and do 
away with the old rather traumatizing method of massage 
Ronald B Rogers, kl D, Neenah, Wis 

CHEMICAL OBLITERATION OF 
VARICOSE VEINS 

To the Editor —The interesting leaf from the diary of the 
grandfather of Dr L Minor Blackford (The Journal, 
November 10, p 1482) regarding the chemical obliteration of 
varicose veins on Dec 8 , 1863, is of more than chronological 
value 

The important fact which this early record 3 iclds is that it 
indicates the fundamental difference between the method used 
at that period and the method now emplojed with so much 
success This fundamental difference is based on sound plysio- 
logic principles and lies in the fact that the chemicals used m 
the earlier period were blood coagulants in contradistinction 
to the chemicals used today, which are anticoagulants and in 
consequence act m an entirely different manner 

Dr Blacl ford’s grandfather used the persulphate of iron, 
which was the drug introduced for that purpose by Pravaz m 
1851 The intravenous use of that chemical, from the present- 
day point of view, would be considered a most hazardous 
procedure 

The success of the treatment now employed depends on the 
action of the chemical on the intima and probably the other 
coats of the vein wall, and not on the contained blood This 
action begins w ith an endophlcbitis follow ed by a plastic fibrinous 
formation lining the entire venous segment, and terminating in 
obliteration of the lumen and sclerosis of tlie entire vein wall 

The undcrlvmg physiologic piinciple is that discovered many 
vears ago bv von Brucke in his experiment on the jugular 
vein of a horse, 111 which he demonstrated that the fluidity of 


the blood while retained within the vein is dependent on a 
definite relationship between the intima and the fibrinogen of 
the blood and that converselv, when that relationship is dis¬ 
turbed, the normal fluiditv of the blood is altered 

It would appear, therefore, that the chemical obliteration of 
varicose veins by means of injections is brought about by the 
induction of a pathologic process beginning m the vein wall 
followed by a series of changes that lead to complete vascular 
obstruction Elgexc H Eisixg, kl D , New York 

ANIMAL EXPERIMENTATION 
To the Editoi —In war it is a well known axiom that often 
the best detense is a vagorous offense 

Prof Yandell Henderson (The Journal December 1 
p 1737) is right m advocating that the use of dogs in experi¬ 
mental research should be made not only legal but obligatory 
on all those having stray dogs under their care 

For about sixty years I have carried on an aggressive war 
on the antivivisectiomsts and the antivaccmatiomsts not only 
m Pennsylvania but also and especially m Washington So 
far they have always been beaten at their own game But 
Professor Henderson is right, pin sicians must now ‘ carry the 
war into Africa”, ‘ Delenda est Carthago ’ 

Though I am old I am not too old to keep m this aggressive 
fight, but I cannot undertake the labor of leadership Younger 
men must do that, why not Professor Henderson himself'’ 

W W Keen, kl D, Philadelphia 


Queries und Minor Notes 

Akonyuous Communications and queries on postal cards will not 
be noticed Every letter must contain the ^vnlers name and address 
but these will be omitted on request 

EXCESS OF TjREA IN LRINE 

To the Editor —Will >ou please discuss the significance of an excess 
of urea m the urine In several cases of diabetes mellitus I ba\c noticed 
that as the percentage of sugar decreases the amount of urea increases 
On the other band I ba\e se\eTal patients who ln\c nc\er presented 
sjmptoms of diabetes mellitus but who constantly eliminate from 35 to 
40 Gni of urea per thousand cubic centimeters of urine Please omit 

MD.NewXork 

Answer —No constituent of the urine is more variable than 
the urea The exact amount excreted changes within wide 
limits with changes m the protein intake Urea itself has 
nothing to do with the metabolism of diabetes mellitus, but the 
urea excretion may show changes when acidosis is present even 
to a slight degree When acidosis exists in diabetes there is 
a change in the nitrogen metabolism to form more ammoiin 
and less urea The ammonia then becomes available to combine 
with the acids formed In such cases the urea excretion will 
be diminished It is possible that m the cases noted the decrease 
III the sugar excretion means improved metabolism, more com¬ 
plete oxidation of fats and therefore less demand for ammonia 
The urea would then increase 

DVSTROPHIA ADIPOSOGENITAIIS 

To the Editor —I iNoutd greatly appreciate being adtiscil in regard to 
the efficacy of endocrine (or any other) therapy or dosage in a case of 
dystrophia adiposogcnitaUs m a boy aged 12 years weighing 156 poiinda 
(71 Kg ) and 62 inches (157 5 cm ) tall The patient comes in complain 
mg of enuresis The foreskin is long hut easily retracted The tonsils 
are enlarged and ragged I he temperature is 99 F Please omit my 

M D 01,10 

Answer —It would be necessary to know the cause for the 
enuresis m this patient before attempting any therapeutic mea¬ 
sures It would be well to measure the total output of urine 
for twenty-four hours and determine the specific gravity and 
also to determine whether the sella turcica is normal A total 
output of urine of from 3 to 4 liters with a low specific gravity 
would point to diabetes insipidus and account for the dystrophia 
adiposogenitalis In diabetes insipidus tlie urinary output may 
be decreased by applying weak dilutions of a pituitary solution 



1914 


QUERIES AND MINOR NOTES 


to the nas^l mucosa The output often maj be cut doun from 
4 liters to less than 1 liter in tuentj-four hours uith a pituitarr 
solution A. method uas described br Kintner and Green m 
The Journal Norember 3 p 1370, for tlie administration of 
a pituitari solution b\ nasal sprar 

Some malformation of the gemto-urinarj tract may be the 
cause of the enuresis This should be full} imestigated in 
order to determine whether the patient has a congenitalh small 
bladder or malformation uhich mar be the cause for bedwetting 
On the other hand, the enuresis ma} be simpl} a habit, in which 
case limitation of fluids after 5 p m, making the patient sleep 
on a hard mattress on his side, raising the foot of the bed, 
arousing him at 10 30 or 11 m the erening and making him 
cmpt} his bladder when he is full} awake, ps}chologic sugges¬ 
tion with minute doses of atropine ma} be all that is necessary 
to cure this condition 

The essential point is to determine the cause of the enuresis 
and then use treatment applicable to that t}pe 


BLOOD IN STOOLS OF INFANT AFTER BIRTH 

To the Editor —A short time ago I had a case of partial premature 
separation of the placenta in a A\oman at term A\ith the cer\iv partly 
dilated Manual dilation of the cer\ix A\as done and the membranes 
ruptured without the hand being remo\ed from the uterus so that the 
amniotic fluid would not come away and a Aersion and extraction was 
done and a normal healthj infant deluered For se\eral days following 
delnery the baby passed considerable blood mixed with its stools The 
babj seemed perfectly healthy and ga\e no evidence of internal hemor 
rhage and my deduction is that the blood in its stools came from swal 
lowed bloodj amniotic fluid I present this case as further evidence that 
the fetus does swallow amniotic fluid in utero 

M D Rock Island Ill 

Answer —It is a most general!} accepted fact that a fetus 
m utero swallows liquor ammi In the case cited, the blood m 
the stools may hate been blood which the child swallowed with 
the amniotic fluid but most likel} the blood thus swallowed 
was not the only source of the blood m the stools Part of the 
blood may hate come from hyperemia or minute hemorrhages 
m the intestine, for this intestinal condition is not uncommon 
m babies bom of mothers who hate premature separation of 
the placenta Many women tvitli abruptio placentae bate at 
the same time a set ere degree of to\emia, and this ma} be the 
cause of extensite hvperemia of the bowel in the fetus Bonar 
recentl} (October, 1928) made the claim that more than a fourth 
of all new-born babies show blood in the stool during the first 
few da}s of life because of h}peremia in the small intestine 
produced b} irritation of the early products of digestion, by 
the initial bacterial invasion or by both 

Other sources of blood m the stool may be hemorrhage from 
injuries to the nose, mouth and phar}n\, sometimes the result 
of version and extraction, which was performed in the case 
cited Occasional!} blood in the stool is the result of fissured 
nipples, rhagades excoriated buttocks, hemorrhage from the 
genito urinar} tract, hemorrhagic disease and sepsis 


BLEEDING OF THE NOSE 

To the Editor —I v onder whether >ou have any literature on the eflfect 
on the nose and of nosebleeds of working in a room where a mixture of 
copper carbonate and sodium cjanide are heated giving a copper c>atiide 
solution W L Gills M D Hartford Conn 

Axswer—L iterature precisely based on the work hazards 
mentioned is not available Both the original materials (copper 
carbonate and sodium C}anide) and the resulting products 
(sodium cupnc}anide and sodium carbonate) are known irri¬ 
tants If the solution at the time of the chemical reaction, is, 
bv accident or design, acid sodium carbonate will not be formed 
Instead, h}drocvanic acid is liberated Wherever h}droc}anic 
acid IS formed it is highlv volatile, diffusable and irritating 
Small quantities act as respiratorv tract irritants, causing 
marked drvness of the affected membranes Minute quantities 
ot the gas or dust of C}anide salts mav set up c}amde ulcers ’ 
These do not readilv respond to treatment The septum of the 
nose and other portions of the respirator} tract are well known 
sites for these ulcers Kasai hemorrhage ma} be expected to 
arise both from the diffuse inflammation and from the localized 
ulcers These nasal hemorrhages are not known to be the result 
of ail} specific action of the toxic irritant and are not unlike 
the hemorrhage of anv other eroding lesion Rarel}, in profound 
cases ot chronic evanide poisoning attended b} anemia, nasal 
hemorrhages mav occur as manifestations of anemia 

General data on c\ anide poisoning ma} be found m Hamilton s 
‘ Industrial Poisons m the Lnited States,” New York, Mac¬ 
millan Compam p 344 


JouE A M A 
Dec 15 1928 

VWCINES OR IMMUNOGENS 
To the Editor —Please explain the difference between vaccines and 
immunogens Is one more useful in treatment than the other or have 
they separate spheres of usefulness^ Are the commercial immunogens 
satisfactory or should they be prepared from autogenous materiaP Please 
omit name M d Michigan 

Answer —There is no difference between v’accines and 
immunogens Their sphere of action is the same Generali} 
spealvjng, it would be best to prepare vaccines or immunogens 
from “autogenous material,” but when that is not practicable 
commercial preparations ma} be used 


TREATAIENT OF SA PHILIS 

To the Editor —A woman aged 24 married without chidren has had 
two miscarriages at seven and eight months The Wassermann reaction 
IS four plus I have given her nineteen doses at six day intervals of 
0 6 Gm of neoarsphenamine intravenously also the following prescription 

Hydrargyn chloridum corrosrvum gr i 

Potassii lodidum 3 iv 

Syrupus sarsaparillae q s ad o i' 

Sig 3i aq P C 

The Wassermann reaction is still four plus Her husband bad a one plus 
reaction but it is now negative, with no reinfection She feels better 
Will >ou outline or write me and tell me what to give this patient^ 
Should I continue the neoarsphenamine etc ’ 

III D , North Carolina 

Answer —The refractor} attitude of the patient toward 
arsenic therapy would seem to call for energetic mercur} medi¬ 
cation 

Among other methods, corrosive mercuric chloride in water} 
solution is injected intravenously Each dose contains 001 Gm 
(one-sixth gram) of the drug dissolved m 1 cc (16 minims) 
ot sterile w ater Such ampules ire on the market ready for use 
For twelve consecutive da}s the contents of one ampule are 
injected once a da} Occasional!} appearing enteric disturbances 
call for a slight reduction of the daily dose and the administra¬ 
tion b} month of bismuth sahc}latc 

After an interval of two weeks a full course of inunctions 
with the mild mercurial ointment U S P (30 per cent) is 
administered Minute care of the teeth and the gums is impera¬ 
tive during the administration of mercury compounds This 
c}cle IS to be repeated if necessar} 

Some authors report favorabl} on the efficaev of bismuth 
injections Potassium bismuth tartrate (New and Nonofficial 
Remedies, 1928, p 110), potassium sodium bismuthotartrate 
(New and Nonofficial Remedies, 1928, p 106) and sodium bis¬ 
muth tartrate (New and Nonofficial Remedies, The Journal, 
June 30, p 2103) m ampules are useful compounds Every 
other day the contents of one ampule are injected intramus¬ 
cular!} Each c}cle of treatment consists of twelve injections 


PASCARNATA—MERRELL 

To the Editor —Can you give me the formula of Pascarnata put out 
by the William S Merrell Company and let me know whether it is recom 
mended by the CounciH 

C B Lewis St Cloud klinn 

Axswer —According to the catalogue of the William S 
Merrell Company, Pascarnata is prepared from fresh Passtflora 
tncainata (passion flower) and represents the medicinal virtues of 
the whole plant, but no statement of the amount of passion flower 
contained m a given quantity of this proprietary is given Pas 
carnata has not been accepted for New and Nonofficial Remedies 
nor IS any passion flower preparation included in the book 
The following are some of the claims advanced for Pascarnata 
“It serves as an ideal sporific [soporific'’], without narcotic 
action, and is one of the most desirable antispasmodic and anti 
ncuralgics available “In nervous or sick headache, sleepless 
ness of ty phoid and other fevers, cerebral excitement, overworked 
mental faculties brain fag and the over-stimulation due to worry 
and hysteria, Pascarnata will be found highlv effective” ‘It 
IS useful as a palliative in spasmodic bronchial asthma and 
whooping cough, and also m the hysteria due to dysmenorrhea 

The following is the estimate of passion flower that is con 
tamed in the Epitome of the U S Pharmacopeia and National 
Formulary issued by the Council on Pharmacy and Chemistry 
Exploited by manufacturers of proprietary medicines for the 
treatment of insomnia, but probably inert ” At one tune passion 
flower was a constituent of mam so called female remedies and 
uterine tonics, but Pilcher, Delzell and Burman (The Journal, 
Aug 12, 1916, p 490) found it without effect in excised guinea- 
pig uterus They concluded that the use of the drug is harmful 
as well ns futile m that it tends to perpetuate therapeutic 
fallacies 
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CLIMATE FOR RESPIRATORY INFECTIONS 

To the Editor —A father, mother and t^vo joung children are \cry 
susceptible to acute respiratory infections but do not have any e\idence 
of tuberculosis In the near future the father v-ill have a choice of 
several locations in different parts of the country as a permanent home 
What section of the country would be best suited for them from the 
standpoint of respiratory infections’ Are there any statistics as to the 
incidence of such infections in various cities of the country’ Please omit 
ray name t) Chicago 

ANStVER—The family in selecting a new home should try to 
find a location free from sharp changes in temperature in the 
course of a few days Severe vMnter weather with low tem¬ 
peratures and much moisture should be avoided A part of 
the country that is favored by mild weather and sunshine would 
seem to be what this family is looking for Should a dry climate 
be selected attention should be paid to the possibility of dust 
storms Despite the fact that tuberculosis does not appear to 
have been discovered in this family, the occurrence of frequent 
colds IS suggestive _ 


APHONIA AFTER TONSILLECTOMY 
To the Editor —In answering the query of the Washington phvsiCian 
(The Journal November 3 p 1395) as to the cause of the aphonia and 
dysphagia of his patient following a tonsillectomv I note that jou failed 
to mention the probable factor of the recurrent larjngcal nerve in the 
difficult) Many operators forget that a branch of this nerve serves this 
area and in their enthusiasm to remove all the tonsillar tissue—capsule 
and all—they do damage to this branch and encounter the same after 
effects that so often confront operators on goiters when thc> attempt to go 
bevond the capsule W’^e older men therefore have more re«spect than 
censure for the jounger men who err by taking too little rather than too 
much of this tissue At the hjoid eminence this is particular!) liable to 
happen to both the nerve and the cervical fascia 

E F Herdien W atseka III 
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MEDICATED ALCOHOL IN OTITIS MEDIA 

To the Editor —I desire information as to the different forms of medi 
rated alcohol with reference to their suitability in treatment of otitis 
media Is there any form of medicated alcohol that can be used as freely 
and is as efficient for use in the ear as the unmedicated gram alcohol^ 
Can YOU furnish me with a list of different formulas approred by the 
goiernment for medicating alcohol^ 

W B P MD Carthage Mo 

Answer —It seems a priori that it would be better to use 
alcohol-U S P (pure gram alcohol) and not take any chances 
of irritation from the presence of \arious substances used to 
medicate alcohol The formulas approved by the government 
for medicating alcohol are 

1 Formaidehjde, 2 parts, glycerin, 2 parts alcohol, 96 parts 

2 Phenol, 1 drachm, tannic acid, 1 drachm, alcohol, 1 pint, 
water, 1 pint 

3 Alum, ounce, formaldehyde, 2 drachms, camphor, 
1 ounce, alcohol and water, each 1 ounce 

4 Compound solution of cresol-U S P, 10 cc , alcohol, 

1,000 cc _ 

INTRANASAL INSTILLATIONS — HEXYLRESORCINOL 
SOLUTION S T 37 

To the Editor —Is hexjliesoremol solution S T 37 considered a better 
solution for intranasal instUlation or as a mouth wash in upper respira 
torj infections than mild siher protein^ If so is it toxic in full strength^ 
Is there any limit to the frequency of repeated treatment’ Please omit 
name and address jy Nebraska 

Answer —It would require a great deal of experimental work 
and long continued observation to determine whether hexyl- 
resorcinol solution S T 37 (New and Nonofficial Remedies 
The Journal Jan 28, 1928, p 293), ts a better preparation for 
nasal and mouth use than mild silver protein solution The 
two medicinals differ so radically in their chemical composition 
that It would seem a prioi i that their action should be dissimilar 


TECHNIC OF SEDIMENTATION TEST 

To the Editor —Kindly publish the tecbnic for erjthrocyte sedimentation 
tests I see occasional references to it in the literature but the method of 
doing It IS not given Is special glassware necessary’ If so where can 
It be secured’ Please omit name Braddock Pa 

Answer —There are several different ways of performing 
the erythrocyte sedimentation test A modification of Wester- 
gren’s method, which is suitable under most circumstances, is 
ns follows By \enipuncture blood is drawn into a small 
syringe and immediately mixed with 3 8 per cent solution of 
sodium citrate, four parts of blood to one of citrate This is 
mixed thoroughly and then drawn up to the 200 mm mark in 
a 1 cc pipet (300 mm long with an internal diameter of 
2 5 mm), after which the pipct is stoppered The time ts noted 
and readings are made after one, two and twenty-four hours 
The reading is the number of millimeters between the serum 
level at the 200 mm mark and the erythrocyte let el Then, as 
explained by kVestergren (But J Tubcrc 15 72 [April] 1921), 

if the figure for one hour is compared with the halved figure 
for two hours, and the bigger of these two figures is regarded 
as expressing the scdimcntatton per hour, the reaction is 
expressed closely enough with one figure only” Normal two 
hour readings in the male he between 1 and S and m the 
female between S and 10 The only special glassware needed 
is a small calibrated glass sy ringe, a 5 cc calibrated measuring 
ct hnder and a 300 mm (internal diameter 2 5 mm) calibrated 
p pet These may be obtained from any laboratory supply house 


COMING EXAMINATIONS 

Alabama Montgomery Jan 8 11 1929 Sec Miss Bessie Tucker 

519 Dexter Ave Montgomerj Ala 

Colorado Denver Jan 8 1929 Sec Dr Philip Work 324 Pietro 
pohtan Bldg Denver Colo 

District or Columbia Washington Jan 8 1929 Sec Dr Edgvr 
P (Topeland Suite IlO 1801 Eje St Washington D C 

Hawaii Honolulu Jan 14 1929 Sec Dr James A Morgan 

Room 48 Young Bldg Honolulu Hawaii 

Illinois Chicago Jan 22 24 1929 Supt of Registration Dr V C 
Michels Springfield III 

Minnesota —Basic Science Minneapolis Jan 2 1929 Sec Dr E T 
Bell 110 Anatomy Bldg University of Minnesota Minneapolis Minn 
Minnesota Minneapolis Jan 15 17 1929 Sec Dr A E Comstock 
524 Lowry Bldg St Paul Minn 

New \ork Albany Jan 28 31 1929 Chief Mr H J Hamilton 

Dept of Education Educational Bldg Albany N Y 

North Dafota Grand Forks Jan 1 1929 Sec Dr G M 

Williamson Grand Forks N D 

Oregon Portland Jan 2 4 1929 Sec Dr Joseph F Wood 510 
Selling Bldg Portland Ore 

Pennsvlvania Harrisburg Jan 8 12 1929 Director Dr C D Koch 
Board of Medical Education and Licensure Harrisburg Pa 
Rhode Island Providence Jan 3 4 1929 Sec Dr B U Richards 
Slate House Providence R I 

South Dvkota Pierre Jan 15 1929 Director, Dr H R Kenaston 
Bonesteel S D 

Washinctos Basic Science Olympia Jan 10 1929 Director Mr 
Charles Ma>bury Department of Licenses Olympia Wash 

Washington 01>mpia Jan 14 1929 Director Mr Charles Mayburj 
Department of Licenses Olympia Wash 
Wisconsin —Basic Science Milwaukee Dec IS 1928 Sec Prof 
R N Bauer 3410 Wisconsin Ave Milwaukee Wis 
Wisconsin Madison Jan 8 10 1929 Sec Dr Robert E Pljnn 
315 State Bank Bldg La Crosse Wis 


Oklahoma May Reciprocity Report 
Dr J M Byrum, secretary o( the Oklahoma State Board 
of Medical Examiners, reports 8 phvsicians licensed by reci¬ 
procity as of May 17, 1928 Two physicians were issued dupli¬ 
cate licenses, and one was given license through re-registration 
The following colleges were represented 


College licensed bv reciprocity 

University of Arkansas School of Medicine (1927) 

Unu of Louisville School of Med (1924) Texas (1926) 
Tulane Universitj of Louisiana School of Medicine (1922) 
University of Michigan Medical School (1899) 

University of Minnesota Medical School (1923) 

St Louis University School of Medicine (1904) 

University of Texas School of Medicine (1916) 


Reciprocity 

with 

Arkansas 

Kentucky 

Louisiana 

Michigan 

Minnesota 

Kansas 

Texas 


Connecticut August Reciprocity Report 
Dr Robert L Rowlej, secretary of the Connecticut State 
Board of Medical Examiners, reports 8 phjsicians licensed 
through reciprocity and 1 by endorsement of credentials, as 
of August 8, 1928 The following colleges were represented 


College LlCE^SED bv reciprocity 

Rush Medical College 

Tulane Umversitj of Louisiana School of Xfedicme 
Johns Hopkins University School of Medicine 
mriard Medical School 

Columbia Unn College of Phis and Surg (1904) 
Cornell Unnersity tledical College 
UnuersUy of Toronto Faculty of Medicine 


Grac 

(1914 

(19D£ 

(1923 

(1923 

(190( 

(19I< 

(19K 


Reciprocity 
with 
Illinois 
Louisiana 
Alarj land 
Afaine 
New york 
New \orl 
New York 


College E iDOESEUEhT or CREDEVTIALS Endorsement 

Johns Hopkms University School of Medicine (I9l9)iY Ex 
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Oregon July Eyammation 

Dr loscph F W ood, secretarj of the Oregon State Board 
of lledical E\ammers, reports the \\ritten examination held 
at Portland, Tul> S 7, 1928 The examination coaered 11 sub¬ 
jects and included 110 questions An aaerage of 75 per cent 
was required to pass Of the 28 candidates examined, 24 passed 
and 4 failed Seaenteen phasicians of aahom 4 were osteopaths, 
aacre licensed bj reciprocitj The followang colleges aaere 
represented 

College 

Rush "Medical College 
S^r^cuse Lnnersit% College of Medicine 
"LiuNersity of Oregon ^ledical School 

(1928) 81 81 9 82 82 5 82 8 82 9 S3 1 
3 8 S4 84 5 S4 7 S4 9 S6 87 9 S3 SS 9 
Hahnemann Med Col and Hosp of Phila Homeo 
■Liu\ersit\ of Toronto Faculty of Medicine 


College tMDEu 

CniNersity of Oregon Medical School 
"LniversiU of Manitoba Faculty of Medicine 


"V ear 

Per 

C rad. 

Cent 

(1928)* 81 9 

83 3 

(1928) 

82 6 

(1927) 

84 

83 7, 


> (1928) 

85 8 

(1928) 

90 

\ ear 

Per 

(2rad 

Cent 

(1928) 78 79 

79 

(1917) 

73 


College LICENSED RECIProCIT\ 

Atlanta College of Phjsicians and Surgeons 
loNola Lni\ersity School of Medicine 
fserthue tern Lnuer'tity Medical School 
Ri tsb Medical College (1900) (1912) M ashington 
Pniversitj of LouismUc School of Medicine 
Jiowdoin ^led School (Med Dept of Powdoin Coll ) 
Hir\ard Lnnersitj ^ledical School 
"L nu er<5itj of Michigan Medical School 
Washington Tjnnersity School of Jledicine 
"Lnnersitj of Cincinnati College of Medicine 
Womans Medical College of PennsjKania 
Osteopaths Iowa ISebraska 

*2sot a graduate until 1929 


\ ear Reciprocity 
Grad with 
(1913) Georgia 
(1926) Illinois 
(1911) Illinois 
(1920) S Dakota 
(1911) lc\as 

(1920) Minnesota 
(1926) K Island 
(1923) Michigan 
(1927) Missouri 
(1920) Ohio 

0909) New Tersey 
Iowa W ashington 
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RADIOLOOIE DU COEUR ET DES \ \ISSE\U\ DE LA B\SE Par II \ OqUCZ 
professeur a la Faculte dc Pans et E Bordet chef de laboratoiie a la 
Faculte de medecine de Pans Fouith edition Paper Pp 499 with 
457 illustrations Pans J B Bailhere 6L Fils 1928 

This IS reallj a new edition in one tolumc of wlnt Ind been 
pic\iousI\ published m three tolumes The Heart and the 
Aorta, Radiolog\ of the Vessels at the Base of the Heart 
Dilatation of the Heart The subjects hate been rewritten and 
there are numerous additions A lucid text, together with 
helpful hgtires and diagrams make the book ensj to read and 
to understand The thoroughness with which the tnnous topics 
are handled, together with the desert cdly high reputation of 
the authors, renders the book authontatite One is especially 
impressed by the chapters dealing with the aorta and the pul- 
monarj arterj Throughout the work emphasis is placed on 
the significance of eten slight tariations from the normal roent¬ 
genogram A difference in measurement of onlj a few niilli- 
meters maj be interpreted as of great clinical importance One 
wonders at times whether the authors ha\e taken into account, 
as thej should the ^arlatlons that maj be legardcd as within 
the limits of the normal The book, xaluable for study and 
for reference, should do much to stimulate clinicians and 
roentgenologists at least in this country, to a more careful 
study of the heart in health and in disease, by means of the 
loeiitgen ray 

Djse,ises of the Gall Bladder axd Bile Ducts A Book for 
Practitioners and Students B> E\arts Ambrose Graham A B M D 
Professor of Surgery Washington Dniiersitj School of Wedicine 
W arren Henry Cole B S M D Instructor m Surgery W’ashington 
"Luncrsity School of Medicine Glo\er H Gopher AB MD Assistant 
I rofessor of Surgery Washington Unt\ersity School of Medicine and 
Sherwood XIoore M D Professor of Radiology Washington University 
School of Medicine Cloth Price $8 net Pp 477, with 232 illustra 
tions Philadelphia Lea 3L Febigcr 1928 

This new work on diseases of the gallbladder and the biliary 
duct coAcrs the entire subject in a systematic y\ay but with 
particular emphasis on much of the newly disco\ered loiowledge 
It IS the first comprehensne discussion of this subject that has 
appeared in the English language since Rolleston contributed 
Ills classic work. Diseases of the Liter, Gall Bladder and Bile 
Ducts which appeared in 1905 This is all the more surpris¬ 
ing when one realizes the great frequency of diseases ot the 


biliary system and their importance Various studies cited m 
this book indicate that between 20 and 25 per cent of all adults 
ha\e gallstones, probably an equal number hate cholecystitis 
without stones, consequently, 40 per cent of our adult population 
hate disorders of their biliary system, and m the majority of 
instances these are at times associated with more or less severe 
sy inptoms 

The authors have endeavored to cover the subject systemat 
ically It has been one of their desires to assemble as much 
of the newer literature on the subject as possible, that the book 
may serve as a convenient guide to the large amount of work 
done 111 this field m recent vears As most of the newer work 
deals with the physiology of the gallbladder and the diagnosis 
of its disorders by new methods, a large portion is devoted to 
this subject Probably as a result of this and because the 
authors have been among those who have made some of the 
most important contributions along these lines, the book may 
he criticized for the disproportionate amount of space devoted 
to a consideration of refined methods of laboratory diagnosis 
at the expense of a correspondingly adequate consideration of 
the strictly clinical knowledge of the subject This is clearly 
seen from the fact that thirty-nine pages arc devoted to anatomy 
of the extrahepatic bile passages, fifty one pages to physiology 
of the gallbladder, twenty nine pages to the pathology of 
cholecystitis, twenty pages to gallstones, only twenty-seven 
pages to the symptoms and clinical diagnosis of diseases of the 
gallbladder, including cholecystitis acute and chronic, with the 
differential diagnosis, parasitic diseases of the gallbladder, diag 
nosis of cholecystitis at operation, tumors of the gallbladder, 
injuries of the biliary passages and torsion of the gallbladder, 
and thirty six pages to the bile ducts On the other hand, a 
hundred pages are devoted to the radiology of the biliary tract, 
of which only eight pages are devoted to a discussion of the 
value of the roentgen examination, excluding cholecystography, 
while eighty pages deal with the subject of cholecystography 
Although no one will deny that Graham and his co-workers 
deserve great credit for originating and developing cholccvstog 
raphy, which is one of the mam advances in the diagnosis of 
gallbladder disease, a well balanced work on diseases of the gall¬ 
bladder and its ducts would not devote such a proportion of the 
work to this subject Fifty five pages discuss the application of 
tests of hepatic function to diagnosis of biliary disease, which, 
while interesting and valuable in presenting this complex subject 
in a masterful manner, nevertheless may also be criticized as 
being ovcistressed, for actually these are thus far of little 
clinical yalue 

The authors have contributed valuable studies from the use 
of phcnoltetraiodophthalein as a test of hepatic function in 
combination with cholecvstographv, though thev state that the 
senes has been too small to allow of infallible conclusions 
Nevertheless several features of importance have been consistent 
Probably the most important observation has been the ability to 
predict to a large extent the status of operability, that is, opera 
tivc risk and optimal time for operation, by the amount of 
retention of dye m the blood stream following injection They 
feel safe in concluding that a high retention of the dve indicates 
a status of poor operative risk and that it would be wise to 
confine any operative procedure to the minimum that is most 
imperatively demanded The most valuable mformation from 
the standpoint of differential diagnosis is encountered in jaundice 
caused byr obstruction of the common duct by stone, and car¬ 
cinoma of the liver Uniformly the retention is greater in 
patients having common duct stone even though jaundice Ins 
been present in the carcinomatous patient for several weeks 
Observation after a lapse of time reveals an increase m retention 
in the patients having duct obstruction by stone, but almost a 
stationary reading in patients with hepatic carcinoma, until the 
terminal stage is reached A lower grade of retention was 
encountered in patients with obstruction of the common duct 
due to carcinoma of the pancreas than in patients with obstruc¬ 
tion caused by stone The presence or absence of infection 
within the liver would appear to be the controlling factor m 
the amount of retention The intensity or duration of jaundice 
does not control the amount of retention In their series, the 
type of jaundice has been the factor that determined the amount 
of retention A higher retention was found in cases of jaundice 
produced by stone ni the common duct than in those with 
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obstruction due to other causes Of the two most popular tests 
for liver function (dje and bilirubin), the dje test is probably 
superior However, since the two methods are tests of different 
hepatic functions, one cannot be discarded in favor of the other 

The entire subject of surgical treatment of cholecjstitis is 
condensed into fifty-seven pages and this concludes the volume 

The chapter on anatoni> is good but no mention is made of 
kinks at the neck of the gallbladder and beginning of the cystic 
duct, which has been reported on in recent jears bv several 
surgeons 

The chapter on phjsiologv is a real contribution to the 
literature and much work in this field has been contributed by 
Graham and his co v\ orkers The chapters on pathologv of 
cholecystitis and gallstones are excellent, but the chapter on 
sjmptoms and clinical diagnosis of diseases of the gallbladder, 
including the differential diagnosis from other conditions, is 
inadequate In considering the differential diagnosis of chole¬ 
cystitis, attention is called to intestinal allergj, or anaphylaxis, 
a condition that has received almost no mention elsewhere but 
which the authors consider of great importance They discuss 
two cases in which there was sensitiveness to wheat, the inges¬ 
tion of which produced the supposed gallbladder symptoms 
While it is important for surgeons to be acquainted with the 
fact that certain persons, such as those suffering from hay-fever 
and asthma, may have gallbladder-like symptoms produced by 
the ingestion of certain food materials, a discussion of differen¬ 
tial diagnosis which does not take up such important subjects 
as liver abscess and subphrenic abscess can hardly be considered 
exhaustive The entire differential diagnosis from appendicitis 
occupies onlv six lines klention is not made of the fact that 
rarelv the gallbladder may be found lying in the right lower 
quadrant of the abdomen, nor is mention made of the fact, 
which is not at all uncommon, that a diseased appendix mav lav 
high m the abdomen, close to the liver and in such cases the 
differential diagnosis between appendicitis and cholecystitis mav 
be difficult In emergency cases in which one has not the time 
for roentgenologic studies, the clinical diagnosis may present 
great difficulty Proper stress is not laid on the fact that acute 
passive congestion of the liver may strikingly simulate gall¬ 
bladder disease though the fact is suggested in mentioning 
cardiac decompensation due to chronic myocarditis Recent 
work dealing with cardiac irregularities (such as extrasystoles), 
and the fact that their presence may be an indication for rather 
than against operation when the diagnosis of gallbladder disease 
IS established, is also omitted 

The section dealing with the radiology of the biliary tract 
IS not only the most extensive but also the most valuable por¬ 
tion of the work However, many medical men of large experi¬ 
ence would be unwilling to agree with the authors’ evalution 
ot gallbladder roentgenology without the use of the dye Those 
who have had the advantage of the cooperation of roentgenol¬ 
ogists of adequate skill and experience have found the direct 
and indirect signs derived from films, without the use of dye, 
to be of far greater value than the authors indicate When 
the authors state that the method was certainly not useful in 
the average institution nor by the average radiologist,” this 
IS a reflection on the average skill and ability of roentgenologists 
in the average institution rather than on the method itself 

There is no question that 'cholecystography is an extremely 
accurate picture of the functional capacity of the gallbladder ” 
The method is certainly of great value in studying the physiol¬ 
ogy of the gallbladder Many inen of experience will agree 
with Eusterman and klateer and Henderson that a pathologic 
gallbladder mav present normal cholecvstograms Every one 
will agree with the authors that cholecystography is not to be 
substituted for other diagnostic means, either radiologic or 
physical The authors give as contraindications to cholecys¬ 
tography patients with heart disease in a decompensated state 
and those who arc subjects of arteriosclerosis, especially if the 
arterial tension is low, those with badly damaged livers and 
those with threatened uremia One might also well add that 
the procedure need certainly not be carried out as a routine 
and need not be eiiiploved when the diagnosis of gallbladder 
disease is established beyond question vvithout its use 

\Miile this review has pointed out weaknesses in the book, 
this IS done only because no review of this work could fail to 
cinphasizc the exceptionally great merits of tlie work as a 


whole The book must be recognized as the greatest con¬ 
tribution to our knowledge of diseases of gallbladder and bile 
ducts that has appeared in many vears It contains an enor¬ 
mous amount of exceedingly valuable information and should be 
in the hands of every one who has to deal with patients suffer¬ 
ing from diseases of these organs—surgeons, roentgenologists 
and internists alike It is a most practical treatise and will take 
its place with the classics of medicine 

The yuNDAMENTAvs Or Hvmax Motivaviox By Leonard T TroWnd 
SB AM PhD Assistant Professor of Psychology Harvaird Univer 
sity Cloth Price 55 Pp 521 ^eI\ Vork D Van Nostrand Com 
pany Inc 1928 

In this book the author offers to the general reader a con¬ 
sideration of modern psychologv of unusual merit He concerns 
himself primarily with the reasons for human action, but he 
introduces his discussion with a survey of the history of 
psychology and of modern theories, which is useful to the reader 
who wishes to have these facts accurately m brief presentation 
This general consideration is followed by a review of the appli¬ 
cation of psychology to everyday life, with an attempt to under¬ 
stand mental phenomena The author recognizes that erotic 
and ego complexes form the most powerful motivational systems 
in the normal adult human being He is able, therefore, to 
correlate his consideration with the views of both Freud and 
Adler, and to define human tv pes on the basis of mental 
response The book is planned primarily for the intelligent 
and perhaps well educated reader, since the author has been 
unable to separate his consideration from terminology inherent 
to modern psychologic thought The physician who wishes to 
orient himself in this field should find this book a useful aid 

A Treatise on PnAsuACEOTicAL Ciiemistet Emuracisg Certmn 
Special Topics oe Analytical Organic and Physical Ciiemistei 
AS They Are Related to Phaemacv By John C Krantz Jr Pii D 
Director of Pharmaceutical Research Sharp and Dohme Cloth Price 
$2 50 Pp 282 II ith 25 illustrations St Louis C \ Mosby Compativ 
1923 

The purpose of this vv ork, as stated in the preface is to bring 
to the attention of the student of pharmaceutic chemistry certain 
special topics m gravimetric and electrometric analysis and 
organic and physical chemistry in such a manner as to enable 
him to attempt to solve his various problems With this in 
mind, the autlior has attempted to make a judicious selection 
of subjects The subject matter is divided into three parts, 
quantitative, organic and physical chemistry The first part 
contains an introductory chapter on the scope of quantitative 
analysis, gravimetric determinations of the chloride ion, theo¬ 
retical consideration of precipitation, determination of the sul¬ 
phate ion, magnesium and phosphorus, calcium, the heavy metals, 
and electrometric determinations, including the electrolytic 
determination of the U S Pharmacopeia The second part 
covers the organic classification a concise description of hyp¬ 
notics, local anesthetics, antipy reties, bactericides and endocrines 
The third part includes physical chemistry, chapters on ioniza¬ 
tion, the use of indicators and buffer solutions, equilibriums and 
colloidal substances The analytic procedures described in the 
book are carefully explained, particulai attention being given to 
the pharmaceutic application of each test and the method 
employed In the chemical description of certain products 
several errors are noted for instance, the odd formula for 
procaine borate (Borocaine) as given by Copeland and Notton 
IS still retained, Allonal is incorrectlv described as isopropylal- 
ly Imalony lurea, although it is a mixture of isopropylallylmalonyl- 
urca (iso-propylallyl barbital) and amidopyrine, at times, trade 
names are given in preference to the official U S Pharma¬ 
copeia names Furthermore, several prominent barbituric acid 
derivatives and bismuth preparations have not been mentioned 
It IS unfortunate that the author does not refer more often to 
the newer additions of impoitance to materia medica as appear 
in such works as New and Nonofficial Remedies, though it is 
evident that this book has been consulted in preparing certain 
parts of the text If reference had been made to it, however, 
the student would have been benefited by having been made 
familiar with this excellent source of reference for truly modern 
pharmaceutics Furthermore, the author has fallen into the 
pitfall, experienced by other pharmaceutic writers, of putting 
unduly personal therapeutii uses and recommendations into a 
text primarily intended for pharmaceutic chemists The follow- 
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mg illustration is apt “In conjunction iMth certain clintcnns 
of Baltimore the author has found a combination of ephedrine 
ind a itaniin B useful in the treatment of neurasthenia ” It is 
hoped that the text is reused soon, a second edition thus reaised 
V ould be a most \aluable asset to a book-shelf of pharmaceutic- 
chemical treatises The tendenej of the book to cause the 
student to think in terras of modern chemistry is most 
commendable 

HaMIDOCU her XORSIALEV cad PCTnOLOGISClIEN PnCSIOLOCIE VIT 
rrrccrsicUTiGUf G der experimeatellev Pharm iKOLOcrE Herausge 
C lien \on A Bethe G \ Bergmann G Embden und A Ellinger 
I'-nd VI 1 Halite Blut und Ljmphe 1 Tell Blut Voti E Adler 
A Alder G Barkan R Brinkman usw usn Paper Price 58 marls 
Pp 66 s iMth 74 illustrations Berlin Julius Springer 1923 

Fourteen contributors assume responsibihtj for this colume 
of the Handbook, on blood Besides discussing the formed 
dements of the blood and the red coloring matter, there are 
sections on carbon monoxide hemoglobin, other hemoglobin 
dernallies, plasma and serum, blood coagulation, pathologic 
phjsiology of the hemorrhagic diatheses, blood gases, specific 
gi ai It} of the blood, refractometric examination of the blood, 
hemoljsis osmotic pressure of the blood, the hemoglobinurias, 
Indrogen ion measurements of the blood, blood ciscosit}, perme- 
abiht} of the er} throe} tes, cataphoresis, and agglutination of 
the er} throe} tes The presentation of the various sections 
conforms to the high standard set by the authors of the columes 
alread} published As a modern reference book it should be 
on the shell es of every biologic and medical library Omissions 
of references to important work are evident For example, 
reference is not made to Barbour’s method of determining 
specific grav ity of the blood or to Mills’ researches on its coagu¬ 
lation However, the research man and the clinician will find 
the volume a valuable working tool 


Books Received 


Books received ire acknowledged in this column and such acknowlcdg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensive review in the interests 
of our readers and as space permits Bool s listed in (his department ire 
not available for lending Anj information concerning them will be 
supplied on lequcst 


The \ormal and Pathological PmsioLoci of Bone Its Problems 
Bv R Leriche, professor de clmique chirurgicale a la Faculte dc Stras 

bjurg and A Policird professor d histologie a la FicuUc de L>ou 

lianslated b> Sherwood Moore MD Professor of Radiology Washing 
Iji F/niversity School of Medicine and J Albert Ivey MD, As'ustmt 
I ofe'Jsor of Clinical Orthopedic Surgerj Washington Ijnucrsitv School 
of Medicine Cloth Price $5 Pp 236 with 33 illustrations St Louis 
C \ Mosby Companj 1928 

American translation of small French monograph presenting 
recent advances in this field 

Regional Anestresiv Its Teciimc and Clinical Applicatiov 
r Gaston Rabat Iil D Laureate of the Faculty of Science Univcrsit> 
ot Montpellier France M ith a foreword by William J Majo MD 

S ond edition Cloth Price ^7 50 Pp 567 with 367 illustrations 

I liiladclphia W B Saunders Cojnpin> 1928 

\ew edition of recognized textbook on technic of local 
aiiLSlhcbia 

The Elements of the Science of Nutrition By Graham Lusl 
PhD Sc D LED Professor of Physiology at the Cornell Unircrsitj 
liledical College \ork City Fourth edition Cloth Price $7 net 

Plj 841 with *16 illustrations Philadelphia W B Saunders Companv 

1923 

\ew edition of masterly vvork jn this held by American 
nnster 

LiFRiDW Courage M hat Few Use Everyday M hat All Need Eveo 
da and M hat Everybody Wants Everyday Collected and Arranged by 
S DeW itt CJough Paper Price $2 Pp 96 Chicago S DeW itt 
Clough ^ Son 1923 

Collection of expressions b> the noted and by the notorious 
on the subject of courage 

TnE Treatme t of Divbetes "Mellitus By Elliott P Joslin AID 
"'I \ Clinical Professor of Medicine Harvard Medical School Fourth 
c tion Cloth Price $9 net Pp 998 with 38 illustrations Phila 
d Hina Lea &. Febiger 1928 

A^evv and revised edition of classic American vvorl in this 
field 


Keeping Mentalli Fit A Guide to Everyday Psychology By 
Joseph Jastrovv Ph D LL D Cloth Price $3 50 Pp 297 New 
Aork Greenberg 1928 

Collection of s>ndicated popular guides to psjchologic 
1 now ledge 

FruiiDiAGNOSE DER Lungentuberkulose des Erwachsenev Von Dr 
Ilinns Alexander hit Arzt des Sonatornims Agra (Tessin) Fourth 
edition Piper Price 4 50 marks Pp 50 with illustrations Leipzig 
Curt Kabitzsch 1928 

Alonograph on early diagnosis of tuberculosis 

UroLOGY By Edward L iveyes D PhD FACS Professor 
of Urology Cornell University Medical College Third edition Cloth 
Price $10 Pp 761 % ith 204 illustrations New "iork D Appleton & 
Company 1928 

New edition of well established textbook 

A History of Patiiolocv By Esmond R Long PhD, MD, Pro¬ 
fessor of Pathology University of Chicago Cloth Price $5 Pp 291 
with illustrations Baltimore W^illiams &. W^ilkins Company 1928 

Well written and sjmpathetic surve} of contributors to our 
knowledge of the changes wrought b} disease 

Die EriDEMiscnE EncEpnALiTis Von Professor Dr med Pclix 
Stern Nerienarzt in Kassel Second edition Paper Price 56 marks 
Pp 541 VMth 71 illustrations Berlin Julius Springer 1925 

Enc}c1opedic compilation of knowledge of the newest nervous 
disease epidemic 

Exploriec “k our Mind with the PsvcnoLocisTS Bj Albert Eduard 
kViggam Clotli Price $3 50 Pp 419 with illustrations Indianapo 
Iis Bobbs Merrill Compan> 1928 

Popularization of psjchologic investigations by an experienced 
popularizcr 

Serious Svvptoms in Chromc Heart Disease Bv Harrington 
Bennett Ifimroc M D Cloth Price $2 Pp SO Los Angeles 
rrcdcrick G Andrews Press 192S 

Brief anal}sis aiming at prevention of death through early 
recognition of s}mptoms 

Ti!F New Dav in Housing By Loins H Pink With an introduction 
bv Alfred E Smith Governor of New \ork Price $3 5G net Pp 208 
with illustrations New 'Vork John Day Company 3928 

Expression of foreign efforts to organize the housing problem 

Consecratio Medici and Other Paters By Haney Cushing MD 
Surgeon m Chief of the Peter Bent Brigham Hospital Cloth Price 
$2 50 net Pp 276 Boston Little Brown & Company 192S 

Collected essa>s of a philosophical surgeon on -various topics 

JaHRESV ERZEICirMS DER A\ DEV DEUTSCHEN UmV ERSITVTEV UND 
Hociischulen ERscuiENENTN ScitRiFTE 42 1926 Paper Pp 1023 
Berlin Prcussische Slaat«ibibliothek 1928 

Index of articles published b> faculties of German universities 

The REsriTATORY Function of the Blood Pirt II H-emoglobm 
By Joseph Bircroft Clotli Price 12s 6 d net Pp 200 with 63 
illustrations Cambridge University Press 1928 

l^Ionograph on intimate ph>siolog> of the blood 

Some More Medicvl Views on Birth Control Edited by Norman 
Haire Ch M MB Cloth Price S2 50 Pp 216 New "iork 
E P Dutton S. Company Inc 1928 

Medical opinion of a sociological question 

The Bellevue "V orkv iLLE Hevlth Demonstration New York 
C iTV \ ital Statistics of the Bellevue \orkvilIc District lears 3925 
1926 and Five Year Period 1922 to 1926 A Reference Hindbook on 
the Plincipal Causes of Mortality During the Pre Demonstntion Period 
By the Statistical Division of the Bcllcvuc \orkvillc Health Demonstn 
tion In cooperation with the Burciii of Records of the New \ork City 
Department of Hcilth Piper Pp 51 New \ork Bellevue "iorl viUe 
Health Demonstration 1928 

PRAKTISCIIE DiFFErENTIALPlAGNOSTiK FUR ArZTE UND StUDIERENDE 
Herausgegeben von Professor Dr Georg Honigmann Band I Iniierc 
Medizin Teil 4 Diffcrentialdiagnostik der Erkratikungen der 
dauungsorgatve \ on Prof Dr Louis R Grote Chefarzt von Dr 
Lahmanns Samtorium W eisscr Hirsch Dresden Piper Price 6 SO marks 
Pp 213 330 with 5 illustrations Dresden Theodor Steinkopff 1928 

Neurologicvl E\a II VTION An Exposition of Tests with interpre 
tition of Signs and Symptoms By Charles A ^IcKendrcc AB MD 
Assoente Department of Neurology College of Physicians ind Surgeons 
Columbia University M ith a foreword by Henry Alsop Riley A ^1 
MD Cloth Price $3 25 net Pp 280 with 88 illustrations Phna 
delphia W B Saunders Company, 1928 

Strumpell Sevfvrth Leiirbuch der speziellek Patholocie u ID 
T/iErAPrc DEE INNEREN Krankheiten Eur Studicrcnde und Arzte 
Band II Von Dr Med et Phil Carly Seyfarth a o Professor lu 
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innere Mcduin an der UnucrsUit Leipzig Tnentj seventh edition 
Paper Price 25 marks Pp 989 with 218 illustrations Leipzig 
r C \V kogel, 192S 

AsMJsa RaroRT of hie Bomid of Rece ts of the Smitbsomah 
I nSTUtlTlON Suowiso THE OPERATIONS EtrEMlITURES AND CoNDt 
TION OP THE I STITUTION FOR THE \ EIR EnDINO Ju-'E 30 1927 Cloth 
Price 9175 Pp 580 with illustrations kkashington D C Supt of 
Doc Goiernmcnt Printing Office 1928 

Suicides in Seattee 1914 to 1925 An Ecological and Behavioristic 
Stiidi B> Calim F Schmid Dniacrnty of Akashington Publications in 
the Social Sciences Vol V Ao 1 1 94 October 192S Paper Price 
91 Pp 93, with 30 illustrations Seattle Dnuersity of Washington 
Press 1928 

Primeiro CoacRESSo Brasieeiro de HaoiENE Rio de Janeiro 1 a 7 
de Outubro de 1923 Volume U Traballios avulsos—Themas para os 
directorcs de saude publica dos estados coufercncias— Scssao de cncerra 
mento Paper Pp 247 Rio de Janeiro 1927 

Trsss\ctio s of the Southern SorciCae Association Volume 
\L Fortieth Annual Jfccting 1927 Edited bj Robert L Pajne if D 
Cloth Pp 490, with illustrations Southern Surgical Association 1928 

Annuario do Mimsteeio da Aoricoltora Industria e CostjiEF 
CIO 1923 (Pubheado pelo seraico de informacoes) Paper Pp 558 
with illustrations Rio dc Janeiro, 1923 

La PSICOINERN ACION TERAFEUTicA FsiotitcA Estudio dc la accion 
psujuica sobre las funciones Mtales Por James Mapelli Paper Pp 243 
Buenos Aires El Ateneo 1928 

The Treatment of Larcotic EnucATios in School Text Books 
A Survey Ej Gertrude Robinson Paper Lew Fork Vorld Larcolic 
Defense Association 1928 

Stutistical Report of the Health of the Lav a for the Year 
1936 Paper Price 4s 6d net Pp 149 London His Majestj s 
Stationerj Office 1928 

Third Report of Comiiission on Medical Education Octoree 
1928 Paper Pp 70 Lew Haven Commission on Medical Education 

1928 

The Medical Record Visiting List or PinsictAss Diary for 

1929 Leather Price $2 net New \ork WiUiam Wood Company, 
1928 


Medicolegal 


Surgeon’s Liability for Neglect of Hospital Employee 

(Hardy Mcado-is ct al (Utah) 264 P 968) 

Dr Hubbard, assisted b> Dr Iv. and others, performed an 
appendectomj on defendant Meadows bubscqucntlj he assigned 
to the plaintiff, Hardj, wlio operated a collection agencj, his 
claim amounting to $125 lor the professional services rendered 
Meadows Hardj instituted suit against Meadows in the citj 
court of Salt LaUe Cit> to recover the claim Meadows 
obtained an order of the citv court to interplead Dr Hubbard 
and filed a counferulaim wherebj he sought to recover $5,750 
for damages which he alleged he sustained m the performance 
of the operation through Dr Hubbard’s negligence in per¬ 
mitting or causing an acid or other poisonous drug, or some 
heated object, to come in contact with his leg while iie was 
under the influence of an anesthetic 

Counsel for Dr Hubbard contended that the citj court had 
no jurisdiction of the counterclaim since bj statute its civil 
jurisdiction was limited to cases in which the damages claimed 
were less than SI 000 This contention was overruled b> the 
citv court, apparcntli bj reason of an alleged agretment between 
counsel that Meadows would be permitted to filt the counter¬ 
claim if he would withdraw another suit against Dr Hubbard, 
winch liL bad instituted in another countv, which involved the 
same claims for damages From a judgment of the cit> court 
of $87*5 99 entered against him. Dr Hubbard appealed to the 
district court of Salt Lake Countv In that court judgment 
was rendered m favor of Hardv and against Meadows in the 
sum of S125 and in favor of Meadows and against Dr Hubbard 
in the sum of $1,000 Dr Hubbard appealed to the supreme 
court of Utah 

The supreme court held that since the cilj court under the 
statute did not have am jurisdiction over the counterclaim, 
jurisdiction could not be conferred bj consent, and that since 
the ritj court did not have am jniisdiction the distnct court 


did not b\ appeal acquire anv even though the district court 
might have had jurisdiction had the case been ongmallv insti¬ 
tuted there instead of m the citv court The supreme court 
further said that even though it were in error on the jurisdic¬ 
tional question, the judgment against Dr Hubbard could not be 
sustained on the evidence The trial court charged the jun 
that if the injurj occurred in the hospital room to which the 
patient was taken after operation and bv reason of a hot instni- 
mentahtv under the control of the hospital then Dr Hubbard 
could not be held liable The trial court further instructed the 
jurv that if there was no evidence that Dr Hubbard bad anv 
supervision over the hospital or its agents and if the mjurv 
was caused b> negligence of the hospital s agents then Dr Hub 
bard would not be liable The evidence showed that after the 
operation, and after Meadows was removed to a room m the 
hospital, his leg came m contact with a heated radiator near 
the bed as he was coming out of the anesthesia The supreme 
court held that the verdict rendered b) the jnrj on the counter¬ 
claim was against both the evidence and the charge and was 
therefore reversed 

When Doctrine of “Res Ipsa Loquitur’’ Applies 

i Herrick (lo ta) 238 H B a35J 

The defendant, HerncI, treated a callosity on the plaintiff’s 
foot bv thirteen applications of roentgen ravs between Feb- 
ruarj 2 and October IS After the eleventh application, 
August 31, an ervthema developed the foot became swollen 
and painful, and by September 5 the affected part was purple 
for ihree-fonrths inch around the callus and there was an 
enlargement above the ankle In two more vveeks an abscess 
developed and amputation was threatened The plaintiff brought 
suit, contending that her condition was produced bv the applica¬ 
tion of the roentgen rajs The defendant contended that it 
was due to an infection under the callus The plaintiff s 
declaration consisted of three counts The first count did not 
contain anj allegation of negligente The second and third 
counts specificallj charged carelessness and wrongful conduct 
The trial court allowed the jurj to consider onlj the counts 
that asserted lack of care It refused to allow anj rehei based 
on the first count, on the ground that that count did not give 
rise to the doctrine of res ipsa loquitur and that m view of 

that fact It did not embodj any accusation of wrongdoing A 

verdict was rendered m favor of the defendant and the plaintiff 
appealed to the Iowa supreme court There he as appellant, 

argued that the doctrine ot res ipsa loquitur does applv in a 

contest between a patient and a phjsician based on alleged 
malpractice The court, however found it unncccssarv to 
pass on this point It quoted the statement of the doctrine of 
res ipsa loquitur set forth in 20 Ruling Case Law, pp 185 
and 187, section 156 

More precisely the doctrine res ipsi loquitur asserts that nhencrer a 
thinff uhich produced an iiijurj is shown to have been under the control 
and manaLcnicnt ot the defendant and the occurrence is such as in the 
ordinary course ot events docs not happen if due care Ins been CNcrcised 
the fact of injury itself wilt he deemed to afford sufficient ecidcnce to 
sii,Nport a recovery m the absence of any evplanation hj the defendant 
tending to show that the injury was not due to his want of care 

The court pointed out that negligence was the verv gist of 
the present action and that the plaintiff, in order to recover, 
must plead and prove it The first count however, did not 
allege negligence In the absence of an allegation of negligence 
the doctrine of res ipsa loquitur docs not come into p!a> to 
justifv an inference aiding in the proof of the defendant s 
Inbilitj Res ipsa loquitur does not relieve the pleader of the 
burden of ‘allegation,’ even though it helps him on the proof 
bj permitting the inference that because of the facts negli¬ 
gence must have occurred The court pointed out, however, 
that the doctrine of res ipsa loquitur is available onlj when 
there is a general allegation of negligence or want of care if 
specific allegations of negligence have been made, specific prool 
must be made of the negligence alleged 

\s to another supposed error on the part of the trial court 
the plaintiff pointed out that a phvsician who testified for the 
defendant was permitted to give certain testimony over the 
plaintiffs objection that the testimonj was a privileged com 
inumcation The witness had attended the plaintiff after the 
deicndant had treated her, and he testified concerning the con- 
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dition of her foot The court held, however, that the plaintiff 
had waived her privilege with respect to his testimonj A 
physician is not absolutely disqualified from testifying A 
patient can obtain medical aid without tlie betrajal of his con¬ 
fidence, but he ma> wane this privilege of secrecy by calling 
the phjsician to testify as to privileged matters or by calling 
other witnesses, as the plaintiff had done, to testify to the 
same facts The judgment of the court of appeals m favor of 
the defendant was affirmed 

Sulphuric Acid Burns as Mayhem, “Poison” Defined 
(Hiller V Stale (Neb) 218 N JV 386) 

The accused, Hiller, was convicted in the district court, 
Dawson County, of mayhem and appealed to the supreme court 
of Nebraska Mayhem was alleged to have been committed by 
ihe throwing of sulphuric acid on the legs of one Mary Ashley 
with intent to maim and disfigure her Dr S , who treated 
the injured girl testified that there were burns on her leg 
produced bj the acid, that the outer skin was charred, and that 
he had been compelled to cut out a part of the disintegrated 
tissue that the skin which covered the scar was a very delicate 
tissue and did not have the resisting qualities of natural skin 
that any mjurj would be apt to break it down, that poor cir¬ 
culation later in life would do so, and that if this tissue broke 
down It would result m a running sore He testified that one 
scar was taking on a connective tissue growth, known as a 
keloid growth, which continues to grow and sometimes requires 
x-ray treatment to clear up, and requires the cutting out of the 
scarred tissues ” The accused contended that section 9459, 
Compiled Statutes of Nebraska 1922 in prescribing a penalty 
for mayhem describes a crime that must deprive the injured 
person of his members or render him less able in fighting, that 
the injury must alvvajs be a permanent injurj, and that the 
evidence in the case did not warrant a conviction of the crime 
as described in the statute The supreme court held that under 
the facts stated the trial court was justified in instructing the 
jury on majhem and warranted m submitting to the jury 
whether the facts showed that the leg would be disabled 
maimed and disfigured The accused further objected to an 
instruction given by the trial court because it contained the 
word “poison, in referring to the throwing of the acid It 
was contended that this use of the word “poison ’ was prej¬ 
udicial to the accused because it was not mentioned in the 
charge against him or in the evidence To this objection the 
supreme court said 

Poison may well be defined as any substance which when introduced 
into the sjstem either directly or by absorption produces Molent morbid 
or fatal changes or which destroys living tissue with which it comes in 
contact Such definition clearly includes sulphuric acid because of the 
effects winch it produces upon the human flesh and the defendant was 
not prejudiced by the introduction of the word poison into the seventh 
instiuction by the court in the place of the words sulphuric acid 

For the reasons stated, the supreme court affirmed the judgment 
of the trial court 

Death Accelerated by Preexisting Disease 

(U S Cast Iron Pipe & Foundry Co v Hartley et al (Ala ) 

116 So 666) 

This case arose under the workmen s compensation act of 
Alabama brought by the minor children of the deceased, a 
former emplojee of the appellants The deceased was injured 
while in the appellant’s employ Death resulted According to 
the medical testimonj offered, the injuries suffered by the 
deceased would have healed in eight or nine weeks had it not 
been for a preexisting nephritis The minor children were 
awarded §15 for a period of 300 weeks, and the appellants 
appealed It was contended on behalf of the appellants that 
the compensation allowed was excessive and that it should be 
abated in the proportion that the preexisting disease contributed 
to the death of the workman This contention was predicated 
on the following provisions of the code of Alabama 

If the degree or duration of disability resulting from an accident is 
increased or prolonged because of a preexisting injury or infirmity the 
emplo>er shall be liable only for the disability that would have resulted 
from the accident had the earlier injury or infirmity not existed 

The supreme court of Alabama, in affirming the amount of 
compensation awarded, held that the provisions of the code 


quoted apply only to disability, not to death Death, the court 
said, in the sense dealt with in the workmen’s compensation act 
can neither be increased nor prolonged The court then quoted 
from Schneider on Workmen’s Compensation 1 312, as follows 

Where an employee afflicted with disease receives a personal injury 
under such circumstances as that he may have appealed to the act for 
relief on account of the injury had there been no disease involved but 
the disease as it in fact exists is by the injury materially aggravated or 
accelerated resulting in disability or death earlier than would have 
otherwise occurred, and the disability or death does not result from the 
disease alone but the injury aggravates and accelerates its 

progress materially contributes to hasten its culmination in disability or 
death there may be an award under the compensation acts 

Cross-Examination of Experts from Books 

(ChestK z Minneapolis St P Sr S S M Ry Co (N D) 

218 N IV 217) 

The plaintiff jumped from an automobile to avoid injury 
from a collision with a freight train of the defendant She 
did not sustain any perceptible immediate harm, but two months 
later she was delivered of a dead fetus In an action based on 
alleged personal injuries sustained and impairment of health, 
the jury returned a verdict for tlv? defendant, from which the 
plaintiff appealed A phjsician, as an expert for the plaintiff, 
testified that in his opinion the death of the fetus was caused 
bj the injury received at the time of the accident On cross 
examination, he said he based his opinion on knowledge obtained 
from De Lee’s book on the Principles and Practice of Obstetrics 
and from other works, and on experience In the subsequent 
course of cross-examination, extracts from the book named were 
read to the witness as the basis of questions propounded to him 
To this the plaintiff objected on the ground that it indirectly 
placed before the jurj the unsworn opinion of an author without 
possible opportunitj to cross examine him In affirming the 
judgment, however, the supreme court of North Dakota held that 
It IS proper to cross examine an expert witness with reference 
to data which form m whole or in part the basis of an opinion 
expressed bj him, and when a particular authority had been 
relied on by the witness, it is proper to test his knowledge and 
the accuracy of his deductions bj drawing his attention during 
cross examination to the expressions of that particular authority 
This is not permitted for the purpose of using the selected 
extracts as evidence but to enable the jurj to weigh better the 
testimony of the expert The cross-examination in this case 
was clear!j proper Judgment of the court below was affirmed 

Medical Expense as Part of Damages 
(Chapman Peroers (Miss) 116 So 607) 

This was a suit for personal injuries The trial resulted in 
a verdict for the plaintiff for §500, from which she appealed to 
the supreme court of Mississippi, alleging among other things 
error on the part of the trial court in refusing to permit her to 
show the amount expended by her m phj sicians’fees, necessitated 
bj her injurj The supreme court sustained the ruling of the 
trial court, holding that, in order to recover medical expenses 
in personal injury cases, such expenses must be specially pleaded 
so as to inform the defendant of at least the maximum amount 
to be claimed This the plaintiff failed to do m this case In 
reaching its decision, the supreme court cited the general rule 
as laid down in 17 Corpus Juris 1018 

In perhaps the greater number of jurisdictions it is essential to the 
admissibility of proof of payment or incurrence of doctor s bills occasioned 
by personal injury that these facts be specially alleged 
precise amount expended need not be alleged in allegation of expense 
for medical attendance is sufficient at least in the absence of a motion 
to make more specific or a special demurrer nor need the day or place 
at which the services were rendered be averred 

The verdict of the lower court was therefore affirmed 


Society Proceedings 


COMING MEETINGS 

District of Columbia Medical Societj of Washington January 2 
C B Conklin 1718 M Street N W Washington Secreta^ 
Society of American Bacteriologists Richmond, Va 

Dr James M Sherman Cornell University Ithaca N i Secret 
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The A‘5«ocntton hbr-irj lends penodicals to Fellows of the As'^ocntioi 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three dajs Issues of periodicals are 
Kept on file for a period of five jears onI> Requests for issues of earlier 
date canno be filled Requests should he accompanied bj stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published b> the American Medical Association are not avail 
able for lending but maj be supplied on purchase order Reprints as a 
rule are the prop^rtj ot authors and can be obtained for permanent posses 
Sion onl> from them 

Titles marked with an asterisk (*) are abstracted below 

American Heart Journal, St Louis 

1 I 126 (Oct ) 1928 

♦Mjocnrditis B J Clawson Minneapolis—p 1 

'Relation of Suprarenals to Circulatorj Collapse of Diphtheria. C \Y 
Edmunds and T D Johnston Ann Arbor Midi —p 16 
'Parowsmal \ entricular Tachjcardia with Alternating Complexes Due to 
Digitalis Intoxication H M Marvin ^c\v Haven Conn—p 21 
•Compression and Displacement of Bronchi m Mitral Stenosis J M 

Steele Jr Chicago —p 53 

♦Evtracardial ^e^\es III Relation to Heart Block H L Otto New 
York—p 59 

Id IV Coronarv Obstruction H L Otto New York—p 64 
Abnormally Long Papillarj Iklusclcs of Human Heart \\ M Yater 
Rochester Mmn —p 72 

Relation of \\ eight of Heart to W eight of Bod> and of W eight of Heart 
to Age H L Smith Rochester Minn —p 79 
Mortality of Heart Disease m New York State R H Halscj New 
Y orl —p 94 

•Heart Failure and Hi pcrthiroidism Etiologi L M Hurxthal Boston 
—p 103 

Distortion of Electrocardiogram by Capacitance Electrical Amplification 
of Heart Currents W Dock San Francisco—p 109 
Use of rahnestocl Clips in lecluuc of Tal mg Electrocardiograms II J 
Stewart New York—p 113 

Myocarditis and Heart Failure —A detailed stiidj of tlie 
mjocarduim was made bj Clawson in 429 cases of cardiac 
failure He found that mjocarditis, acute or chronic, arranged 
difluscl> or in localized areas as Aschoff nodules or abscesses, 
IS a common condition in the mjocardium in acute and recurrent 
rheumatic endocarditis iti subacute bacterial endocarditis and 
m old lahc defects Prohferatne or exiidatuc inflammation is 
rare in the mjocardium in cases of sjphihtic aortitis Scars 
resulting from atrophj of muscle with replacement bj conncctue 
tissue following a narrowing of the coronarj arteries seldom 
occur except in the mvocardium in cases of lij pertension and 
coronary sclerosis The extent of mjocardial injurj as shown 
by anatomic changes rarelj appears to be sufficient to bring 
about cardiac failure The conditions usuallj diagnosed as 
acute or chronic mjocarditis clinically cannot be demonstrated 
to be inflammatorj processes and in most cases anatomic injuries 
are not seen So called mjocarditis is usuallj a condition of 
the mjocardium, probablj fatigue, which is not manifested 
aiiatomicallj 

Relation of Suprarenals to Circulatory Collapse m 
Diphtheria —Edmunds and Johnston conclude that although 
there is a marked diminution m the amount of epinephrine m 
the suprarenals in diphtheria, this decrease is probablj not the 
cause of the circulatorj collapse 

Paroxysmal Ventricular Tachycardia Due to Digitalis 
—Fi\e cases are reported bj Mamn m which there occurred 
paroxisms of tachjcardia of a most unusual kind These 
paroxisms consisted of rcgularlj alternating upward and down¬ 
ward Ncntricular complexes Onlj fi\e similar examples ha\e 
been recorded prenonsh Reasons are guen for bclieiing that 
the paroxjsms arc due to ectopic beats arising altcrnatclj within 
the right and left \entnclcs the possibihtj that circus mo\e 
ment m the \cntricles niaj be responsible for this abnormal 
iiieclianism is briefli discussed In all of the recorded cases, 
this curious icntncular taclncardia seems to Ime occurred as 
a result of cxccssnc doses of digitalis, although the usual 
SMiiptoms ot intoxication were cntirelj absent 

Compression of Bronchi in Mitral Stenosis —In Steele s 
case there was no c\idcncc of bronchiectasis b\ roentgen exam¬ 
ination, hut the bronchial tree was outlined, and the compression 
and displacement of the left main bronchus were apparent This 
explamcd the persistence of the expectoration of sputum and 
of ihe abnormal puhiioinn signs at the left base alone 


Relation of E'-tracardial Nerves to Heart Block—Otto 
found the eftect of accelerator nenc stimulation on the icn- 
tncular rate m complete block to be msigmhcant although its 
action on the form of the electrocardiogram is marked Epi 
iiephrinc adiiiinistered in the presence of experimental Mock 
caused \cntricular fibrillation There is a relation between the 
effect of stimulation ot the right \agus nerre the preautomatic 
pause of the lentnclcs and the duration ot lite of the heart 
alter accelerator nene section The tonic actmti of the sam 
pathetic iicrie fibers contained in the \agus trunk was insuf¬ 
ficient to support the circulation in the presence of accekrator 
nerie section although stimulation ot the-.c fibers did so 
Section ot the neri i rami comnnmicantes eighth cer\ ical first 
second and third dorsal has the same ettect as the renioial of 
the stellate ganglions 

Heart Failure and Hyperthyroidism—Of the 500 cases 
ot h\perthjroidism analjzcd bj Hurxthal 479 were of the 
exophthalmic tjpe and twenti one were of tin. toxic adenoma 
tons tjpe In 339 of these cases no change was found m the 
heart Changes found in the remaining ICl cases were 
paroxismal auricular fibrillation probable rheumatic heart 
rheumatic heart established auricular fibrillation transient 
congcstiie failure Inpcrtensne heart cardiac Inpertrophj 
angina pectoris paroxismal taclncardia auricular flutter and 
congcstiie heart failure The author considers the most stgmfi- 
caiit causes of congestive heart failure m Inpertlnroidism (1) 
age and the coexisting cardiovascular changes associated with 
It (2) the specific heart drive incited bj thjrotoxicosis 
(3) auricular fibrillation and (4) duration and intensitj of 
thvroid overactnitj 

Annals of Surgery, Philadelphia 

8S 801 960 (Nov ) 1928 

•Suppiirotne Pericanlilis from Surgical View point E G Alexander, 
Philadelphia —p SOI 

PnImonar> Abscess Experimental Stnd> C A Ilcdbloni M Joannidcs 
and S Rosenthal Chicago —p S21 

*\ asomotor and Reflex Sequelae of Unilateral Cervical and Lumbar Rami 
sectomy in Case of Rajnands Disease J E Fulton Brookline Mass 
—p 827 

Results of Delay in Treatment of Breast Cancer \V J Potts Oak 
Park Ill—p 842 

■•Hemorrhagic Diathesis of Obstructive Jaundice Treatment O H 
Wangensteen Minneapolis—p 843 

•Lenign Tumors of Stomach J 1 Mason and M F Dvvjcr Seattle 

—p 866 

•Fascial Sutures for Inguinal Hernia H H M Ljle hcvv \ork-— 
P S'O 

Purely Fascial Herniotomj E xVndrevvs Chicago-p 874 

•Internal Fixation of Fractures and Dislocations b> Use of Human Fascial 
Suture R H Patterson New \ork—p 879 

Amhum Case J G Probstein St Louis—p SS5 
•Fractures of Skull 520 Cases J A "McCrecry and F B Berrj 
New Nork—p 890 

Fracture of Neck of Femur in Childhood Six Cases P C Colonna 
New \ork-—p 902 

Pericardotomy for Suppurative Pericarditis —Alex¬ 
ander has performed pencardotomj for suppurative pericarditis 
succcssfullv m two out of three cases and a fourth time bv 
mistal e m a case of cardiac decompensation from valvular 
disease This brings the total number of cases of suppurative 
pericarditis on record to 126 with seventj one recoveries and 
fiftv five deaths 

Ramisectomy in Raynaud’s Disease — 4. case of Rav- 
iiaud s disease is described by Fulton in which ischemic sjmp- 
toms of the four extremities were cquallj advanced on the two 
sides of the body A right sided cervical and lumbar ramistc- 
tomj was carried out, and immediatdv after the operation all 
deep reflexes, which before had been equal were markedly 
depressed on the side operated on In the right lower extremity 
the pulse became more full and tlie right foot was 3 degrees C 
V armor than the left There was also a right sided Horner s 
'■vndromc The patient has been followed for a vear and the 
altered reflexes Horners sjiidrome and therm d differences 
have persisted duniig that period She has not had inj further 

vmptoms of ischemia m her right foot but her right hand w is 
lot obviouslv benefited bj the operation Ihcrc Ins also been 
a pcrraaiieiit and well marl cd diminution of the resting tonus of 
the right lower cxtremitv since the operation 
Hemorrhagic Diathesis of Obstructive Jaundice—The 
histones of two patients not operated on who died of sponta- 
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ncous hemorrhages due to biliary obstruction are reviewed by 
AVangensteen Another case is recorded in which fatal bleeding 
followed the excision of a stricture and reconstruction of the 
common bile duct A fourth patient almost lost his life through 
the agency of parenchymatous hemorrhage, when no dyscrasia 
of coagulation could be demonstrated preoperatively It is 
pointed out that the retention of bile in the organism per se is 
probablj not responsible for the hemorrhagic diathesis of 
obstructive jaundice The destruction of liver tissue and the 
diminution of liver function consequent on the biliarj obstruc¬ 
tion would appear to be the chief etiologic factors The 
tendency to bleed exhibited by patients with obstructl^e jaun¬ 
dice does not depend on delay m the extrai ascular clotting of 
the blood alone The blood lessels as well as the blood itself in 
this respect are abnormal The important principle in the avoid¬ 
ance of hemorrhage lies in the early relief of biliary obstruction 
In the reduction of delayed coagulability, the intravenous injec¬ 
tion of calcium chloride is the most dependable agent In the 
treatment of parenchymatous hemorrhage, after operation, the 
transfusion of unmodified blood is of most value In instances 
of unremitting jaundice in which the delayed clotting remains 
refractory to all the conservative methods of reduction in the 
absence of other contraindications, biliary decompression should 
be done at once Hemorrhage following operation for the relief 
of biliary obstruction is still an important cause of operative 
niortahtj 

Benign Tumors of Stomach —Three cases of benign 
tumors of the stomach are reported by Mason and Dwyer All 
three patients complained of weakness, anemia and loss of 
weight but none attributed their ill health to a lesion in the 
stomach Diarrhea was very persistent in one case and was 
practicallv the sole complaint The most important means in 
the diagnosis of these cases was the roentgenologic examination 
All the tumors found in these three cases were located on the 
posterior wall of the stomach 

Fascial Sutures for Inguinal Hernia —The fascial suture 
Ins been emplojed by Lyle in 335 patients with hernia, 159 of 
whom have been followed for from eighteen months to fi\e and 
one half vears In 101 operations for indirect hernias there 
were three recurrences, or 3 per cent In fiftj four operations 
for direct hernias there were five recurrences, or 9 5 per cent 
Ill four operations for direct indirect hernias there were no 
recurences That is, in a total of 159 cases there were eight 
recurrences, or 5 per cent During the same period 271 hernias 
were repaired by catgut In 200 indirect hernias, there were 
eighteen recurrences, or 9 per cent, and in seventv-one direct 
hernias there were ten recurrences, or 14 per cent In other 
words with catgut suture there was 10 3 per cent recurrence and 
with fascial sutures, 5 per cent There were fi\e infections of 
the hernial wounds in 150 cases, or 3 1 per cent, and one infec¬ 
tion occurred in the fascia of the thigh Two of the recurrences 
can be directly charged to infection, the remaining three cases 
111 w'hich there was infection did not show any sign of recur¬ 
rence Of the eight recurrences after fascia suture se\en 
occurred in the Halstead modification of the Bassmi operation, 
and one m the Bassini Five occurred in direct hernias and three 
in indirect There were no recurrences after the Gallic operation 
Two of the cases can be charged directly to infection, a third 
to a mistake of judgment m emplo>ing the McArthur operation 
in a sliding hernia when the Gallic should have been used In 
this case the hernia was subsequently repaired by the latter 
method and the suture has held Of the five remaining patients 
four have been operated on and three of these had recurrences 
of protrusion directlj from the internal to the external ring In 
these patients the cord had been brought anterior to the external 
oblique fascia The musculature was firmly united to Poupart s 
ligament and the fascial sutures were in place 

Fascial Fixation of Fractures—The fascial suture is 
recommended bj Patterson as a method of internal fixation m 
certain bone and joint injuries Dead sutures or leftovers” 
from hernia operations may be used, and m one case these were 
as effective as the autogenous sutures 

Analysis of 520 Cases of Skull Fracture —McCreery and 
Berr> conclude from their study that 50 per cent of these 
patients will eventually make a complete recovery, although 
final abatement of symptoms maj not occur until from eighteen 
months to two jears after the initial injurj Concerning the 


persisting symptoms and complaints there is no doubt that com¬ 
pensation and legal complications play a definite role Of the 
permanent sequelae, vertigo is common but rarely more than an 
annoyance, headache is common and sometimes quite disabling 
Deafness, tinnitus and disturbances of smell and taste are not 
uncommon, while there is a small group in which the final out 
come, though not fatal, is distinctly unfortunate This entire 
series of 520 cases has been treated with considerable conser¬ 
vatism and operation has been performed only when it has 
seemed to be specifically indicated The authors have been 
impressed by the high mortality in the early hours, a mortality 
due in most part to cerebral concussion and not to be controlled 
bj the means now at disposal In the later hours more frequent 
use of lumbar punctures may be of value Operation in the 
first twelve hours, with the patient still m concussion, is of 
little value, aside from the toilet of compound fractures The 
depressed fracture is not of itself an urgent indication, while 
the epidural hemorrhage with its classic picture of unconscious 
ness, recovery and gradually developing coma, has in this senes 
been a rarity Earlj and repeated lumbar punctures seem to be 
the greatest aid 

Archives of Dermatology and Syphilology, Chicago 

18 647 808 (Nov ) 1928 

'Affinities Between Black Tongue and Trichom>cosis F D Weidman 
PIiiHdelphia —p 647 

Structure of Fordyces Disease as Demonstrated by Wax Reconstruction 
S O Chambers Los Angeles—p 666 
*Carate (Pinta) m Colombia South America H Fox lSe\v\ork—p 673 

Cryptococcosis Epidermica C J White and J H Si/artz Boston — 
p 692 

Multiple Mihary Osteomas of Skm Case J G Hopkins New \ork 
*-p 706 

Pityriasis Rubra (Hcbra) R E Birney Cleveland—p 716 

Tinea of Nails as Source of Reinfection in Tinea of Feet C M 
Williams New \orI —p 730 

Blood Sugar Level in Some of Common Skm Disorders J E Fisber 
Cleveland—p 732 

*Hot Baths m Late Syphilis M W Hollingsvvorth Los Angeles—p 736 

Serologic Discord in Latent and Treated Syphilis Cases A E Sheplar 
M A Lyons and W J MacNcal New York—p 742 

Streptothnx of Black Tongue—A streptothrix isolated 
by Weidman from a case of black tongue in a human being 
produced a brown pigment in culture, and was found heaviij 
encasing many of the ‘ hairs " Although attempts to repro 
ducc the disease by feeding the organism to three nionkejs 
faded, a brown tnchomjcosis was induced on one of the 
monkeys Weidman feels that this streptothrix plajed some 
part m the sjmptom complex, if not by inducing the hjperplasia 
at least to the extent of contributing to the pigmentation The 
fact that the patient was diabetic lends some weight, because 
dextrose is notoriously favorable to the growth of fungus The 
streptothrix which inhabited the tongue certainly was able to 
endure on the hairs of the monkey It is recommended that 
‘ hairs from future cases of black tongue be tested histologically 
for iron by the prussian blue technic, and that the employment 
of steel instruments in handling the original materials be 
avoided 

Carate Yeast and Molds in Skin Scrapings—^Twenty 
of the fifty patients with carate observed b> Fox in Santa 
Marta Colombia, showed distinct evidence m some parts of 
the body of bluish pigmentation In some cases the color was 
slatey-blue, m others, bluish black Associated with pigmen 
tation were various stages of depigmentation and a peculiar 
fine reticulation or mottling The extremities were affected in 
everv case In thirteen cases, the face and neck were involved 
In some cases the eruption was generalized and profuse Itch 
mg was conspicuouslj absent m most cases and scaling was not 
a prominent feature The hair, nails, mucous membranes, palms 
and soles were not affected Most of the patients were adult 
males of mixed Indian and negro blood Microscopic examma 
tions for fungus were made from scrapings of thirty areas oi 
the body m twentj-five cases of blue carate, including areas 
which were smooth or scaly, bluish or m various stages of 
depigmentation In only one preparation was any fungus present 
(.Sefitate hyphae) Cultures were made from scrapings of the 
skin of sixteen patients with blue carate Seventy tubes of 
Sabouraud’s isolation medium were inoculated and hanging drop 
preparations were made from all Yeast was grown in four 
cases Of the various molds, Aspergillus was found most fre- 
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quentK (from time ar^ns), PcinctUnnn and other higher fungi 
and unidentified trichoplntons were grown in a dozen cases 
Microscopic examination was made of fi\e patients who sliowed 
diffuse and stippled bluish pigmentation and partial and com¬ 
plete dcpigmeutation The obscnations common m all of the 
sections were \acuohzation of the retc cells, absence of elastic 
fibers m the papillae and subpapillarj region and pigmentary 
distrophi, the process appearing to be mild inflammation 
Micro organisms were not found m am of the sections 
Inefficacy of Hot Baths in Syphilis—Obseriations made 
b\ Hollingsworth failed to \ield am clinical or laboratorj 
c\idcnce that the hot bath treatment of siphihs exterminated 
or appreciabh Minted spirochetes m anj case Although, in 
their own opinion, the patients felt an initial subjectne improie- 
nient, it was soon apparent that the hot bath was exhausting, 
so much so, in fact, that Hollingsworth hesitated to extend the 
work further until the effect could be studied more complctclj 

Laryngoscope, St Louis 

3S 696 (Oct ) 1928 

Special Sense Organs M A Goldstein St Louis—p 643 
OiiSiBcatjon of Lal)j rinthme Capsule T H Bast Madison Wis—p 665 
Hurrj m Mastoids L R Efiler Toledo—p 671 

ISiOkcl and Simple ?iIcthod for Detection of Simulation of Unilateral Deaf 
ne'^s B jM Becker ^.c^^ \ork—p 677 
Agranulocj tic Angina W C Hueper and D 0 Connor Chicago—p 679 
Lew Method of Determining Unilateral Deafness and Malingering 
J Guttman Lew "VorJ —p 6S6 

Simplified Method for \ R'i\ Studies of Accessorj Lasai Sinuses H C 
lodd Oklahoma Clt^ —p 688 

Medical Journal and Record, New York 

12S 437 492 (Nov 7) 1928 

Earl) Diagnosis of Pulmonar> Tuberculosis E M Ellison Washington 
D C—p 4o7 

Newer Methods in Diagnosis and Treatment of Diseases of Li\cr and 
Biliarj Tract J S Diamond New "Vork—p 440 
Intestinal (Protein) Intoxication III Treatment H J Bartle Phila 
delphia—p 446 

Diabetes Pathogenesis and Treatment \\ H Porter New \ork-— 

P 448 

Prerheutnatic Child C W \ ining Leeds England —p 4S3 
Modern Morphologj Importance m Stud> of Disease P Rice New 
\ork—p 45S 

Geographic and Climatic Distribution of Rheumatic Fc\er J T Clarke 
Harrow England-—p 457 

Predisposing Factors m Rheumatic Infection in Childhood A D 
Fordjee Luerpool England—p 460 
Bacterial Factor m Rheumatic Infection in Childhood C F Coombs 
Bristol England—p 463 

Causation of Fibrositis and Panniculitis R Stockman Glasgow Scot 
land —p 466 

Sedimentation Rate of Erjihrocytes m Various Rheumatic Conditions 
G Kahlmeter Stockholm Sweden—p 467 
T>pes of Rheumatic Disorders Most Pre\alent m Holland J Van 
Brceraen Amsterdam Holland —p 469 
Thomas Finger Splint H Milch New '^ork—p 473 
Impro\ed Needle for Thoracic Puncture and Aspiration H Lowenburg 
Philadelphia —p 473 

Medical Beliefs—New and Old J.I Gmsburg Philadelphia—p 475 

Military Surgeon, Waslimgton, D C 

GO 625 784 (No\ ) 1928 

Prisoners of Mar What HaNe Been Chief Causes of Their Sufferings m 
Past and How Can These Be Best Pre\ented m Future’ R C 
Hefiebow er —p 625 

Re\iew of Depth Perception F H Thorne—p C4 j 
•■A ntirachitic Efficiencj of Sk>shine in Washington DC W D 
Fleming—p 658 

Training of Medical Reserte Officer M W^ Shentood—p 673 
Replacements and Hospitalization and Their Relation to Losses m W ar 
\ P Clark—p 678 

Emergency Surgerj in South Africa P R Zinn —p 702 
Carcinoma of Duerticulum of Urinary Bladder J C Kimbrough 
—p 713 

Tularemia Case A J Redland—p 715 

Pneumococcus Meningitis Case Treated with Ethylhjdrocupremc and 
Iluntoons Antibod) Solution A Car'bonell and E L Cook — 1 > 715 
Recollections of Old Medical Officers Brigadier General John Campbell 
r R Keefer—p 725 

Antirachitic Efficiency of Skyshine—Expenments made 
bv ricming with rats show that the light received from the 
north skv (skvshine) without direct sunlight in Washington, 
D C, during the mouths of April, klav, June and Julj, 1928 
aftorded suflicient ultraviolet to promote normal ossification in 
rats confined under a glass permeable to ultraviolet ra>s to a 
degree of about 29 per cent these rats being on a diet which 
produced marked ncl cts in rats rcceiv mg no ultrav lolet rav s 


under window glass The gam in weight of the rats receiving 
this amount of ultraviolet was also grf'tcr than in tlu rafc- 
under window glass It appears therefore, that a solarium 
designed lor ultraviolet therapv and glazed with a glass perme¬ 
able to ultraviolet ravs to the degree of at least 29 per cent 
need not be placed on the south side of a building where it will 
receive direct sunlight, but at least as tar as antirachitic therapv 
IS involved will be effective if it receives the light from onlj 
the northern hemisphere of tlie skj 

Rhode Island M Journal, Providence 

11 I7j ISS (Xov ) 192S 

Postopenlivc Complications 11 H'stercctom> Compared with Appen 
dcctomj A H Miller Providence—p 173 
EarK Diagnosis of Tuberculosis H L Barnes W allum Lake—p 175 
Streptococcus "Meningitis Eight Cases H E Smtlcv Providence — 

P 179 

Therapeutic Pneumothorax J Rosenblatt W allum Lake—p 1S2 

Southern Medical Journal, Birmingham, Ala 

21 SS7 982 (Nov ) 1928 

Fungal Infections of Perianal Skm and Rectum E H Terrell and 
r W^ Shaw Richmond \ a —p *'8'* 

Vdvatvtages and Dangers of lulvtug Lretcral Catheter m Ktdwei Iwfee 
tions E C Shaw Miami lla—p 889 
•Allergic Factor in Mucous Cohtis \V T \ aughan Richmond \ a — 
p 894 

Submucous Fibrosis (Localized Cjstitis) W A Frontz Baltimore — 
p 899 

Ketone Diet in Epilepsj W W Harper Selma Ala —p 903 
•Tlumus C J Bloom New Orleans—p 90o 

•Relation of Intestinal Flora to Clinical Findings J B Fitts Atlanta 
Ga—'p 911 

^Effect of Bismuth N lolet (Hexameth>l Para Rosanihn Bismuth) on Ccr 
tain Pathogenic Organisms G R W ilkinson and I S Barksdale 
GrcetivtUe S C—p 914 

Hookworm Conditions Among Pupils from 6 to 10 \cars of Age in 
Four School Districts in Decatur Countj Georgia M A Fort 
Bambridge Ga—p 917 

Achlorhydria D R Blacl Kansas Citv Mo—p 920 
Results of Arthroplasties or Reconstructions of Ankylosed Joints W C 
Campbell Memphis Tenn—p 924 

Advantage of External Route in Operative Treatment of Chronic Ma\il 
larv Sinusitis Diagnosed b> Roentgen Ra> J B Farrior Tampa Fla 
—P 926 

Problems of Adolescence P F Barbour louisville K)—p 931 
Sarcoma of Pancreas Case C D Barkley and W'" F Hand State 
I me Miss —j> 9a3 

•Leukoplakia Buccahs F J Eichenlaub Washington D C—p 935 
Some Phases of Peptic Llcer R L Sanders Memphis Tcnn—p 940 
Foreign Bodies Encircling Penis R W McKay Baltimore—p 943 
Comparison of Numbers of Bictcnum Coli in Iced and Unned STrapIes 
of Water Shipped to Laboratory for Bactcnologic E\aininalion 
G ElU<on H W Hackler and W A Buice Norman Okla —p 948 

Fungal Infections of Perianal Sim and Rectum — 
This report b> Terrell and Shaw is based on fift> four cases 
treated b> local application of sahcjlic acid Thirtv six patients 
ime been sjraptoinaticallj cured all lesions have healed and 
the patients arc entirelj free from itching Ten have been 
niatcnallv benefited but not entirelj cured having still slight 
occasional itching Eight have received no apparent benefit 
and were referred to dermatologists for treatment Fungi 
have been isolated from seven patients with superficial ulceration 
of the rectum and sigmoid In some cases the salicjhc acid 
30 grains to the ounce of vehicle was incorporated in an omt 
ment, in others in alcoholic solution The use of sahcjhc acid 
a recognized fungicide, mvanablj produced almost immediate 
results 

Dangers of Inlying Ureteral Catheter—Clinical obscr 
vations and animal experimentation have led Shaw to believe 
that permanent injurj maj be done the ureter bj the injudicious 
use of the inljmg catheter The ureter is a delicate structure 
with an intricate phjsiologj and will not withstand for an 
indefinite period the presence of a catheter sufficientlj large to 
keep It m a state of continuous tension The danger would 
appear to be even greater should the catheter be placed in the 
acutelj inflamed ureter Shaw believes that inljing catheters 
larger than number 6 French should rarelj be used in acute 
pveloncphntis and that thej should not be allowed to remain 
m place continuouslj longer than tvventj-four hours In long¬ 
standing pjonephrosis the pus is usuallj thicker, and catheters 
smaller than number S French maj become obstructed, but it 
seems advisable, even m these cases to emploj as small catheters 
as possible Should a catheter larger than number 8 French 
be absolutely necessarj for drainage, it is probablj best that 
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It should not be allowed to remain m the ureter continuously 
longer than twehe hours 

Allergic Factor in Mucous Colitis—Seten of eleven 
cases reported hr Vaughan ha\ e shown improv ement attributable 
to specific protein aroidance Therefore he concludes tliat 
allcrgj is at least one factor in the causation of some cases of 
mucous or mucomembranous colitis He has obtained his best 
results in those cases in which there were minimal secondary 
changes and minimal nervous manifestations 

Roentgen Therapy of Thymus Diseases —Experience 
with 107 cases of disease of the thymus have pioved to Bloom 
that roentgen treatment is the one of choice Marked reactions 
have been noted in the cases treated with radium It has 
precipitated forms of anemia at times alarming and incapacitated 
the children to a marked degree Unless the case is unusual 
and the svmptoms require heroic intervention one treatment 
vveekb will suffice Though two complicated cases were fatal, 
the remaining number have responded to treatment and no 
sudden death which has warranted a diagnosis of unrecognized 
thjmus disease has occurred 

Relation of Intestinal Flora to Clinical Observations 
—The flora in 300 stools from 220 cases representing various 
clinical conditions has been studied by Fitts Thirty-six per 
cent of the stools showed a bad putrefactive type with only 
15 to 25 per cent protective organisms, 56 per cent showed a 
mixed type of flora 30 to 40 protective, and only about 1 per 
cent showed a flora of the 50 50 type, m which the protective 
and the putrefactive organisms occur m equal percentage In no 
specimen was the so called normal 80 per cent gram positive flora 
on Tissier found The type of food ingested has a direct influence 
on the flora A mixed diet with meat included shows a gram¬ 
negative 25 to 35 per cent a diet excluding meat would show 
from 35 to 50 On a minimum protein diet with the addition 
of lactose and dextrin the protective bacteria become dominant, 
showing 60 per cent and higher One hundred and fifty-three 
of the cases in this series showed evidences of intestinal stasis 
There were eight cases of diarrhea and twentj-eight m which 
the bowels were regular There were 125 cases showing 
indican in the urine and ninety-two cases not showing indican 
In many bad types of flora, indican is absent There are quite 
a few cases of high mdicanuna even when the flora is of the 
distinctly protective or aciduric type As to the predominant 
subjective symptoms in the case of putrefactive flora, the 
symptom of gas was found m 20 per cent, fulness in 6 per cent, 
headache m 10 per cent and vomiting m 10 per cent, constipa¬ 
tion IS a dominant symptom in practically all of the cases 
Seventy-five per cent showed sallow skins and chronically 
coated tongues A majority showed diminished hemoglobin 
values Eighty four per cent gave a history of a laxative habit 
A summary of the diet in these cases showed that 72 per cent 
were on a mixed diet, the remainder on a meat-free diet, a 
milk-egg diet and an egg-vegetable diet Transformation of 
the flora can be accomplished in the great majority of cases 
In this series the usual measures emplojed were first to correct 
the abdominal posture The remedy is the insistence of the 
maintenance of the constantly contracted abdominal muscle 
and this implies everj thing accomplished by exercise and 
abdominal supports Next in importance is a diet with adequate 
vitamin B, which is vital to tonicity of the musculature of the 
gastro-mtestinal tract As to the individual dietetic require¬ 
ment, the minimum protein the mixed diet, all can be employed 
to suit the particular case A word of caution is said against 
the employment of long continued low protein diets in these 
cases and care must be used to provide the necessary minimum 
to maintain a normal nitrogen equilibrium that is, 1 Gm of 
protein per kilogram of body weight This is especially true 
in the Southeast, where pellagra might result or be influenced 
bv an ill advised or self imposed meat-free or inadequate protein 
diet As to medication, all laxatives are better dispensed with, 
using oiilj the oil agar combinations, alkalis and enemas as 
indicated The routine use of flaxseed and psyllium seed is 
very helpful Lactose and lacto-dextrine combinations always 
hasten the transformation Acidophilus milk from a reliable 
laboratorv also more quickly brings the change to the aciduric 
type of flora 


Effect of Bismuth Violet on. Bacteria—This new bac 
tcncidal dye, bismuth violet, has been shown by Wilkinson and 
Barksdale to be very efficacious in vitro with Slapli^lococc s 
albtis, Staphxlococcus aureus Streptococcus pyogenes B coh 
communis B typhosus B pai atyphosus A and B, B authracis 
and B pyocyancus In vitro, the gram-positive organisms are 
more readily killed than the gram-negative B pyocyancus is 
very resistant to the dye in aqueous solution However, tins 
organism is readily killed by a 1 per cent solution of the dye in 
75 per cent alcohol Staphylococcus albus. Staphylococcus 
aureus and Streptococcus pyogenes are most sensitive to the 
dye The toxicity of bismuth violet is quite low, as rabbits 
can well tolerate doses of 10 mg per kilogram of body weight 
The drug has been of definite value m the treatment of certain 
acute and chronic infections, such as varicose ulcers and infected 
wounds 

Leukoplakia Buccalis—Among 2,349 cases, leukoplakia 
was found by Eichenlaub in seventy, or 2 9 per cent Sixty 
eight, or 97 1 per cent, of these patients used tobacco In fiftv 
seven, or 81 4 per cent, of the cases, dental spurs or carious 
teeth were present The location of these teeth with reference 
to the leukoplakia could not be determined It vvas frequently 
noted, however, that leukoplakia of the buccal mucosa especially 
was opposite bad teeth, or opposite the position of extracted 
teeth Seventy-five, or 3 2 per cent, of the whole group had 
syphilis Of the seventy cases of leukojilakia, syphilis vvas 
present m twelve, or 17 1 per cent Suggestive Wassermann 
reactions, or history of syphilis, vvas present m ten additional 
cases, bringing the total probable incidence of syphilis to 
twenty-two, or 31 4 per cent, of the cases Tuberculosis vvas 
present in 31 8 jier cent of the whole group and in 20 per cent 
of the leukoplakia group Four of these patients also had 
syphilis In the remaining forty-eight cases, evidence of focal 
infection exclusive of the mouth vvas present m all but sixteen 
cases Oral infection was present m sixtv three cases and 
should be considered as a possible factor From these facts it 
may be tentatively concluded that leukoplakia depends on two 
factors (a) local irritation from tobacco, rough teeth and 
mouth infection, (6) a predisposition to the disease caused by 
syphilis, tuberculosis and focal infection 

Surgery, Gynecology and Obstetnes, Chicago 

47 593 750 (Nov ) 3928 

•Transplantation of Ureters into Large Intestine R C Coffe> Portland 
Ore —p 593 

•Crannl and Intracranial Damage in New Born D Munro Boston—p 62’ 
Inncr\ation of \ cssels R Leriche and R Fontaine Strasbourg France 
—p 631 

•Leiomjoma of Colon J A Wolfer Chicago—p 643 
•Tubcrciilo'us of Epididjmis H L Kretschmer Chicago—p 652 
•Differentiation of Reducing Bodies in Urine During Pregnancy 
R Rock^\ood and E F Dodge Baltimore—p 660 
•Dangers in Po toperativc Use of Insulin E Andrews and K Reuter 
skiold Chicago—p 665 

Hemolytic Anemn in Pregnancy \V Allan Charlotte N C—p 669 
Technic of Bronchoscopic Pneumonography with Lipiodol D H Ballon 
Montreal —p 673 

Aseptic Intestinal Anastomosis (ScarfF) in Resections of Large Bowel 
J R B Branch Peking—p 678 

Epispadias in Females and Its Surgical Treatment D M Dan*! 
Rochester N \ —p 680 

•Ticatment of Congenital Dislocation of Hip by Open Operation W R 
MacAusland Boston —p 697 
Cleft Palate A M Forbes Montreal —p 707 
•Endometrial Adenomas m Abdominal Scar Following Cesarean Section 
W J German Boston—p 710 

•Controllable Spinal Anesthesia in Obstetrics G P Pitkm and F C 
McCormack Teaneck N J—p 713 
Importance of Early Tracheotomy W H Prioleau Cle\ eland—p 726 

Transplantation o£ Ureters Into Large Intestine — 
Coffey describes what he terms the closed duct tube technic for 
transplantation of the ureters into the large intestine Proof of 
the safety and efficacy of the operation is offered in a report of 
the first nme consecutive cases m which this technic w'xs used 
Two of the operations were for exstrophy of the bladder, one 
was for incurable ^eslCo^agmal fistula, and six were for 
advanced carcinoma of the bladder There were no fatalities 
or near fatalities there was one ureteral leak due to too much 
force being used when the catheter was removed and one 
ascending infection of the right kidney due to accidental punc 
ture of the sigmoid with the sigmoidoscope The patient with 
the kidney infection finall> recovered, and became a perfectly 
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Iiealth\ boj In all cases, renal function has seennnglj been 
nndinnnisbed, the rectal function in the control of urine has 
been satisfactorj, and there has not been anj etidcnce of kidney 
disturbance after comalesccnce Coffej recommends this opera¬ 
tion for general use m cancer and in maladies other than 
exstropha of the bladder 

Cranial and Intracranial Injury in New-Born —The 
end-results of a senes of 117 cases of cranial and intracranial 
injurj in the new-born are presented b> Munro The diag¬ 
nosis of intracranial hemorrhage of the new-born must be 
expanded to include cerebral edema and fracture of the skull, 
and should be stated as ‘cranial and intracranial injury in the 
new-born” Postmortem gross and microscopic studies con¬ 
ducted in forty-fire of the fiftj-six primarily fatal cases show 
that meningeal and intracortical hemorrhage, congestion and 
edema are the most common pathologic entities Gross intra¬ 
cranial hemorrhage maj occur from the rupture of most of the 
large tenous sinuses, the most common sites being the great 
\ein of Galen or the lateral sinus Intracortical edema and 
congestion alone mav cause death in the new-born Associated 
deselopmental anomalies and cerebral detelopmental defects 
were in the one case negligible and in the other absent in this 
series Forty eight of the fifty-eight babies discharged Ining 
and reliesed hate been followed up to December, 1927 Thirty- 
nine of the forty-eight may be classed as cured, five are still 
too young to allowr of a satisfactory estimation of the end- 
results The most common late result of cerebral injury in the 
new bom is hydrocephalus associated wath either epilepsy or 
idiocs Consailsions alone and spasticity associated with idiocv 
hate also occurred Actne treatment in this series w'as limited 
to lumbar decompression after rcco\ery from surgical shock In 
addition, parental blood was giten intramuscularly in the group 
wath hemorrhagic disease Depressed fractures were elevated 
as soon as possible Ventricular puncture was done twice, as 
was a typical subtemporal decompression 

Leiomyoma of Colon—^The-tumor in Wolfer’s case w’as a 
leiomyoma growing from the ascending colon It weighed 
approximately 1,050 Gm It measured 13 cm in its wndest 
diameter and was oioid in contour One knob about 3 cm in 
diameter and 2 cm in height projected from what had been the 
anterior inferior surface The surface of the tumor was 
smooth, with here and there tags of connectse tissue Many 
fair sized veins lay in the capsule The ascending colon and 
cecum were resected and the terminal ileum was anastomosed to 
the hepatic flexure by lateral anastomosis Wolfer emphasizes 
that smooth muscle tumors of the intestines, although not com¬ 
mon, do occur frequently enough to be considered in the dif¬ 
ferential diagnosis of abdominal tumors and intestinal obstruc¬ 
tion, especially intussusception when the attacks fend to be 
spontaneously relieved only to recur again from time to time 
Moreover, they must be considered in the differential diagnosis 
of large, fixed, ulcerating and obstructing growths of the 
rectum 

Tuberculosis of Epididymis—In reviewing these mnety- 
four cases, Kretschmer attempted to determine whether or not 
patients who were operated on lived longer than those who 
were treated witliout surgerv, whether the causes of death were 
different in two groups and finallv, tlie cause of deatli In 
this series seventy eight patients were operated on and of these 
seventy eight patients sixteen are dead and fifty-seven are 
living Tlie results in five cases are not known There were 
no immediate deaths, but the conditions causing death occurred 
at varying periods after the patients left the hospital The 
three most frequent causes of death m this group were tuber¬ 
culous meningitis, pulmonary tuberculosis and miliary tubercu¬ 
losis In the fatal cases in which operation was not performed, 
although the total number is only eight, the two most frequent 
causes of death were miliary tuberculosis and tuberculous 
meningitis while m the other group, the two most frequent 
causes were tuberculous meningitis and pulmonary tuberculosis 
One patient who died sixteen days after epididymectomv had a 
very advanced case of pulmonary tuberculosis He was 
operated on under local anesthesia for multiple fistulas which 
were discharging great quantities of pus The operation was 
pnncipallv Undertaken for the purpose of giving the patient 
some degree of comfort One of the patients not operated on 
lived eleven vears after the diagnosis of tuberculosis of the 


epididvmis had been made He finally died of pernicious 
anemia 


Reducing Bodies in Urine m Pregnancy—Rockwood 
and Dodge are of the opinion that a reducing body found in 
the urine of a pregnant woman during the period of breast 
engorgement is probably lactose rather than dextrose A 
reducing body found in the urine of a pregnant woman during 
pregnanev and before the period of breast engorgement is prob- 
ablv dextrose rather than lactose Dextrose found in the urine 
during pregnancy is almost always due to a glvcosuna of renal 
or hemic type rather than to diabetes Twenty-eight per cent 
of a senes of specimens of urine from pregnant women showed 
reduction by the Benedict test Osazones of unknown type 
occurred in five cases The fermentation test according to the 
method of Host gives more specific results than does that of 
Matthews The charcoal method of isolating lactosazones was 
not successful in the few cases in which it was employed In 
only about one half of the nonfcrmentable specimens was it 
possible to isolate lactosazones These came from patients 
with both milk and colostrum in the breast and from two non- 
lactating patients 


Dangers of Postoperative Use of Insubn—Andrews and 
Reuterskiold assert that the use of insulin and dextrose in 
patients who are suffenng from postoperative conditions, and 
are therefore unavoidablv dehydrated, is a highly dangerous 
and useless procedure It must be remembered that in toxic 
conditions, fluids are fixed by colloids and are not available 
for physiologic purposes and that the “free' water in the 
organism is therefore reduced even more than the total water 
This condition (fixation of ‘‘free^’ water) is physiologically 
equivalent to dehydration What these patients need is dextrose 
and water They are starved and thirsty and have a constant 
hypoglycemia and insulin not only does not produce any 
glycolysis but tends to lower the already low blood sugar still 
further This insulin hypoglycemia not only is marked but 
often reaches the danger point and the symptoms of hypogly¬ 
cemia are so similar to many other postoperative complications 
that their recognition is exceedinglv difficult Therefore, m 
postoperative acidosis and dehydrated conditions, dextrose and 
water are needed Not only is insulin not needed but its use 
IS definitely contraindicated 

Open Operation for Congenital Dislocation of Hip — 
MacAusiand stresses the fact that the open operation, which 
affords the opportunity to study the pathologic changes and 
which involves much less danger than forable manipulative and 
meebamea! procedures, may be used to advantage more often 
than IS the customary practice Examination of the pathologic 
changes often reveals an hour-glass shaped constriction of the 
capsule, or marked anteverston of the femoral neck, or an 
acetabulum filled with adherent tissue covered over with the 
rofenor capsule In the presence of such alterations, the closed 
method is futile Operative intervention is indicated m children 
from 4 to 8 years of age, when one or two closed manipula¬ 
tions have failed In older children it is the method of choice, 
and in adults it is indicated to correct deformity and to relieve 
arthritic symptoms Simple replacement of the head within the 
socket IS the ideal method of treatment If age or extensive 
pathologic changes exclude the use of this method, reconstruc¬ 
tion operations may produce results which are functionally and 
anatomically satisfactory 


Endometrial Adenomas in Abdominal Scars —Endo¬ 
metrial adenomas m the abdominal scar, following opening of 
the pregnant uterus, have been reported in twelve cases These 
cases are reviewed by German and two new cases are added 
The most frequent symptom is pain in the scar during the 
menstrual periods Local excision is suffiaent for rcmov’al of 
tlie tumor The implantation theory would seem to give the 
best explanation of tlie origin of this group of endometrial 
adenomas The occurrence following cesarean section would 
suggest the use of the low type of uterine incision, as the lining 
IS chieliy cerv ical mucosa in that region 


opinai zvnestnesia in UDstetnes—Pitkin and McCormack 
do not insist that spinal conduction or local anesthesia should 
always be employed, but experience has taught them that with 
their use they do not encounter the troublesome postoperative 
anesthetic af,er-effects, such as nausea, vomiting, gas distention 
ileus acidosis, pneumonia and innumerable other complications’ 
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which are directh caused by inhalation anesthesia The primary 
niortaht> is undoubtedlj less, whereas the secondary mortality, 
or in other words the mortalities which occur from one day to 
one week following operation and which are due directly to 
inhalation narcosis, are practically nil Alorbidity is reduced 
to 1 minimum 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Surgery, Bristol 

16 181 344 (Oct ) 1928 

•Operation for "Making Forearm Prehensile After Loss of Hand A K 
Henrj —p 188 

Primary Carcinoma of Bronchus with Secondary Bronchiectasis Death 
Following Phrenic Evulsion Case M Davidson and R C B Ledlic 
—p 198 

•Action of Salua and Gastric Juice on Clotting of Blood J B Hunter 
—p 203 

Primary Thrombosis of Axillary \ein Eight C^ses E P Gould and 
D H Pate> —p 208 

Significance of Hepatitis in Relation to Cholecystitis A L Wilkie — 
p 214 

•Ganghoncuromatosis of Alimentary Tract H Poate and K Inglis — 
p 221 

•Significance of Blood Cholesterol m Genito Urinary Surgerj J Maxwell 

—p 226 

Anatomy of Cer\ical Rib Case E W Riches—p 235 
•Partial Gastrectomy for Chronic Gastric Ulcer J Merely—p 239 
Id Gastric Analysis Following Partial Gastrectomy W M Roberts 
—p 251 

Surgical Treatment of Gastric Ulcer Massive Ulcers G Wright — 
p 253 

Elephantiasis A P Bertwistle and A L Gregg—p 267 
•Depressive Influence of Sympathetic Nerves on Gastric Acidity H 
Moll and E R Flint —p 283 
Removal of Cerebral Tumors P Sargent—p 308 
Hypertrophy of Gums R J M Love—p 315 

Giant (117 2 Gm ) Renal Calculus with Epithelioma in Horseshoe Kidney 
R J \\ illan—p 317 

Squamous Carcinoma of Scalp Associated with Two Rodent Ulcers on 
Shoulder Originating in Patch of Psoriasis Case E R Flint and 
J Gordon —p 321 

Pedunculated Extragastne Leiomyoma of Stomach with Hemorrhagic 
Degeneration Cause of Acute Intra Abdominal Hemorrhage T M 
Millar —p 323 

Cystic Dilatation of Common Bile Duct J Taylor—p 327 
Nonrotation of Mid Gut Case J W Thomson —p 332 
Enteric Cyst of Large Size m Boy E G Slesinger —p 333 
Volkmann s Ischemic Contracture Treated by Transplantation of Internal 
Epicondyle into Shaft of Ulna H Bailey —p 335 
Interarticular Dislocation of Patella J P Jones —p 338 
Intestinal Obstruction Caused bv Enterolith H Halhlay —p 340 

Making Forearm Prehensile After Loss of Hand — 
Henry s patient had his left hand cut off at the wrist by a 
tramcar wheel He reports the results of an attempt to give 
the patient a prehensile forearm His objects were (1) to cut 
from the outer side of the radius a rod of bone which should 
have about the total length of a normal thumb, including the 
metacarpal segment (2) to leave m situ (a) the thumb tendons 
already related to this piece of bone, i e, the tendons of the 
extensor ossis metacarpi pollicis, and of the extensor brevis 
pollicis, (&) the tendon of the brachioradialis, and (r) the trunk 
of the radial artery, (3) to make two false joints, one in the 
rod, about 2 inches from the distal end, the other proxinially 
where the rod should meet the radius, (4) to attach two flexor 
tendons to the jointed rod viz the flexor pollicis longus and 
the flexor carpi radialis (5) to enclose these structures m a 
tube of skin, and (6) to set the new digit thus framed and 
furnished obliquely across the palmar face of the stump in such 
a waj as to oppose its ulnar border The operation was entirely 
successful 

Action of Saliva and Gastric Juice on Blood Clotting 

_Hunter reports on his investigation made in the belief that 

salua had some action on shed blood, probably by decreasing 
the coagulation time The rapidity with which wounds m the 
buccal cai ity stop bleeding and the firm clots that occur in that 
situation seemed to indicate that saliva has a coagulant action 
The conclusions afforded by his experiments were as follows 
1 There is present in salua a substance that hastens the clotting 
of blood 2 Gastric juice with free hjdrochlonc acid delays 
the clotting of blood 3 This delay in clotting is most marked 
m the presence of high acid juices such as occur in gastric 
and duodenal ulcers 4 The clot formed in the presence of 


free hjdrochlonc acid is jellj-hke in character and never firm 
It may be deduced therefore that the substance which haMens 
the clotting of blood is either destrojed or precipitated bj weak 
acids Hunter suggests that this substance is identical with 
tissue fibrinogen, although he has not been able to isolate it 
from saliva In a hemorrhage fiom a simple gastric or duo¬ 
denal ulcer the shed tissue fibrinogen is whollj, or in part, 
rendered inactue by the hydrochloric acid, and as this necessary 
adjuvant to the clotting of blood is present in inadequate amount, 
there is marked delay in clotting, and the clots when formed 
are poor and jelly-like in character Such a jelly clot has 
obviously less chance of blocking an open vessel, and is very 
easily dislodged by the movement of the stomach The addition 
of more tissue fibrinogen to the stomach under such conditions 
should materially aid the clotting, and this is supplied by saliva 
On the other hand, some of the extra tissue fibrinogen so 
supplied will be thrown out of action by the acid gastric juice, 
but not all Such being the physiologic state, the treatment of 
hemateraesis from simple gastric and duodenal ulcers would 
seem to be as follows 1 The flow of saliva should be aug¬ 
mented by the sucking or chewing of some innocuous substance 
2 The gastric juice should be neutralized by the frequent admin 
istration of small quantities of alkali 3 The movement of the 
stomach should be restricted by rest and the administration of 
morphine 

Ganglioneuroma of Alimentary Tract —Poate and Inglis 
report the case of a man, aged 30, who complained of flatulence, 
fulness and discomfort in the epigastrium, and pain behind the 
right shoulder The sjmptoms were most noticeable just before 
meals or when the patient was m a cramped position for a 
long time, as, for example, while riding or driving The pain 
was worse if he was constipated He was blown up at Messines 
m June, 1917, he did not sustain anv obvious injurj, but while 
m a hospital in England it was noticed that he had a swell¬ 
ing Ill the right loin An operation was performed, and it is 
stated in his record that “a cjstic retroperitoneal tumor was 
removed from the right loin The kidney was found to be 
normal” Phjsical examination did not reveal anjdhmg abnor¬ 
mal except for a peculiar fulness m the right side of the 
abdomen There was no tenderness Roentgen examinations 
showed a constant deformity of the duodenal cap, with a reflex 
transient incisura near the fundus of the stomach The roent 
gen diagnosis was chronic duodenal ulcer At operation a 
chronic ulcer was found on the anterior wall of the first part 
of the duodenum, and a large soft mass was felt in the ascending 
colon This mass, which resembled a chronic intussusception 
extending as far as the hepatic flexure of the colon, was com 
posed partlj of a soft neoplasm inside the bowel, and partlj 
of cecum and ascending colon, which were greatly distended 
by the growth The portion of bowel between the terminal 
ileum and proximal part of the transverse colon was resected 
The ends of the bowel were closed, and a lateral anastomosis 
between the ileum and transverse colon was performed The 
duodenal ulcer was then oversewed and a posterior gastro 
jejunostomy was performed The patient did not show any 
sign of shock and made an uninterrupted recovery When 
interviewed about eighteen months later, he was free from all 
symptoms and showed no evidence of any abnormal state The 
tumor proved to be a ganglioneuroma 

Significance of Blood Cholesterol in Genito-Urinary 
Surgery—The results obtained by Maxwell in a small series 
of cases do not bear out the claims made by MacAdam and 
Shiskin concerning the importance of the plasma cholesterol 
from a prognostic point of view The impression gamed from 
doing the actual investigations was that clinical observation, 
combined with blood urea and urea concentration observations, 
yielded in most cases a reasonably accurate forecast of future 
events On several occasions a low plasma-cholesterol sug 
gested a bad prognosis, which did not materialize, whereas 
other patients who presented a normal cholesterol figure but 
clinically were bad operative risks were either refused operation 
on clinical grounds alone or died shortly thereafter as a result 
of some complicating infection 

Partial Gastrectomy for Chronic Gastric Ulcer 
Merely prefers the Schoemaker gastrectomv for gastric ulcer 
Of sixty-eight patients only two died, a mortality of 2 9 per cent 
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The Po!\a gnstrcctonn for gastric ulcer uas performed in 
fort! SLien patients, of whom three died, a mortality of 6 4 per 
cent In fi\e gastrectomies for a gastrojejunal ulcer, there were 
no deaths 

Influence of Sympathetic Nerves on Gastric Acidity — 
Eiidencc is brought forward bj Moll and Flint to show that 
the simpathctic contains inhibitor} secretor} fibers to the 
stomach, the depressne influence of the simpathetic s)stem on 
tlie secretion of free h\drochloric acid in the stomach haMng 
been deduced from the following observations (1) the constant 
Undenc} toward subnormal or absent secretion of free hvdro 
chloric acid in Inperth}roidism (2) the lowering effect of 
experimental th} roid feeding on gastric aciditj , (3) the definite 
inhibitor} action of epinephrine administration on gastric acidit} 
both m mam and m animats, (4) the h}perchlorh}dria induced 
b\ the parabtic action of nicotine on the s}mpathetic in man 
(5) the depressive influence of emotions on gastric secretion 
and (6) the experimental hv perchlorh} dria induced m dogs after 
bilateral division of the major sphnchnic nerves Certain con 
elusions of clinical importance mav be drawn from these obscr 
vations with regard to hvpochlorh}dria or achjlia associated 
with extragastric diseases Although a large number of these 
cases may be explained by asthenia of the gastric glands in 
debilitating conditions (cancer, apart from carcinoma of the 
stomach, anemias and fevers) or b} permanent injur} caused 
b} bacterial toxins (chronic rheumatoid arthritis, chronic colitis 
pernicious anemia), others ma} be caused b} persistent inhibitory 
reflexes (h} perthjToidisni, gallbladder disease) Similarlv 
cases of hyperchlorh} dria ma} be explained bv neuritis of the 
solar plexus caused by focal infections (chrome appendicitis) 
or bv a diminished tone of central inhibitory sjmpathetic centers 
(hvperchlorhvdric dvspepsia due to overwork, worr} and the 
ordinary stress of life) 

Bntish Medical Journal, London 

2 733 77S (Oct 27) 1923 
Teaching o£ Hjgiene \V \V Jameson —p 733 

Therapeutic Value of Hear} Metals m Pulmonarj Tuberculosis L S T 
Burrell —P 737 

*Diahetes Mellitus and Hereditj P J Cammidge—p 733 
Injuries of Ear Arising from Fractures of Skull E D D Davis — 
p 7*11 

'kneommon 111 Effects of Arsphenomine Treatment \V J O Donovan 
—p 7-12 

*Thi rotoxicosis and Indicanuria L Rogers—p 744 
Painless Labors M DeGans—p 74o 

Foreign Body (Piece of Catheter) in Bladder H W Webber —p 747 
Gunshot Wound of Chest L G Jacob—p 74b 

*Fvtal Tracheal Obstruction Due to Inflamed Thjnius Gland J C 
Hamilton—p 748 

Tetanus Combined nith Gas Gangrene Case J C Moir—p 748 
Rupture of Diaphragm in Case of Von Jaksch s Anemia S X Dow 
—p 728 

Diabetes Mellitus and Heredity—Cammidge says that 
although there can be no doubt that heredity plajs a part in 
the production of the defects of carbohjdrate metabolism, giving 
rise to gljcosuria and diabetes in man} instances, there is not 
as }et sufficient evidence to justif} the conclusion that an 
inherited factor is a necessar} basis for their development in all 
cases Should further research prove that such a basts exists. 
It would do much to siinplif} ideas of the etiology of diabetic 
conditions b} providing a common bond between the various 
forms the differences in s} mptomatolog}, severit} and age 
incidence winch occur being then accounted for b} the character 
of the inherited factor and the nature of the exciting cause 
Prognosis, too would be more certain for it would be largel} 
determined b} evidence pointing to the hereditar} tendenev as 
being of the dominant or recessive t}pe, while the fact that the 
gl}cosuria associated with the former is mild and easil) con¬ 
trolled, whereas the recessive form is general!} progressive 
and more severe, would be ot assistance in formulating an 
appropriate line of treatment Even in the present state of 
hiovv ledge, inquir} into the fami!} histor} of a patient suffer¬ 
ing from gl}cosuria wilt often suppl} information which is 
useful in treatment, and, b} the reassuring prognosis it mav 
suggest go far to disptl the fear of diabetes ’ that the dis 
cover} of sugar in the urine arouses in so man} people The 
mam value of the evidence regarding the occurrence of an 
hereditar} factor m defects of carbohvdrate metabolism is how¬ 
ever, Its bearing on the question ol marriage The marriage of 


diabetic persons is clearl} inadvisable, and internnrnage between 
families in which tliere is even a remote historv of the diseviie 
IS to be discouraged but as advice of such matters although 
often asked, is rarel} taken, the children and grandchildren 
even to the third and fourth generation should be watched and 
guarded as far as possible from exciting causes likelv to develop 
a latent and inherited defect 

Ill Effects of Arsphenamme Treatment —O Donovan 
reports four cases (1) postarsphenamine melanodermia (2) 
postarsphenamme maculoinelaiiodcrmia with follicular In per 
keratosis (3) multiple subcutaneous abscesses associated with 
arsenical exfoliative dermatitis and (4) cutaneous and subcuta¬ 
neous necroses associated with perforation of the nasal septum 
with arsenical exfoliative dermatitis 

Thyrotoxicosis and Indicanuria —Rogers made an iin es- 
tigation to discover what relationship existed between the 
intestinal dissociation of aromatic ammo acids and tlnroidhvpcr 
activit} Using a standard technic colorimetric estimations of 
the concentraton of urinar} mdicaii as mdigotm were carried 
out for (a) health} subjects (6) iionthv rotoxic patients and 
(f) patients with th)rotoxicosis Indicanuria curves were made 
There were no outstanding differences m the curves from each 
of these groups The urine of women is more often free from 
indican than that of men Higher concentrations of mdican 
occur more frequent!} in men The concentration of xinnarv 
mdican does not bear a constant relationship to the degree of 
thvrotoxicosis The h}pothesis which ascribes th}rotoxicosis 
to an increased absorption of unchanged aromatic ammo acids 
from the intestine is not confirmed The statement that in all 
cases of well established exophthalmic goiter there is no mdican 
in the urine is not borne out In several well established cases 
high readings were obtained Three volunteers were injected 
intravenously with small quantities of tjrosine There was no 
effect on their pulse rates The active principles of both thvroid 
and suprarenal extracts are probablv derived from tvrosine, but 
there is no evidence to show that the amount of these principles 
depends at an} one moment on the quantit} of tvrosine available 
from the alimentary tract 

Obstruction of Trachea by Thymus—Hamilton reports 
a case of !ar}ngeal obstruction which vielded to antitoxin but 
later fata! trachea! obstruction due to an inflamed tlivmus gland 
and to suppurating l}mph glands supervened 


Lancet, London 

2 957 1008 (Xov 10) 1928 

•Jlecbanism of Expectoration C A\al/—p 9S7 

*l/ltmtate Results of Therap> m Auncular Fibi illation J C 

BranuNcll and R Elhs—p 9t)0 

•Action of Radiation on Blood Supply of Tumors J C Mottram 
—p 966 

•Addison s Anemia Effect of Treatment on Intestinal Infection F A 
Knott —p 968 

Epmephrme Test for Thi rotoxicosis L Rogers—p 970 
At>pical or Mild Enteric Fe\er K Thorp—p 972 

•Treatment of Asthma in Children with Tuberculin T M Line 
—p 972 


Mechanism of Expectoration—A. practical application of 
the mechanism of expectoration is made b\ \\ all m the treat¬ 
ment of disease One of the simplest applications of medical 
knowledge may be found m the dietetic treatment of chronic 
bronchitis or a tendenc} to recurrent bronchitis in a patient with 
abdominal obesit} The reduction of his girth will in many 
wavs assist in the descent ot the ribs and constriction of the 
thoracic outlet and so permit eas} and beneficent expectoration 
Another application ma} be found in the treatment ot active 
hemoptvsis Not infrequentl} in this condition the patient is 
kept I}mg flat m this position he is unable to cough and 
expectorate easi!} and as a result with each gush of blood he 
starts up Ill bed and leans forward in order to get nd ot it This 
movement cannot be beneficial It is far better to allow the 
patient to be in a semisittmg position so that expectoration ma} 
be accomplished with the least effort In addition, the effect of 
gravitv III lowering the pulmonarv blood pressure is prohabK 
advantageous in promoting clotting Concomitant fainting mav 
not be a disadvantage In the treatment of all kinds of couch 
associated with expectoration, it is an advantage to allow the 
patient to sit so as to fix the pelvis and to bend the spine and 
neck forward so as to aid the depression of the ribs If there 
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IS inspirator\ difficultj at the same time the patient should lean 
on something firm so as to fix the shoulder girdle and gi\e the 
muscles ol extraordinarj inspiration a fixed point from which 
to act 

Quinidine Therapy in Auricular Fibrillation—In an 
iinselccted scries of tuentj seien hospital cases of auncular 
fibrillation, all of iihich were first treated with quinidine more 
than two lears preiiousU, definite and lasting benefit was 
obtained in nine instances In eight cases the drug failed to pro¬ 
duce normal rhjthm, and m the remaining ten cases, though 
hbrillation was arrested either the restoration of the normal 
mechanism pro\ed to be a merelj transient e\ent, or the patient 
denied no definite benefit therefrom In five cases the etiologic 
factor appeared to be a chronic miocardial fibrosis, and in the 
remaining twenti two the cardiac lesion was definitely or prob- 
abl\ rheumatic Some of the dangers of quinidine therapj are 
considered b} Bramwell and Ellis, and the method of adminis¬ 
tration IS discussed 

Effect of Irradiation on Blood Supply of Tumors —\ 
suggestion IS made bj Mottram as to wh3 the blood supply ot 
last growing tumors, with cells abundantlj and closeh packed 
around the blood aessels, is especially interfered with 
bj irradiation The nuclei of cells swell to about three times 
their normal size (superficial area) on about the second or 
third daj after irradiation This increase in bulk must take 
place at the expense of and bring pressure to bear on, the 
surrounding tissues and structures Thus capillaries and veins 
will be pressed on and in fast growing tumors m which the 
intervascular spaces are closely packed with tumor cells this 
will take place to a greater extent than when the tumor cells 
are less closely packed as in slow growing tumors According 
to these observations therefore the rate of growth is not pri- 
marilj the determining factor it is because closely packed cells 
are commonly found m fast growing tumors that these are 
especially susceptible to irradiation 

Intestinal Infection m Addison’s Anemia—Evidence is 
given by Knott that liver treatment does not influence the 
mtcnsitv or the nature of the intestinal infection 111 Addison s 
aiiemii, that the disappearance of the positive indirect van den 
Bergh reaction does not necessarily correspond with a reduc 
tion 111 the intestional infection, and that cases in which return 
to a normal blood picture has occurred mav still show just as 
high a bacterial content in the feces as when in the acutely 
anemic stage To prevent remissions therefore the necessity 
of treating the alimentary sepsis directlv as well as administer¬ 
ing liver IS emphasized and some bearings of the bactenologic 
facts on the possible etiology of the disease arc briefiv discussed 
Tuberculin Treatment of Asthma —Ling reports the 
results of giving subcutaneous injections of epinephrine starting 
with 0 1 cc of a dilution of 1 in 1,000 000 and increasing the dose 
on each occasion bv 0 1 cc or 0 2 cc until 0 1 cc of a 1 in 
100OUO dilution was reached Beyond this the quantity was 
found for each individual patient M’hen once the correct 
quantity is obtained, it is not advisable to increase the strength 
of the injection, as an attack of asthma is liable to be brought 
on Two separate courses of treatment have been given with 
an interval of two montlis between Of twenty-four patients 
analyzed, three were unaffected bv the treatment and were dis¬ 
charged, while two discontinued treatment The remaining 
nineteen had regular treatment with occasional vveel ly lapses 
owing to intercunent illness and all are improved A cure 
was effected in onlv two cases The remaining fifteen remained 
practically free from symptoms while under treatment but 
there was a lapse to a varying degree between the courses and 
since treatment was discontinued 

Bulletin Medical, Pans 

43 1127 1154 (Oct 24 27) 1928 
Vaginal E'caminvtion During Labor \ le Loner—p 1133 
Cesarean Section in Shoulder Presentation P Gueniot—p 1135 
*I abor Following Cesarean Section V'' Cathala—p 1137 
Gljcemia in Xormal Pregnant Woman Levj Solal I audat and W^olT 
—p 1141 

^Hysterectomy in Puerperal Infection Desnoyers—p 1146 

Indications for Prophylactic Cesarean Section in 
Dystocia Caused by Shoulder Presentation—According 
to Gueniot, cesarean section is indicated in dystocia from 
shoulder presentation (1) when, during labor and with the 


fetus alive, internal version is impossible or dangerous owing 
to the excessive retraction or contraction of the uterus, (2) 
when the fetal circulation becomes embarrassed or the cord 
prolapses and the cervix is not sufficiently dilated to perform 
extraction through the vagina, (3) when there exists an mdi 
cation for emptying the uterus and the uiidilated and resistant 
cervix cannot be dilated, (4) when, with the infant dead, it is 
impossible or too dangerous to perform spinal embryotomy 
either because of immihent rupture of the uterus or because 
of an excessive retraction or contraction of the uterus or a 
fetus located so high above the contraction ring that the hand 
could not reach it and tlie instruments could not be guided or 
manipulated with security In addition to the conditions men 
tioned in which cesarean section is an operation of necessity 
and m addition to the cases m which the indications are complex 
(contracted pelvis or uterine fibroma as well as shoulder 
presentation) cesarean section is the operation of choice when 
the membranes rupture prematurely and labor does not begin 
and the shoulder presentation cannot be rectified bv external 
version Conservative cesarean section, performed at the begin 
ning or even before the beginning of labor and as nearly as 
possible at term is the operation of choice in a primigravida 
with a shoulder presentation which obviously cannot be rectified 
by external version 

Labor After Cesarean Section—Cathala believes that the 
uterine scar resulting from a cesarean section creates a risk 
during subsequent pregnancies and renders it necessary to 
sterilize the woman, usually after the second pregnancy 
Cesarean section, therefore should not be abused This opera 
tioii, m spite of the excellent immediate results which it gives 
should not be performed if the indicition is not absolute and 
if an obstetric intervention which leaves the uterus intact can 
be substituted for it without inconvenience Nevertheless, the 
frequency and the gravity of rupture of the cicatrix are not 
such as to contraindicate the use of the natural route m sub 
sequent pregnancies If the woman has a normal pelvis, if the 
fetal head is engaged, and if there is no fear of dvstocia one 
should allow labor to proceed normally under careful surveil 
lance When the pelvis is even slightly contracted however, 
and when the slightest obstacle to the descent of the head into 
the pelvic cavity is found, one must not hesitate to perform 
another cesarean section before the onset of labor 

Variations m Glycemia of Normal Pregnant Woman — 
From a study of the results obtained in 122 tests of the sugar 
content of the blood of women during pregnancy, labor, the 
puerpennm and lactation, Levy Solal et al conclude that 
1 Permanent glvcosnna should always be regarded with sus 
picion In order not to commit the double fault of not treating 
a case of diabetes and of confounding renal diabetes and diabetes 
melhUis, the sugar content of the blood of everv pregnant 
woman with glycosuria should be studied The deterniiiiatioii 
of the sugar content of the blood constitutes the indispensable 
test for making a definite prognosis m these cases and for 
deciding on the therapy 2 The blood sugar curve should be 
studied both before and after labor 3 Dunng labor, in all 
the normal cases, the glyccmia increases progressively and 
rapidly up to the tune of delivery , this hyperglycemia of labor 
IS followed by a more or less marked hypoglycemia 4 The 
physiologic hyperglycemia which is observed in all normal 
women at term and which becomes more marked during labor 
explains why labor is to be particularly feared in most diabetic 
patients The considerable exaggeration of an already high 
hyperglycemia added to the acidosis, the inanition, and the over 
work of labor predisposes to diabetic coma In these cases labor 
constitutes such a traumatism that the authors consider it 
indispensable to aid nature by systematically administering 
medium doses of insulin and dextrose solution 

Indications for Hysterectomy in Puerperal Infection 
—Desnoyers finds that although resection of the uterus in 
puerperal infection seems logical by reason of the fact that the 
uterus IS the focus of infection, the starting point of the 
septicemia, the fact remains that it is difficult to formulate 
the indications for surgical intervention with precision and at the 
right time Good results have occasionally been obtained vvitli 
hysterectomy, but they have been altogether exceptional The 
two types of postpartum infection in which hysterectomy gives 
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the best results arc pcnfonitis and prolonged postpartum reten¬ 
tion of the placenta Subtotal h>stcrectomy followed by 
Mikulicz' drainage resulted m the reco\er\ of two out of fi\e 
patients with puerperal peritonitis, this appears to be the only 
waj to sa\e these patients In cases of late placental retention 
presenting important hemorrhages and with a clinical picture 
indicating a gra\e infection, the uterus should be reraoted at 
once 

Bulletins et Mem de la Soc des Chirurgiens de Pans 

20 C70 708 (Oct 19) 1928 

•Suprapubic Cjstostoraj m Treatment o( \ esiconemal Fistulas L 
Bonnet—p 67o 

♦F^miha! SNTidact>Iism ind Po{\dictyhsm L Bonnet—p 677 

Suprapubic Drainage of Bladder m Treatment of 
Vesicovaginal and Urethrovaginal Fistulas —Bonnet con¬ 
siders that c\stostom> and drainage are indispensable in the 
treatment of low \ esicot agnial and urethrovaginal fistulas He 
emphasizes the relatne difficult! of cjstQStomy in these cases 
which IS due to the fact that it is impossible to distend the 
bladder To open an empt> bladder easily he recommends the 
use of a hollow Bemquc sound with a stilct, when pressure is 
exerted on the end of this stilet the wall of the bladder is 
raised \erj high If one does not possess this instrument, the 
patient should be placed in the Trendelenburg position and the 
peritoneum separated b\ forcing the unibihcovesical aponeurosis 
from behind the pubis, the bladder then appears and can be 
recognized by its parallel veins It is then easy to pass two 
catgut sutures into the wall of the bladder, to render it tense, 
and to incise it 

Familial Syndactylism and Polydactylism —Bonnet 
reports the case of a joung woman who had six fingers on each 
hand, tlie thumb, index and little fingers were normal, but 
between the index ?nd little fingers was an irregular mass 
shorter than the adjacent fingers and ha\ mg three distinct nails 
Roentgen examination revealed the presence in the triple finger 
of three metacarpal bones and three sets of phalanges The 
patient, who came for the treatment of another condition, was 
able to make a living as a tjpist and would not consent to 
an operation to correct the malformation She stated that 
she had {wo brothers and eight sisters and that three of her 
sisters presented exactlv the same malformation, her mother, 
a maternal aunt, and some girl cousins had the same deformity 
but her two maternal uncles did not Although onlj female 
members of the familj had presented the condition during the 
last two generations, in the preceding generation it had appeared 
m numerous male members of the faimlj , the malformation 
could be traced back to the seventh generation and had occurred 
so frequentlj that the famil, was known as tlie "six-fingcred 
familj ” 

Bulletins et Mem de la Soc Med des Hopitaux, Pans 

52 1411 1446 (Oct 2s) 1928 

‘Specific Serotherap> of Streptococcal Infection E Manoussalis—p 1412 
‘Irradiated Ergosterol in Rickets V Armand DeliUe and J Bertrand 

—P 1418 

Decerebrate Rigiditj m Cataleptic Seizures J Tmel, H Baruk and 

A Lamache—p 1421 

Spontaneous Cure of Pulinonary Abscess R Cattan —p 14;>9 
‘\accinaUon with Diphtheria Anato\m M Mozer G Mozer and 

E Cohno—p 1443 

Transfusion of Blood from Persons Vaccinated with 
Streptococcus Toxin m Treatment of Severe Strepto¬ 
coccal Infections—Manoussakis reports a case of verv grave 
crvsipclas of the face, a case of meningitis due to the hemoljtic 
streptococcus and two cases of streptococcal septicemia which 
showed marked improvement following transfusion of blood 
from persons previousl> vaccinated with streptococcus toxin 
The autlior believes that tins method of treatment is superior 
to the treatment with convalescent serum because streptococcal 
infection onlj rarelj produces immumtj and, when it does, the 
immumtj is onlj toward one antigen The onlj objectionable 
feature of the method is that it is difficult to find enough 
volunteers who wall submit to progressive vaccination and then 
donate blood when it is desired 

Curative Action of Irradiated Ergosterol m Treatment 
of Rickets —Armand Delille and Bertrand have found that in 
rickets the calcification of the bones occurs much more slowly 


following the use of natural or artificial hehothenp! than after 
the administration of irradiated ergosterol Altliough irradiated 
ergosterol is perfectl) harmless and even produces improvement 
in the general condition of the patient, its action is so rapid 
that one must vvatch the patient carefullj in order not to produce 
hv percaicification 

Vaccination with Diphtheria Anatoxin—In a hospital 
containing 1,100 tuberculous children, Mozer et a! noted that 
the svstematic vaccination of alt entrants with diphtheria ana¬ 
toxin resulted in a considerable reduction in the diphtheria 
morbiditj Under the influence of three injections of anatoxin 
the frequency of a positive Schick test dropped from 36 per cent 
to 4 5 per cent, a fourth supplementarj injection reduced the 
percentage to 045 

Bull et M6m de la Soc Nationale de Chirurgie, Pans 

54 1063 loss (Oct 27) 1928 

•Tuberculosis of Adnexa Uterus and Rectum P Picard —p 1066 
•Amputation in Tetanus Arris ti —p 1071 

Tuberculosis of Uterine Adnexa, Uterine Fibroma and 
Rectum—In a woman aged 40, in whom a probable diagnosis 
of extra-uterme pregnanc> had been made, Picard found a 
large fixed mass in which were included the adnexa and the 
uterus It blocked the entrance to the lesser pelvis projected 
into the abdominal cavitv and was completclj enveloped by 
omentum Removal of the adnexa subtotal h>sterectom> and 
resection of a segment of the sigmoid and rectum 6 cm long, 
which was torn for a distance of 4 cm. m being separated from 
the mass, were performed and the intestine was closed bj an 
end-to end anastomosis Macroscopic examination of the speci¬ 
mens showed manifest tuberculosis of the left adnexa vvath 
pjosalpinx, infiltration of three fourths of the circumference 
of the segment of intestine and a uterine fibroma which was as 
large as the head of a fetus at term and which on section 
presented large caverns not communicating vvith the cavity of 
the uterus and containing the same manifestiv tuberculous pus 
as the adnexa Microscopic examination confirmed the macro¬ 
scopic diagnosis In all probabilitj the condition began as a 
primarv tuberculous salpingitis and extended secondarilv to the 
uterine fibroma and the large intestine 

Amputation of an Extremity m Tetanus—Eight dajs 
after an operation for tuberculous ostearthntis of the foot in 
a man, aged 21, sjmptoms of tetanus appeared In spite of 
subcutaneous intravenous and mtraspnial injection of large 
doses of tetanus antitoxin (altogether 110 cc of ordiiiarv tetanus 
serum and 560 cc of purified serum in doses of 5,000 units 
were administered) the patient’s condition grew vvorse although 
he expected a good functional result from the operation on the 
foot, the author finallj amputated the leg as a life saving mea¬ 
sure The patient had his last tetanic paroxjsm five hours 
after the amputation recoverj took place 

Presse Medicale, Pans 

36 1313 1328 (Oct 17) 1928 

•Sulpliur Products of Hemoljsis VI Loeper, J Decourt and R Garcm 

—p 1313 

Sulphur Products of Hemolysis—From an experimental 
and clinical studj, Loeper et al conclude that m hemobsis four 
substances are liberated from the erjthrocjtes derivatives of 
the pjrrol nucleus, ammo acids, sulphur and iron Bv the lib¬ 
eration of these four substances several lancties of pigments 
maj be formed the pjrrol pigments which are the pigments 
of the bile, the thio amine pigments which constitute the 
melanin group and the ferric pigments, which are no longer 
albuminous The erj-throciTe, therefore, is the source of three 
groups of pigments whose chemical structure and fate are dif¬ 
ferent The sulphur products of hemolv sis occupy an important 
place in the cjcle of organic sulphur thej even seem to play 
a role m norma! and pathologic melanogenesis 

36 1329 1344 (Oct 20) 192S 

•Treatment of Hemorrhoids G Dclater and R I VVndel_p 1329 

•Treatment of Ureteral Fistulas J Seneque —p 1330 

Treatment of Hemorrhoids by Means of Sclerosing 
Injections—During the past four jears Delater and Veide! 
have been obtaining good results with Bensaude’s method of 
treating hemorrhoids bj means of sclerosing injections 
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Treatment of Ureteral Fistulas by Roentgen Irradia¬ 
tion of Kidney—Although nephrectomj is considered br 
inanr French surgeons to be the simplest and surest waj of 
curing 1 ureteral fistula, Seneque believes that permanent sup¬ 
pression of the function of the kidnej bj means of roentgen 
irradiation, as recommended b\ Klein, is preferable The only 
possible criticism of the latter s experimental and clinical stud¬ 
ies IS that the^ gi\e no information concerning the effect of 
irradiation of the kidnej on neighboring organs Hoi\e\er m 
the four cases in which this treatment has been applied to 
imn, the function of the kidnei was suppressed m a lery short 
time and there were no harmful after-effects 

Progres Medical, Pans 

40 1845 1892 (Noi 3) 1928 
*I2tiolog) of Ps> chasthenn "N N Toporkoff—p 1857 
Treatment of Pulmonary Tuberculosis with Gold Salts T and J Stephani 

—p 1861 

Simplified Test Meal W Robin —p 1875 

Role of Syphilis in Etiology of Psychasthenia —From 
the stud> of 109 cases of psj chasthema, Toporkoff belieres 
that congenital sjphihs plajs an important role m its patho¬ 
genesis In all cases of this condition he examines the entire 
idinilj of the patient for eaidence of syphilis He does not 
subscribe to the eurrent opinion that it is dangerous to suggest 
to a psjehastheme person that S3philis is possible in his c ise 
on account of the hvpochondriac tendencj and the possibilit\ 
01 producing stphilomama He habitually tells the patient that 
he has congenital s\phihs, but he does not show the patient the 
result of the serologic examination because he knows of one 
case in which a joung neurasthenic girl threw herself under a 
tram on the daj that she saw the report of her positnc 
\\ assermann reaction 

Schweizerische medizinische Wochenschnft, Basel 

58 981 1004 (Oct 6) 1928 

*Djspnea in Metastatic Tumors of Lung Z Gurwttsch—p 981 
Influence of Fructo\egetabIe Diet on \ iscosity of Blood Hemoglobin 
and Blood Pressure M E Bircher —p 987 C td 
Treatment of Ozena J Kollarits —p 993 

Dyspnea in Metastatic Tumors of Lung—Gurwitsch 
studied the SMiiptoms m fifty six cases of metastatic lung tumor 
in which the primary tumor was not m the respiratory tract 
He tound twenty-seven cases in which dyspnea was not present 
and twenty nine cases in w'hich it was present In lymphangitis 
caremomatosa the dyspnea he believes, is caused chiefly by 
stenosis of the bronchi The marked injection of the lymph 
yessels and the edematous saturation of the interstitial tissue 
exerts pressure on the adjacent aiyeoli bronchi and vessels 
He saw no cases m which the dyspnea could be explained purely 
by pressure by the metastatic nodules This material contained 
three cases of uncomplicated lymphangitis caremomatosa From 
these It appears that the course may be slower than has been 
supposed 

Archiv fur Schiffs- und Tropen-Hygiene, etc, Leipzig 

32 4S9 340 (Oct ) 1928 

Diseases Caused by Protozoa in Llanos of ^ enezuela \\ A Collier 
—p 489 

•Dermatitis Caused b\ Iree Poison L ^on BassetMtz—p 494 
Evaminations of Cerebrospinal riuid in Ja\anese and Chinese H 
Heinemann —p 500 

•Duration of Incubation in Malaria O Herrmann and A Malinina 
—p 506 

T^\o Cases of Fasciola Ciganiica Cob in Man in Russia S W Pigii 
lew ska —p 311 

Origin of Malaria Pigment \\ \\ arasi—p 513 

Experiments in Action of Ascaris T Sakagucin—p 517 
Relation Between Ascanasis and Tuberculosis H Lgami —p 518 
Relations Between A Aaitaminosis and Ascanasis T Hintsbi—p 519 
Prophjlaxis of Clonorchiasis K Nagano—p 521 

Dermatitis Caused by Tree Poison—A skin lesion 
resembling erysipelas with intense itching and burning and with 
swelling ot the skin, going on m some cases to vesicle forma¬ 
tion and ending with desquamation is described by von Basse- 
witz It occurs in naturally sensitive persons who have been 
in contact with or m the yicmitv of a certain tree found in 
southern Brazil The exact botanic classification of this tree 


is uncertain It is commonly called arociia and a number 
of authorities classify it as belonging to the genus Scinmis 
another classifies it as Lithrca All parts of the tree appear 
to be rich in volatile oils From 5 to 10 per cent of the popu¬ 
lation are sensitive to the noxa, others are wholly immune 
The body temperature seldom rises to any considerable degree, 
but the general condition is greatly affected At first the lesion 
IS limited to the exposed parts of the body but it may become 
generalized by the serous contents of the broken vesicles or 
b\ the sweat In rare cases, pustulous eruptions develop and 
the disease has been mistaken for smallpox The exact cause 
of the dermatitis remains unknown 

Duration of Incubation in Malaria —Herrmann and 
Malinina do not accept the possibility of a long period of incu 
bation in malaria Most cases of so called first infection in the 
spring are they behev e, recurrences A few cases mav be caused 
by infected mosquitoes that have survived the winter 

Beitrage zur Klmik der Tuberkulose, Berlin 

70 341 464 (Sept 11) 1928 

Pneumonotomy for Pulmonary Abscess and Gangrene L Erauer — 
p 341 

Effect of Injury of Animal on Virulence of B C G \ aceme I Lange 
and K \\ Clauherg —p 346 

•Comparison Between Tuberculosis and Other Infections Le Blanc — 
I> 357 

Morphologj and Biology of Tubercle Bacillus I Filtrable and Poly 
morphic Forms O Kirchner—p 375 
Id II Stud> of Filtrable Forms in Guinea Pigs M Lindemann and 
B D Li —p 380 

Id III Nonacid Fast Forms in Saponin Cil>cerm Bouillon Cultures 
O Kirchner —p 385 

•Experimental Tuberculosis in Rats K Hagedorn—p 389 
Complement Fixation Reaction m Tuberculosis Stem and M 

bchachsuwarl) —p 408 

Thoracoscop> and Cauterization m Lung Adhesions G Jlaurer—p 412 
Artificial Pneumothorax for CaMty Diagnosis Trenti—p 420 
Subfebnle Conditions Without Demonstrable Organic Findings F Jahn 
—p 429 

Stenosis Breathing A J Anthon> —p 4a2 

Clinical Aspects and Pathogenesis of Diaphragmatic Henna G Adara> 
—p 461 

Comparison Between Tuberculosis and Other Bac¬ 
terial Infections in Man —Since tuberculosis develops locally 
and generally in the same way as other bacterial infections 
It should be studied as other bacterial infections are studied— 
III the clinic as well as in the laboratory Too much weight 
has been given to pure laboratory investigation in tuberculosis 
research In tuberculous as in other bacterial infections the 
development of metastases presupposes the presence of bac¬ 
teremia but a longer time is required to discover the metastases 
of tuberculosis than is required to discover the metastases of 
other bacterial infections early diagnosis is possible only in 
the lung Le Blanc emphasizes the fact that the comparison 
of tuberculous infection with other bacterial infections does not 
permit one to explain all infectious processes on the basis of 
allergy or to consider the latter as the most important factor 
III their development and course 

Experimental Tuberculosis in Rats —Hagedorn found 
that both subcutaneous and mtraperitoiical injections of bovine 
tubercle bacilli may produce tuberculosis in rats The tuber¬ 
culosis picture found m other animals, however, is not found 
in rats Macroscopic examination reveals hvpertrophy of the 
spleen and the formation of numerous pulmonary foci but 
typical tubercles are only suggested histologic examination 
reveals the presence of numerous bubble cells, “schaumzellen ’ 
with rich lipoid deposits m the lung, spleen and liver Preg 
nancy has no effect on the course of rat tuberculosis One tenth 
cubic centimeter of old tuberculin gives a skin reaction only 
in exceptional cases The serologic observations (complement 
deviation) usually correspond to the postmortem observations 

Beitrage zur klmischen Chirurgie, Berlin 

144 1 160 (Aug 31) 1928 

•problem of Regeneration of Tissue Influencing Bone Regeneration 
Chemically H Burckhardt —p J 

Localized Osteod> strophj of Spinal Column Third Cer\ical \ ertebra 
H Hellner—p 42 

One Stage Plastic Operation for Epithelioma of Nose and Contiguous 
Areas H Kurtzahn —p 50 

•Chondromatosis of Joints Six Cases P Rostock —p 53 
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•Wound Healing rolloumg Amputation of Penis for Carcinoma and 
Cleaning Out of Both Inguinal Canals C B Strauch—p 81 
•Surgerj of Sphincter Am Eaperinicntal Study E lleizner —p 87 
Dilation of Stomach and Bond uith Muscular Hjperplasia as Cause 
of Relaaatioii of Diaphragm H H Kalhfleisch—p 116 
•Experimental Study of Intestinal Occlusion Significance of Duodenal 
rinids P Senlherger K Brandes and A Bejhirch—p 135 
•Hipergljceiiiia and Ghcosuna with Injury of Pancreas Resulting from 
Inflammation of Gallbladder F Bernhard—p 158 

Regeneration of Bone —The effect of the m]ection of 
marrow extract, bone meal, W itte’s peptone, sodium chloride 
solution, blood embrjonal extract, lactic acid, muscle extract 
and calcium fluoride on bone regeneration follow'ing fractures 
was studied experimentallj bj Burckhardt The results were, 
on the whole, good, the best and most outstanding results were 
obtained with marrow extract plus bone meal Subperiosteal 
injections did not jield results comparable with those obtained 
b) injection into the regenerating tissue itself Rabbits were 
used m these experiments Injection of rabbits’ bone marrow 
did not cause allergic simptoms and was superior to injection of 
cahes’ marrow The injections had to be continued for long 
periods of time Maximum results were obtained in about three 
months One injection onlj proied ineffectue The same was 
true of occasional injections Biweeklj injections at regular 
mtenals were most effective The addition of bone meal to 
any other substance increased its effectiveness but bone meal 
and marrow extract were the best combination A 25 per cent 
solution of Witte's peptone injected daily, wks followed by a 
considerable increase in callus formation Further study of 
peptone combined with bone marrow is now in progress and 
will be reported on later Blood and embryonal tissue extracts, 
combined with bone meal, yielded results second only to those 
obtained with marrow extract and bone meal Burckhardt 
stresses the importance of combining an organic with inorganic 
substance if the best results are to be obtained 

Chondromatosis of Joints—Rostock reports ni detail six 
cases—only one of which came to operation—and analyzes sixty- 
one cases distributed as to joints as follows knee, thirty-five 
cases, elbow, eleven cases, hip six cases, shoulder and hand 
three cases each, foot, two cases, metacarpal, one case Seven 
cases occurred between the ages of 11 and 20 twenty between 
21 and 30, twelve between 31 and 40, six between 41 and SO, 
seven between 51 and <50, three between 61 and 70, and one 
between 71 and 80 In five cases the age was not known Pam 
on motion, restricted motion, grating and grinding noises 
are the principal symptoms The cartilage is formed in the 
surrounding soft tissues of the joint, not from the joint car¬ 
tilages The cause of the disease is said to be a failure of 
mesenchvme differentatioii The treatment has varied with 
different operators from arthrotomy to resection Recurrence 
was noted in ten cases The number of pieces of cartilage 
removed has varied from a few to mam hundreds In one 
recurrent case, 1,047 separate pieces were removed In some 
of the recurrent cases the joint was resected to produce a per¬ 
manent result 

Carcinoma of Penis —Strauch discusses particularly the 
question whether the inguinal lymph nodes should be removed 
when the penis is amputated for carcinoma The double opera¬ 
tion was performed m forty-seven of sixty-five cases available 
for analysis Only sixteen patients had primary healing of the 
inguinal wounds and were discharged on the sixteenth day 
nine had secondary healing after thirty-two days, in twenty 
cases there was more or less suppuration with healing after 
thirty SIX davs In six of these cases there occurred an erysipel¬ 
atous inflammation of the inguinal wounds, and in one case of 
the penile wound These results undoubtedly are indicative of a 
previous bacterial infection of the inguinal lymph nodes The 
experience of many operators has shown that metastasis to the 
inguinal Ivniph nodes in cases of carcinoma of the penis occurs 
relativclv late If removal of these nodes at the time of the 
amputation is indicated, the inguinal wounds should be left wide 
open and dressed with 10 per cent iodoform gauze even though 
the time of healing is lengthened Otherwise, the lymph nodes 
niav be removed secondarily, after the local inflammation has 
subsided 

Surgery of Sphincter Am —Melzner determined by animal 
experiments that postoperative loss of function of the sphincter 


am following section may be avoided if the divided sphincter is 
reunited, either primarily or secoiidarilv The result is equally 
good m either case, but the wound must heal by primary union, 
the nerve supply must not have been injured 

Death from Intestinal Occlusion —Seulberger et al rioted 
that their experimental animals died as a result of their liver 
injuries and a general vasomotor paralysis The combined or 
reciprocal action of bile and pancreas secretion has an important 
part in bringing about a fatal result Bacterial infection plays a 
role only m chronic cases of obstruction 
Hyperglycemia and Glycosuria in Gallbladder Disease 
—In two cases of enipvenia of the gallbladder Bernhard noted 
an increase of blood and urine sugar, indicating involvement ot 
the insular tissue of the pancreas The author deems this of 
importance in attempting to explain the etiology oi diseases of 
the pancreas Evidently the infection was conveved to the 
pancreas from the gallbladder bv the blood and Ivmph vessels 
The two cases reported were at first regarded as being diabetes 
mellitus with associated gallbladder disease Thev were treated 
dietetically and with insulin but without anv result When 
the symptoms of the gallbladder disease became prominent 
cholecystectomy was done in both cases Soon aiterward the 
urine became sugar free and the blood sugar became normal and 
remained so even after the administration of 50 Gm of dextrose 

144 163 312 (Sept 21) 1928 Partial Index 
Thrombosis and Embohsm A Borchard—p 163 

•Embolism of Lung Fo^o^^Jng Surgical Operations A \ou Temps!\ 
—p 170 

Clmical Course of Saruoma and Etiobg} of Malignant Crouth*! II 
Simon—p 178 

Epilepsy L Schonbaucr—p 183 

Roentgen Irradiation of Brain Tumors H Rahm and I Heidrich — 
P 186 

Ank>Iosis of Jaw and Micrognatlii A Fromme—p 19*' 

Surgical Treatment of Bronchiectasis H Hauke —p 20" 

Hernia and Trauma of Diaphragm F \eugebauer—p 213 
Phlegmon of Stomach Chnica) Course and Roentgen Picture K Gutig 
—p 225 

Phlegmon of Ileum F Ncugebaiicr—p 228 

Operation for Gastric Ulcer in ExsanguinMed Patient F Pendl — 
P 231 

Ulcer of Duodenum m Children H Bona—p 234 

Patent Ompbalo Enteric Duct and Umbilical Hernia A Most —p 236 

Rupture of Single Kidnej E Melchior—p 241 

Relation of Kidney to Ammo Acid E'ccretion W Krech —p 243 

Retroperitoneal Lipoma Recurrence with Metastises F Kate—p 265 

Prostatectomy W Hirt —p 266 

Arthritis Acromio OiMCularis Diagnosis and Treatment F Erkes 
—p 270 

•Etiology of Contracted Flatfoot S Weil—p 280 
Supricondyloid Process of Femur O H'^hn—p 2S3 
Tuberculosis of Trochanter M M eiss—p 290 
Sprengel s Deformity H Heidecker —p 291 
Klippel Fell s Disease H Heidecker —p 303 
Plastic Surgery F Scbreibcr—p 307 

Incidence of Embolism of Lung After Surgical Opera¬ 
tions —The apparent increase of these cases is ascribed bv 
Tempskv to better diagnosis rather than to an actual increase 
Among 1 458 laparotomies done for carcinoma ot the stomach 
there were forty-five cases of thrombosis and embolism an 
incidence of 3 8 per cent Twelve of these an incidence of OS 
per cent, were cases of pulmonary embolism, m which death 
occurred Resection operations yielded seventeen cases ot 
thrombosis and embolism and five cases, all fatal, ot pulmonary 
embolism Gastro-eiiterostomy was followed by thirteen cases 
of thrombosis and embolism, and two cases both fatal ot 
pulmonary embolism Exploratory laparotomy was followed bv 
twelve cases of thrombosis and embolism and three fatal cases 
of pulmonary embolism On the average, death occurred in 
pulmonary embolism on the ninth dav the earliest occurring on 
the fourth dav, the latest on the twenty-first dav after opera¬ 
tion Thrombosis of the lower extremities occurred m only 
1 per cent of the cases and more often on the right side than on 
the left, which is contrary to the observations reported bv 
others Once bilateral thrombosis was noted, and twice first 
one side then the other became thrombosed A.n appreciable 
increase in the pulse rate before the occurrence of thrombosis 
was noted m 13 3 per cent of the cases Thrombosis of the 
extremities was not found to be a forerunner of pulmonary 
embolism Thrombosis of pelvic veins was discovered at 
necropsy in 25 per cent of the cases Among 506 operations for 
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carcinoma o£ the rectum, there were twenU-seven cases of 
thrombo-embolism with seventeen deaths from pulmonary 
embolism, one as earlv as the fourth, the latest on the tenth 
postoperative daj Amputation and resection, by the sacral 
route, resulted in tvventj-three cases of thrombo-embolism vvuth 
fifteen deaths from pulmonarj embolism and the operation 
establishing an artificial anus resulted in four cases of thrombo 
embolism with two deaths from pulmonarj embolism Cases in 
which amputation and resection were done bv the combined 
method remained free from these complications Among 
1 767 laparotomies for appendicitis there were twentj-mne cases 
of thrombo embolism and four of fatal pulmonarj embolism 
The figures for chronic acute and perforating appendicitis were, 
respectivelv, five, seven and fourteen, with death from pul¬ 
monarj embolism occurring onlv in four cases of the perforative 
tjpe Thrombosis of the portal vein occurred in onlj 4 per 
cent of all tjpes of cases of appendicitis and in 7 per cent of 
the acute tvpe As to the possible injurious effect of intravenous 
injections in causing thromboses, the author vigorouslj denies 
this neither does operative trauma plaj anv part Not one case 
of fatal pulmonary embolism occurred among 831 operations 
for gastric ulcer but the percentage of such deaths following 
hernia operations was 0 2 per cent, restricted, however to the 
incarcerated hernias As Tempsky views this question cachexia 
and excessive obesitj arc factors in the occurrence of post¬ 
operative embolism Infection is of far less importance, 
although It must not be disregarded for undoubtedlj there are 
infectious as well as mechanical causes for this distressing 
complication 

Etiology of Contracted Flatfoot—Weil advances the 
theorj that contracted flatfoot is the result of a proprioceptive 
reflex Flatfoot causes changes m length shortening and widen 
mg of muscles which in turn excites a reflex, such as occurs 
when the patellar tendon is tapped However, no explanation 
IS offered as to whv contraction occurs in some cases and not 
in others, nor vvhj it does not occur with pes varus It has been 
asserted that this contraction is of nervous origin Injection of 
procaine has released it according to some observers but Weil 
was able to achieve this result in but a few case- Therefore 
he concludes that the cause of this condition is still shrouded 
in mjsterj 

Dennatologische Wochenschrift, Leipzig 

87 1239 1314 (Sept IS) 1928 

Boeck s Sarcoid at Border of Nall R Habermann —p 1259 
•Five Cases of Exfoliative Ervthroderiliia with Cure P Lnna Jr — 
p 1263 C td 

Telangiectatic Granuloma E Dclbanco—p 126S 
Histology of Skin of Axilla C L Karrenberg—p 1273 C td 
•Pemphigoid of the New Born and Exfoliative Pemphigoid V\ Pockels 
—p 12/9 C td 

•Primary Exogenous Tuberculous Infection of Nasal Mucous Membrane 
Immunization P VV ichmann—p 1282 
(Microstomia Following Svphilitic Interstitial Cheilitis C Brnck—■ 
p 12S6 

Case of Gumma Sclera H Vleves—p 1288 

Tertiary Syphilitic Symptoms After Therapeutic Malaria H Ritter 
—p 1290 

Natural Transniissibility of Inoculation Malaria O Fischer—p 1292 
Choked Disk in Metastatic Gonorrhea of Eye E Schindler—p 1297 
Constant and Measurable Sequelae of Castration VV Blotevogel -- 
p 1299 

87 lol3 lo42 (Sept 22) 1928 

Hydrogen Peroxide as Depi„inentory Remedy K von Bcrde—p Ula 
'Five Cases of Exfoliative Erythroderniia with Cure P Dnna Jr — 
p 1317 C cn 

Histology of Skin of Axilla C L Karrenberg—p 1321 C cn 
'Pemphigoid of the New Born and Exfoliative Pemphigoid VV Pockels 
—p 1323 C cn 

Five Cases of Exfoliative Erythrodermia with Cure — 
The results of modern research indicate that generalized 
exfoliating erj throdermia or pitvriasis rubra Hebra Jadassohn 
IS not a disease sui generis but an injury of the vegetative 
nervous svstem which maj arise from various causes Unna s 
five cases confirm this view first because the primarj disease 
differed (some were cases of primary erjthrodermia of the pity¬ 
riasis rubra or the dermatitis exfoliativa Wilson-Brocq type, 
others were cases of secondarv erythrodermia following sebor¬ 
rheic eczema and psoriasis) secondly because a relatively simple 
external treatment acting on the autonomic nervous system 
sufficed to remove all the svmptoms, those of the internal organs 


as well as those of the skin The treatment was based on the 
idea that the disease picture was caused mainly by vascular 
paralysis and that if the peripheral vascular system could be 
relieved most of the symptoms would disappear The heart and 
the vessels of the skin were the immediate objects of the treat 
inent The most important active ingredient of the ointment 
used was epinephrine 

Pemphigoid of the New-Born and Exfoliative Pem 
phigoid —Seven cases of exfoliative pemphigoid (Ritters 
dermatitis exfoliativa) were seen by Pockels in an epidemic of 
seventy cases of pemphigoid of the new-born In all seven cases 
the exfoliative condition developed from the usual pemphigoid of 
the new-born The character and location of the vesicles did 
not differ in any respect from those of the benign disease The 
only clinical difference was the epidermolysis Sfapinlococcus 
aureus was obtained in pure culture m both the simple and the 
exfoliative forms 

Primary Exogenous Tuberculous Infection of Nasal 
Mucous Membrane Immunization —On the basis of 100 
cases of primary exogenous tuberculous infection of the nasal 
mucous membrane, Wichmann found that immunizing processes 
did not set m until spread of the infection through the lymph 
glands had taken place Destruction of cartilage and involve¬ 
ment of the skin occurred He does not believe that the skin 
plays an important lole in the production of immune bodies in 
tuberculosis he thinks that the fact that primary infection of 
the skin represents a favorable mode of infection is owing to the 
slow development of the infection in a milieu that is unfavorable 
to It so that the organism has time to accommodate itself In 
twenty two of the cases the resistance acquired was not sufficient 
to prevent development of large foci m the lungs Such pul 
nionarj foci may flare up on the occasion of a lowering of 
immumtv Wichmann saw four such occurrences, with fatal 
ending 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

SIS 1 152 (Oct ) 1928 Partial Index 
•H>poph>sis and Sug-ir Content of Body W Klug—p S 
PneunioI>sis m Treatment of Abscesses of Lung R ISissen—p 13 
Surgical Treatment for Lung Abscess Lse of Paraffin Iniections 
K Middeldorpf—p 17 

Foreign Body Absces<tcs of I ung R Nissen and K Middeldorpf—p 32 
•Congcnitnl Bronchiectases m Siblings and Lniovular Turns 0 ^ol^ 
Lossou —p 71 

Effect of Muscle Action on Form of Joint Molding Knee Joint to 
Resemble Elbou Joint K Fischer—p 81 
Mechanics of Knee Joint IT Tretter—p 93 

Healing of Fractures Effect of Irradiated Ergosterol on Bone Regenera 
tion R Vara Lopez—p 101 

Histology and Pathogenesis of Dupu>trens Contracture C Ikle—p 106 
Motor Functions of Appendix L Ulrich—p 119 
*C>sts of Spleen Case uith Calcification of Wall of C'St H Caters 
leben—p 139 

Sugar Curve as Diagnostic Aid in Disease of Hypoph 
ysis —Klug determined bv experiments on animals that when 
the anterior lobe of the hvpophjsis is removed there occurs an 
increased deposit of fat especially in the abdominal parieties 
and later an increase in the sugar content of the body This is 
ascribed to the fact that the carbohydrate function of the liver 
becomes impaired by deposition of fat so that sugar remains 
unconverted and is poured into the circulation as sugar Hyper 
gljcemia and glycosuria may theiefore be regarded as mam 
festations of anterior hypophysis lobe insufficiencv The author 
urges that the sugar tolerance be regarded as an important 
diagnostic aid in diseases of the hypophysis 

Role of Heredity in Congenital Bronchiectases — 
Lossovv relates three cases of bronchiectasis occurring in sib 
lings, twins aged 18, and a brother (survivor of a pair of 
twins) aged 16 and concludes that thev furnish an adequate 
basts for assuming that heredity plays a role in the etiology oi 
this disease The grandfather of these children died of some 
lung disorder associated with much expectoration The author 
concludes that these children were born with a predisposition to 
bronchiectasis The surviving twins ako presented much evi 
deuce, anatomic and clinical, of being uniovular twins such as 
similar deflection of the nasal septum, drumstick fingers on the 
left hand, contracting similar diseases simultaneously and 
belonging to the same blood group but one of them was 
definitely nght-handed, whereas the other was occasionally left- 
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handed Tins one also suffered from stammering, on occasions 
of excitement or emotionalism up to the age of IS The right- 
handed tnin netcr stammered nor had she anj other speech 
disturbance 

Unilocular Cyst of Spleen—Gatersleben’s patient com- 
phmed of weakness, considerable loss of t\eight and pain in the 
back and upper abdomen On roentgen examination, a single 
large cjst of the spleen was disclosed, the first instance of its 
kind on record, according to the author When the spleen was 
remoted and the cjst examined, it was found that the wall of 
the cjst was calcified, hence its showing in the roentgenogram 
The contents of the c> st w ere detritus and a considerable amount 
of cholesterol Bacteria were absent 

Jahrbuch fur Kinderheilkunde, Berlin 

121 111 220 (Sept) 1928 

Mineral Content and Acid Base Equilibrium of Infants Serum A 
iSitschke and G M au Horste~*p Ill 
Iso Agglutinins in Breast Milk B Epstein and E Podimec—p 123 
Icterus Iseonatorum Following Phenomenon of Iso Agglutination G 
Lenart—p 139 

^Cholera Infantum B P B Phntenga—p 156 

•Early Diagnosis of \\ hooping Cough from Blood Picture P Leitncr 
—P 164 

Sea Climate and Leiikocjte Picture \\ Sraidt—p 180 
Roentgenograms of Recurrent Epituberculoiis Infiltration Addendum 
W Koelrer—p 209 

Colon Bacillus Toxicosis of Infants (Cholera Infan¬ 
tum) —Specific serotherapy holds the chief place in Plantenga s 
treatment of cholera infantum The serum is prepared b\ 
immunizing horses with a large number of strains of colon and 
paracolon bacilli, most of which are cultnated from the urine 
of children with nephropjehtis The scrum is injected subcu- 
taneousl} between the scapulae as earh as possible after the 
appearance of toxic sjmptoms The dose is from 20 to 30 cc 
If improyement has not set m within forU eight hours a 
further 10 cc may be injected Small quantities of water are 
given between feedings, but hjpodermoctjsis is not practiced 
since, m Plantenga’s opinion, the loss of skin elasticity is caused 
b> the action of toxins, not by dehjdration A case illustratiye 
of the effects of the treatment is cited and the colon bacillus 
origin of the disease is discussed 
Early Diagnosis of Whooping Cough from the Blood 
Picture—Leitner calls attention to the earlj hjperleukocytosis 
in yy hooping cough It is found both m infants and m older 
children and yaries yyidely m individual cases the ayerage 
counts are between 20,000 and 35,000, but he has knoyyn uncom 
plicated cases yyith counts of from 60 000 to 84000 m the con 
vulsiye stage With complications the leukocjtosis is much 
higher than the ayerage m uncomplicated cases It is a bad 
prognostic sign if the count is comparatiyeh low when com 
plications are present A further earlj sign is an iiicrcabc ot 
Ijmphocjtes at the expense of poljmorphonuclear leukocytes 

Khmsche Wochenschnft, Berlm 

T 1941 1988 <Oct 7) 1928 

Vitamins m Eirhest Period of Life E \ ogt—p 194L 
Chemical Examination of Tissues and Old Age Af Burger and 
G Schlomka—p 1944 

Resorption of Bile Acids in ^ormaI and Inflamed Gallbladder F Rosen 
thal and H Licht —p 1953 
*Milk Secretion and Midbram \\ Riese—p 1‘354 
Acidotic or Alkalotic Metabolic Disturbance in Patients with Carcinoma’ 
E Schneider and H Achelis—p 19o5 
Skin Sensitncncss to Substances Ha%nng Structure of Quinone R L 
Majer—p l9o8 

Apparatus for Demonstrating Alcohol in Urine P Liebesnj —p 1939 
Beginning of Pulmonar> Tuberculosis m Adults K Hcnius —p 1960 
Keratohjalm L Nurnuerger—p 1961 

Gbeogen in Kidnejs of the New Born and of ^o^dIabetlc Persons 
So Called Glj cogen Free Organs S Diamantopoulos—p 1962 
Allergy m Workers in Saw Mills K Bahn—p 1963 
E\a1uation of Centrally Actue Cardiac and Circulatori Remedies H 
\on HoessUn—p 1964 

Biologic Bases of Place of Man on the Earth H Petersen —p 196S 

Milk Secretion and Midbram—The motor sjmptoms and 
character changes tjpical as sequelae of epidemic encephahtib 
occurred m Riese s patient after an attack of this disease at the 
age of 19 ^Menstruation became irregular, sexual excitability 
was e-xaggemted, and a milky fluid was secreted bj both breasts 
When Riese saw the patient, she was 25 years old and the milk 
secretion had been present for four or fiye jears She had 


ueter been pregnant The woman’s sjmptoms pointed to a 
lesion of the midbram and Riese suggests that not onlj milk 
secretion but also other phenomena of pregnancj and the puer¬ 
peral state maj haye their origin in the midbram 

Monatsschnft f Gebtirtshulfe u Gynakologie, Berlin 

80 1 78 (Sept ) 1928 

•Cjnecology and Diseases of E>e E ^ ogt—p 1 
Puerperal Gangrene E C Lori —p 17 
Hjstercctomj for Chronic Gonorrhea F Sieber^—P 19 
Carcinomatous Leukoplakia of Portio H Hinsclmaim —p 23 

Gynecology and Diseases of Eye —The onset of the 
menarche, \ ogt sajs maj exert a fayorable influence on mflam 
matorj and hemorrhagic diseases of the eie This he explain 
on the assumption that menstruation nds the bodj of certain 
toxins (menotoxms) In the presence of disease ot the eje it 
maj be desirable to hasten the appearance of the first menstrua 
tioii Suppression of the menstruation sometimes has a bad 
effect on eje diseases Albuminuric retinitis occurs in nephrop 
atln of pregnancj as well as m true chronic nephritis and 
nephrosis It is most frequent m multiparas and appears usually 
after the sixth or seventh month If it appears m the first six 
months, it is an indication for the interruption of the preg 
nancj W hen it appears later, opinion as to the proper proce¬ 
dure IS dnided \ ogt belieyes it better to yyait and interrupt 
the pregnancj onlj if the eje lesion becomes yyorse If after 
the eyacuation of the uterus the retinitis does not cntirelj clear 
up, future pregnancies should be ayoided Eclamptic amaurosi". 
in Itself need cause no particular concern The pregnancy 
should be interrupted immediately m nearlj all cases of optn. 
neuritis Onlj in exceptional cases is expectant treatment per 
missible, under close obseryation, til! the child is yiable Future 
pregnancies must be ayoided Operation on the eje dunn, 
pregnancy leads to abortion in at most a third of the cases but 
It is alwajs adyisable when operating on a pregnant woman 11 
ayoid the time at yyhich the menstrual period yyould haye falle i 
if she had not been pregnant, since at this time the uterus i 
more sensitue Hemorrhages into the eje during labor need no 
cause anxiety eyen yvhen copious The menopause sometime 
has a bad effect on diseases of the eje, perhaps because ot 
increased blood pressure perhaps because of retention of meno 
toxins The possible effect on a coexisting eye lesion should be 
taken into account yyheii the establishment of an artificial meno 
pause is under consideration 

Monatsschnft fur Kinderheilkunde, Leipz.g 

40 193 2SS (Sept) 1923 

•Primary Tuberculosis of Middle Ear m Earl) Infancj H Klemschmidt 
and P Seburmann—p 393 

Differential Diagnosis of Bronchial Asthma m Ear)> Childliood A 
Horwitz Lauterbach—p 216 

Immunologic Studies in Pneumococcus Infections W Pockels—p 23S 
Colon Bacillus P>uria A Adam—p 2al 
•Intestinal Flora of Breast Fed Premature Infants A Sengenhoff — 
P 263 

•Tuberculin Sensitix eness m the Child Particularlj m Scrofulosi 
E Ilarmstorf —p 270 

Determination of Fragiht> of Er>throc%tes with Minimal Amounts of 
Blood H Scliadow —p 276 

Primary Tuberculosis of Middle Ear m Early Infancy 
—In the three cases reported bj Klemschmidt and Schurmimi 
the disease appeared between the sixth and eighth weeks of life 
The first sjmptom yyas swelling ot the glands m front of md 
beneath the ear Running of the ear soon tollowed and granula 
tions appeared in the auditory passages In two cases then. 
y\as facial paraljsis The Pirquet skin test yyas positne One 
child died at the age of 3'/ months yyith sjmptoms of tubercu 
lous meningitis, another child succumbed to cachexia alter 
seyere attacks of nasal pharjngitis and erysipelas The third 
child had suppuration ot the ceryncal glands from secondary 
infection bj streptococci resulting in the formation of a fistuh 
The source of infection remained undiscoyered in spite of the 
fact that the three cases occurred m the course of one yyeek in 
the same lying m hospital \ecropsj yyas performed in the 
ty\o fatal cases The topography of the oldest and most exten- 
sne Ijmph gland changes pointed defimtelj to the right middle 
Mr as the primarj localization of infection m the first case 
The second case appeared .to be one of simultaneous primary 
infection of the middle ear and of the intestine The anatomic 
conditions for passage of bacilli through the custachiaii tube arc- 
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better m the first \\eeks of life than later Primary tuberculosis 
of the middle ear m adults is not 1 now n 

Intestinal Flora of Breast-Fed Premature Infants — 
Scngenhoff found that on the occasion of parenteral infections 
and acute nutritional disturbances in breast-fed premature 
infants BactUns hifidus is frequenth replaced m the stool flora 
b\ Bacillus colt The completeness of this substitution parallels 
the seieriti of the sjmptoms 

Tuberculin Sensitiveness in the Child, Particularly in 
Scrofulosis—Twenti six children with tuberculosis of the 
hilum glands, of the lungs bones, etc were compared bj 
Harmstorf with seienteen scrofulous children (keratitis eczema- 
(o'a or phhctenae of long standing) as to tuberculin sensitiic 
ness \o difference was found 

Strahlentherapie, Berlin 

CO 1 196 (Sept 10) 1928 Partial Index 
*Indication‘; for Roentgen Treatment of Malignmt Tumors R Werner 

—p 1 

'Results of Irradiation of Oxaries on Human Offspring W Schmitt — 

1 24 

Relations Between Pituitarj and Genital Apparatus L D Podljaschuk 

—p 65 

Influence of RoentoCn Rivs on Diffusion and on Permeabilit> of Cell 

Membrane K Ko\acs—p 77 
^ea Climate Therapj O Kestner—p 123 
Research on Sea Climate T Muller—p 130 

Ab^jorption Spectrum of Blood R Suhrniann and W Kollath—p 145 

Indications for Roentgen Treatment of Malignant 
Tumors—In cases of brain tumor in which immediate danger 
dies not exist roentgen treatment combined where adiisable 
with decompression trepanation, ma\ be gi\en a trial Man^ 
brain tumors thus treated haie retrogressed well and remained 
simptom free for \ears The same is true of tumors of the 
pituitari W erner has seen metastatic carcinomas and sar 
comas of the spine disappear under roentgen irradiation 
Gliomas of the ejeball ha\e in some cases responded well The 
treatment must be carried out with great caution Tumors of 
the iiasopharMix often retrogress with surprising rapidity under 
irradiation Tumors of the upper jaw, on the other hand are 
for the most part refracton to the roentgen ra> Sarcoma of 
the tonsil responds to irradiation much better than does car¬ 
cinoma In malignant tumors of the lower pharjnx concentric 
roentgen or radium irradiation, using a number of fields, is the 
method of choice Radium, direct internal or combined internal 
and external irradiation, is the only thing that has gueii rela 
tiieh good results m carcinoma of the buccal mucous mem¬ 
brane W erner recommends tr^ mg the effect of external 
radium treatment before operating on sarcoma of the sternum or 
ribs In carcinoma of the esophagus, roentgen irradiation should 
be gi\en with small doses only and at long intervals The 
immediate results of roentgen irradiation of mediastinal tumors 
IS \ery good the permanent results are uncertain Radium is 
somewhat better in cases of malignant tumor of the thiroid in 
the uppermost part of the mediastinum In carcinoma of the 
bronchi and lungs roentgen treatment can bring improvement 
ol long duration but the doses must be small Intensive irradia¬ 
tion mav cause fatal hemorrhage Metastatic tumors in the 
gallbladder and the lungs react well to the roentgen rav—better 
than primary tumors W^erner believes that in inoperable tumors 
of the gastro intestinal tract amelioration may sometimes be 
obtained bv small daily doses of roentgen rays He has seen 
a recurrence of carcinoma of Vater s papilla disappear per¬ 
manently after roentgen treatment The only intestinal localiza¬ 
tion of carcinoma m which roentgen treatment has had any 
considerable success is tlie sigmoid flexure In carcinoma of 
the rectum preoperative roentgen irradiation improves condi¬ 
tions for operation Malignant tumors of the prostate particu 
larlv sarcomas are susceptible to considerable improvement 
from roentgen treatment alone or (even better) combined with 
insertion of radium needles Roentgen treatment, carried out 
with great patience, has given some worth-while results iii 
carcinoma of the bladder Some good results have been 
achieved bv irradiation of sarcoma and carcinoma of the ovarv 
In carcinoma of the portio preoperative treatment is best given 
with radium postoperative treatment with the roentgen ray 
He believes tbit this triple treatment has a great future 

Results of Irradiation of Ovanes on Human Off- 
spring—Schmitt reports on forty two pregnancies in twenty- 


five women who had undergone roentgen irradiation of the 
ovary There were three cases of conception within three 
months after irradiation to obtain permanent cessation of men 
struation In two of the cases the conception followed sterility 
of seven and ten years, respectively One of the children is 
well developed and healthy, one is somewhat underdeveloped 
physically, and one has a metabolic disturbance Of sixteen 
pregnancies in eleven women m whom a considerable period 
intervened between irradiation for permanent amenorrhea and 
conception three ended in aboration (The present rate in 
Germany is one abortion to three births ) Twelve of the thirteen 
living children born m this group were very well developed and 
presented no abnormalities One child was born prematurely 
and died at the age of 5 dnvs At necropsv, no defects in 
development were found Two children died of tuberculosis 
in the first and second vears Six of the ten surviving children 
were examined from one to five years after birth, they showed 
no gross disturbances of development One child presented a 
stereotyped rocking movement of the head when sitting Seven 
teen pregnancies were observed in eight women after the use 
of small doses of roentgen rays to regulate menstruation The 
interval between the irradiation and the first conception was 
from ten months to four years and ten months Twelve of 
these pregnancies resulted in the birth of a living child, four 
of whom were reported as weak at birth, but none of whom 
presented anomalies In one child a heart defect, probabh 
congenital, was later noted One child died of intestinal catarrh 
at the age of 3 months Ten of these children were examined 
from one and one-half to six and three-fourths years after birth 
All except the child with heart disease were phvsically and 
mentally noriml Four pregnancies occurred in three women 
who were irradiated with the aim of producing temporarv 
amenorrhea All went to term and resulted m living children, 
fully developed and without abnormality One woman was 
subjected to so called stimulating irradiation of the oianes 
Two pregnancies followed four months and one vear and five 
months, respectively, after the treatment The first child 
appeared strong at birth but died with ‘convulsions” at the 
age of 13 days The second child was premature but is develop 
mg well Fourteen of the thirty five children born alive were 
boys and twenty one were girls 

Zentralblatt fur Chirurgie, Leipzig 

55 26S9 27S2 (Oct 2?) 1928 

A New Model of Eiselbcrgs Splint for Fractures of Leg R Demel 
and H Kunr —p 2690 

Appendicitis Complicating Measles H Burckhardt —p 2693 
Error in Diagnostic Localization of Renal Calculus G H Feist — 
p 2693 

•Hatfoot and Multiple Sclerosis F Pejser—p 2693 

Flatfoot and Multiple Sclerosis—Pevser stresses the 
importance of subjecting persons with painful flatfoot to a 
careful neurologic examination He cites two cases m each of 
which the sole complaint was painful flatfoot All known 
measures for giving relief were tried but proved futile Finalh, 
111 the first case cited, the pronounced atrophy of tlie leg muscles 
roused Peysers suspicions A neurologic examination was 
made and all the other pathognomonic symptoms of multiple 
sclerosis were found In the second case, such an examination 
was made as soon as the patient presented himself It, too, 
was positive 

Zentralblatt fur Gynakologie, Leipzig 

52 Ztys 2496 (Sept 22) 192S 

*\ alue of Determination of Bilirubin and Diastase Values m Pregnanc^ 
I-.abor and Puerperium W Schmidt —p 2434 

Histology of Polypi of Mucous Membrane of Lteriis O Hintze — 
p 2439 

Mechanism of Cohabitition Hemorrhages m Carcinoma of Portio 
H Hinselmann —p 2450 

Operation for Vaginal Cancer A\ith Resection of Segment of Rectum by 
Extended Vaginal Method J Frjg>esi—p 24s2 
Puerperal Gangrene of Uterus M Spei er —p 2458 
Elephantiasis VuUae I \on Buben—p 2466 

Biology of Leukocytes of \ aginal Secretion Colloidal Chemical Staining 
jr D Guttner—p 2469 

Hemostasis in Abdominal Cesarean Section R Podkowa—p 2473 

Value of Determination of Bilirubin and Diastase in 
Pregnancy, Labor and Puerperium—Applying van den 
Bergli's test m sixteen healthy women in the ninth or tenth 
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month of prcgnanc^, Schmidt found no basis for the idea that 
seiere denniids ire made on the h%er during pregnancj Dur¬ 
ing hbor, on the other hand, increased indirect bilirubin \alues 
were found in some cases In three cases of hcperemesis, the 
direct reaction was positiae m one and the indirect values were 
increased in all It is uncertain whether the increased values 
were due to injiirj to the reticuloendothelial sjstem or to 
vagotonic nifliieiices on the motilit) of the bile tract In simple 
nephropathia gravidarum the values were norma! in most cases 
the few cases with direct positive reaction had a worse prog 
nosis In eclampsia the direct reaction was not alvvajs present 
when it was present the cases were severe The van den Bergh 
test is of no value m the differential diagnosis of hepatic 
diseases m pregnanev, nor does it give anj information as to 
etiologv In further studies Schmidt determined the diastase 
values in the blood plasma urine and amniotic fluid in pregnant 
parturient and puerperal women Except with icterus and 
lijdrops gravidarum, the urine and blood diastase values were 
normal m pregnaiic> In healthy women m labor, abnormal 
values were not found, but in seven of ten parturient women 
with eclampisni or eclampsia the values were raised or at the 
upper hnnt of normal In all of the eleven parturient women 
with some complication of pregiiancj, the values in the blood 
and amniotic fluid (when the latter was examined) were normal 
or subnormal In the puerpenum the urine and blood diastase 
values were normal or approximately so in all cases It appears 
that the pancreas is sympatbeticalh involved in complications 
of pregnancy more often than has been supposed 

ITederlandsch Maandschnft v Geneeskunde, Leyden 

15 19S 271 1938 

Dysostosis Cloidocranialis C tV Bisdoni and D AluJder—p 195 
Spirochacta Pallidv m Brain m Paresis C G Aars —p 207 
•Renal Function m Diabetic Coma P van Paassen —p 227 
Can Recovery Take Place in Niemann Pick Type of Spienohepatoniegaly ^ 
jr Munk—p 266 

Renal Function in Diabetic Coma —Van Paassen studied 
the functioning of the kidney in sixteen cases of diabetic or 
prediabetic coma and for comparison in four cases of grave 
acidosis without disturbances of consciousness and one case of 
diabetic coma with chronic nephritis Disturbance in the func¬ 
tion of the kidney in coma was indicated bv increased blood 
urea with diminished urinary urea, by decreased excretion of 
ammonia and acid valencies and by blockade phenomena such 
as high grade hyperglycemia with but little sugar in the urine, 
an altered relation between ketonemia and ketonuna to the dis 
advantage of the latter, and by disturbed elimination of plicnol- 
sulpbonphthalem There was no difference as regards these 
phenomena between the cases with recovery and those in which 
lasting improvement was not obtained In addition, water 
excretion was disturbed This phenomenon appeared during 
treatment and was the result of the large doses of insulin 

Wederlandsch Tijdschrift v Geneeskunde, Haarlem 

72 4751 4890 (Sept 29) 1928 
•Sypbihs of the Lemgs J Hckman —p 4754 
Filtrable and Invisible Stages of Micro Organisms P C Flu—p 4764 
•Blood Groups and Tuberculosis P J L dc JSIoeme—p 477S 
•Prognosis of Pulmonary Tuberculosis in Adults B H \ os—p 4784 
Importance of Preventue Measures in Home m Campaign Against 
Tuberculosis M R Hejnsius \an den Berg—p 4793 
Comparative Tests of Sedimentation Speed of Erythrocjtes bj Langers 
Alicromethod and b> Linzenmeier s Method G J Huet —p 4799 
Peculiar Probably Trnumatic Spinal Lesion m Child H J J Blaow 
kmp —p 4806 

•Relative Importance of Sedimentation Speed and Viscositj of Blood m 
Tuberculosis L Oudendal—p 4813 
Traumatic Abscess of Spleen \\ Ivouwenaar and A A erhoef — 

p 4826 

Syphilis of the Lungs—Hekraan discusses two cases of 
pulmonary svphihs which would have been diagnosed as tuber¬ 
culosis except for the continued absence of bacilli m the sputum 
In each of tliece cases the Wassermann test was made as a 
final diagnostic resort and proved strongly positive One of 
the patients was a woman, aged 52 She had had morning 
cough for twelve years A feature of the history suggestive 
of syphilis was that eleven years before Hekman s examination 
she had been operated on for a small swelling in the left breast 
The axilla was not touched The swelling never recurred 
There was, furthermore, a macula on the left cornea The 


patient’s general condition was fairlv good, but recently she 
had had a considerably increased temperature She reacted 
well to antisvphihtic treatment The second patient was a 
girl, aged S who was sent to the surgical clinic on account of 
a fluctuating swelling, which appeared to be a cold abscess at 
the level of the sixth nb Rapid improvement followed anti- 
syphilitic treatment Roentgenograms of the lungs iii the two 
cases are reproduced 

Blood Groups and Tuberculosis—In forty children with 
surgical tuberculosis de Bloeme failed to find ativ connection 
between the blood group or the blood group relationship of 
mother and child and a constitutional predisposition to 
tuberculosis 

Prognosis of Pulmonary Tuberculosis in Adults —The 
presence of caverns Vos regards as of less prognostic impor¬ 
tance than the form of tuberculosis with which they are asso¬ 
ciated in the individual case They may be found m all forms 
The extent of the process also, is of much less importance 
than is the form of the disease Extent has most influence on 
the prognosis when it results m shortness of breath Hemor¬ 
rhages from vessels that traverse the caverns are the most 
dangerous hemorrhages from small telangiectatic vessels in 
cirrhotic forms of pulmonary tuberculosis do not have a great 
influence on the prognosis even though thev may be stubborn 
and of considerable amount Hemorrhage mav appear as the 
initial svmptom m all forms of the disease hence as such it 
has uo prognostic significance Both the sedimentation speed 
of erythroevtes and the shifting to the left m Arneths formula 
should be tested repeatedly if one is to expect reliable prog¬ 
nostic indications from them Sharp daily variations in tem¬ 
perature are a more unfavorable sign than a continued high 
temperature Increase m weight he has found of slight prog¬ 
nostic importance A sudden increase in the basal metabolism 
signifies a fresh extension of the pulmonary process 

Relative Importance of Sedimentation Speed and Vis¬ 
cosity of Blood m Tuberculosis—In comparative examina¬ 
tions in a series of patients, Oudendal found that the specific 
viscosity of the olood scrum was of more prognostic importance 
than the sedimentation speed of erythrocytes 

Acta Chirurgica Scandmavica, Stockholm 

04 I 186 (Oct 19) 1928 

Surgery of Simpathetic Nervous S>stem R Lericke—p 1 
Combined Bed Remaking and Transport Stretcher Intended (or Use in 
Hospitals S Orel! —p 24 In English 
Sick Bed and Its Accessory Arrangements in Service of Surgical 
Therapj S Orell—p 31 In English 
Is Immediate Surgical Intervention m Perforated Gastric Ulcer Alvwvs 
Indicated • H VVickhom —p 43 
•Treatment of Prolapsus RccU G Lundh—p 58 In English 
•Choleic Acid Enteroliths J Hellstrom—p 79 

•Evpcriences m Three Casts of Pulmonary Embolism with Operation bj 
Trendelenburg s Technic G N>strom—p 110 
•Thrombo Embolism Its Surgical Treatment K H Giertz and C 
Crafoord—p 121 In English 

Two Cases of Obstructive Pulmonary Embolism with Successful Open 
lion C Crafoord — p 172 In English 

Treatment of Prolapsus Recti—Lundh analyzes eighty- 
four cases In fourteen cases an entirely conservative method 
of treatment was adopted consisting of dieting rest in bed and 
rectal lavage in sixty nine cases simple thermocautenzation 
was done but only after conservative methods had proved use¬ 
less and tn one case only m connection with an operation for 
prolapse of the uterus was the rectum fixed to the uterus 
Reexamination of the fourteen patients treated conservatnelv 
showed that two of them had had recurrences one of these 
was subsequently treated by thermocautenzation and got well 
the other refused further treatment Of the sixty nine patients 
treated by thermocautenzation all those of whom information 
could be obtained or sixty one proved on reexamination to 
have no trouble whatsoever from their old disorder and in two 
cases only did the prolapse remain in a very slight degree 
Choleic Acid Enteroliths—To the five cases of choleic 
acid enteroliths previously known, the author is adding two 
cases of his own submitting the clinical histones and the result 
of chemical analysis of the stones These are mainly made up 
of a free biliary acid choleic acid they are not, however 
formed m the gallbladder but m the intestine This is sup¬ 
ported bv the facts that the gallbladder was found to be normal 
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in the two cases m iihich it was possible to examine it, further, 
that in two cases the stones contained rests of legetable food 
and lastlj that in file cases the concretions contained enormous 
quantities of larious bacteria Choleic acid enteroliths would 
seem to arise as a result of marked increase of choleic acid in 
the intestine, conceiiablj originating from an abnormally rich 
excretion of sodium ghcocholate with the bile or formed in 
the intestine itself through union of desoxj cholic acid and 
higher free fattj acids The production and growth of choleic 
acid enteroliths would also seem to be favored b) abnormal 
bacterial disintegrating processes in the small intestine as well 
as bj mechanical factors, such as strictures hampering the free 
passage through the intestine All the patients ha\e been 
women the loungest 31 the oldest 75 jears of age At the 
operations the stones were found in different parts of the 
small intestine from the neighborhood of the duodenojejunal 
flexure to the locahtj of the ileocecal lahe In three cases 
the\ were found m connection with tuberculous strictures The 
weight of the stones has varied from 2 Gm to 45 Gm the 
percentage of choleic acid has generallj been 75 In one case 
multiple concretions were found in the others, onl\ one In 
one case there was a recurrence six jears after the first opera¬ 
tion Regarding the simptomatologj, which in three cases was 
complicated bi the presence of tuberculous strictures there is 
no characteristic feature bj which differential diagnosis can be 
defimtelj made from gallstones escaped into the intestine (gall¬ 
stone ileus) or ordinarj intestinal concretions Nor is it likelj 
that examination of the patient—including roentgen examination, 
which plais a great part—will reveal more than a concretion in 
the intestine that this is in the nature of some choleic acid 
rest will onlj be determined bj direct inspection and ultimatelj 
bj chemical anal\ sis Choleic acid enteroliths are a great danger 
to the patient and should therefore be removed b> operation, 
as no spontaneous discharge—except partiallj through \omiting 
—has eier been recorded In the three cases with stones and 
tuberculous stricture intestinal resection was carried out with 
good results In the five other cases the stones were remojed 
bj enterolithotomj the result howe\er being fatal in two 

Experiences in Three Cases of Pulmonary Embolism 
with Operation by Trendelenburg’s Technic—Ml of 
N\Stroms patients left the operating table aliie A woman 
aged 48 (pulmonan embolism after operation for hemorrhoids) 
Ined for thirtj hours a woman aged 45 (after cholec\stectom\), 
Ined for fi\e hours i man aged 35 (after appendectomj), 
was discharged well and has resumed his work “Ml the patients 
were first operated on while m the agonal state In the first 
case \\Strom did a tjpical Trendelenburg operation in the 
others he explored extrapleurallj either after nipping off the 
sternal border in one case (unsatisfacton) or after additioml 
resection of the third costal cartilage in the other case (good 
access) In one case there were small ruptures in the intima 
of the pulmonan arterj on account of the tourniquet being 
pulled too tight The blood stream was cut off in the three 
cases lor sixtj, sixti fi\e and (in the case in which the patient 
was sa\ed) 104 seconds respectivelj In the last case the 
embolus was raosth reinoied bj the aid of a suction tube 
especialh constructed tor the purpose Tor reining the heart 
epinephrine was injected into the aorta in the two last cases, 
with the best result 

Thrombo-Embolism Its Surgical Treatment —Accord¬ 
ing to Giertz and Crafoord thrombo embolic disease is not on 
the increase The increased trequeiicj is onlj apparent and 
can be explained bi a better appreciation of the simptoins 
causing the condition to be diagnosed more often Thrombo 
embolic disease is not oiili directli dangerous to the patient 
because of pulmonan embolism but leri considerabli prolongs 
his stai 111 bed and delais his recoien Genuine thrombo¬ 
embolic disease has a definite connection with surgical actnities 
It occurs more often and in more malignant forms m surgical 
than medical wards Among surgical patients the disease occurs 
exceptionallj in those m whom the operation has been per¬ 
formed on the head or the trunk and rareli in patients operated 
on on the upper extremities or the chest Patients with lances 
—thrombophlebitis in particular—are leri prone to thrombo 
embolism Otherwise it affects the clinicalli healthi and the 
impaired stout and thin persons, without discrimination Ps 
a rule, neither the thrombus nor the embolus undergoes lique¬ 


faction Raising the foot of the bed, as well as all other mea¬ 
sures adopted with a view to establishing a better circulation 
in the veins of the lower extremities and peliis, seems to be 
without importance Thrombo embolic disease can be present 
without anj direct clinical signs of either thrombosis or cmbo 
lism The tendencj of the manifest thrombosis to be localized 
to the left common iliac lein and its root area is not clearK 
borne out bj the authors’ material A tipical feature of the 
disease is the subfebrile and febrile arched curie with or with 
out ;Mahlers sign, but a more or less regular subfebrile tern 
perature without or with a slight postoperatne effect on the 
pulse in cases which normally ought to be without such changes 
is also exceedinglj suggestne of thrombotic disease and occurs 
almost regularly as a precursor of lenous thrombosis as well 
as of pulmonary embolism Combined with the tjpical changes 
in temperature and pulse, the attack of stitchlike pains or 
heinoptjsis confirms the diagnosis of lung embolism eieii 
without manifest thrombosis The obstructne pulmonarj 
embolus presents almost without exception such a tjpical 
clinical picture that for all intents and purposes no doubt 
need be entertained as to the diagnosis If a patient who 
without demonstrable pathologic changes m lungs, heart or 
kidnejs, either in the past or during his or her present dis 
order has undergone anj operation which, according to experi 
ence mai be followed bj pulmonarj emboli, and if suspicious 
sjmptoms occur at a time when such emboli are generallj found 
to occur 1 e at the earliest on the fourth daj, most often iii 
the second week after the operation, then one is justified, on 
the appearance of dangerous sjmptoms, m suspecting obstruc 
tiie pulmonan embolism This is usuallj anticipated bj a 
subfebrile temperature otherwise unexplainable, leri rarelj bj 
slight attacks of lung embolism, exceptionallj b> venous throm¬ 
bosis In most cases the onset is sudden with tipical sjmptoms 
of which the most usual are intense pallor loss of pulse and 
consciousness common simptoms are also oppression, craving 
for air and a mild cjanosis with a tjpical venous pulsation 
above the clavicles an expression of the spasmodic attempts at 
contraction on the part of the right ventricle Onlv a few 
patients with obstructive lung emboli die instantaneouslv For 
most some time elapses between the onset of the first attack 
and death sufficientlv long to allow a Trendelenburg operation 
to be performed 

Finska Lakaresallskapets Handlmgar, Helsingfors 
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’’Incidence of Goiter in Finland and Relation to Iodine Content of Water 
n Adiercrentr —p 669 

Reexamiintion of Patients Treated with Insulin G Xjlander—p 72S 
’’Significance of Mechanical Irritation as Etiologic hactor in Patllogenesi 
of Otosclerosis P Leiri —p 738 

Incidence of Goiter in Finland and Relation to Iodine 
Content of Water—“kdlercreutz explains the inverse relation 
found 111 the mam between the iodine content of the water and 
the prevalence of goiter m Finland and the exceptions to the 
rule bj the assumption tint iodine deficiencv is important oiih 
as an indirect causal factor McCarnson s v lew of multiple 
causes in the etiologj of endemic goiter seems to him most 
probable These causes, he savs, are presiimablv of different 
kinds in different localities, perhaps even of different mtensitv 
a circumstance which mav in turn bear a relation to the absence 
of uniformitj of tjpe m endemic goiter 

Importance of Mechanical Irritation as Etiologic 
Factor m Pathogenesis of Otosclerosis —Lem asserts tint 
since the otosclerotic foci are generallv located m the wall or 
immediate vicinitj of the posterior semicircular canal winch 
seems to be m a high degree liable to mechanical disturbances 
mechanical factors, while not a fundamental cause of otosclero 
SIS, maj be considered as plajmg an important part in the 
development and especiallv the localization of the foci, m the 
same manner as m the various forms of metaplastic osteo 
malacia (Recklinghausen) and m juvenile diseases of the 
epiphj sis 

CORRECTION 

In the list of articles in Khnischc JI odicii^c/inft Sept 23, 
1928 which appeared in The Jourxal, November 24, p 1671, 
the title of Fahlbusch s article (p 1864) should read “Increase 
of Infant Deaths During and After Delivery” 
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VOMITING OF PREGNANCY* 

JOHN P GARDINER, MD 

TOLEDO, OHIO 

The vomiting of pregnancy is a self-limiting disease, 
characterized by vomiting of a greater or less degree, in 
some instances so severe tliat death ensues before the 
s)stem reacts to this complication 

The symptoms vary from a feeling of fulness in the 
abdomen and heartburn to vomiting persistently 
Observation shows that the conditions associated with 
the vomiting are different from those of other vomiting 
Here an individual, apparently well, with little or no 
prodromal sjndromes, vomits This vomiting is not 
associated with any of the usual clinical precursors of 
\ omiting There is no colic, gas pain, intestinal obstruc¬ 
tion, previous operative work or anesthesia As far as 
can be seen there should not be any vomiting The 
apparent ease with which this vomiting is produced in 
the normal person gives one the impression that here 
IS an opportunity to study the mechanism of vomiting, 
with the fervest complications possible In an effort to 
make this study, two women w^ere examined by means 
of the roentgen ray and barium meal The one, preg¬ 
nant twm months, had been vomiting for the past month 
and the other, pregnant two months and a half, had 
been vomiting for tw'o months They were given 
4 ounces of barium solution at 9 o’clock the previous 
night and 4 ounces in the morning at 8 o’clock during 
the fluoroscopic examination The barium settled to the 
greater curvature of the stomach During the fluoro¬ 
scopic examination the movements of the stomach were 
sluggish, but no signs of reverse peristalsis were 
obseiwed Even the artificial attempt to produce the 
\omiting by irritating the epiglottis w'as not rewarded 
with success Shortly afterward both women vomited 
the barium without difficulty In these two instances 
there w'as no vomiting during the roentgenologic exami¬ 
nation or, most surprising, even when the epiglottis was 
thoroughly irritated Yet both gave a history of vomit¬ 
ing all food and both began to vomit again after the 
examination It is well known among radiologists that 
vomiting in many patients can be controlled during 
the barium diagnostic meal examination but that other 
patients vomit m spite of all efforts to control them, 
though roentgenologically nothing pathologic is found 
in the gastro-intestinal tract 

There is the like experience of trying to suppress a 
V aw n or to control urination or defecation Which urge 
can be put off and which cannot is at the start impos- 

•Tins \\ork >\as done under the H E Collin grant 

* Read before the S«tion on Obstetnes G>Ttecology and Abdoromal 
burgery at the Se\entj Ninth Annual Session of the American Medical 
Association, Minneapolis June 14, 192S 


sible to predict Alvaiez^ states that the gastio- 
intestmal tract carries within itself the mechanism 
essential to peristalsis, and emphasizes strongly that the 
failure to giasp this point is the greatest stumbling 
block to the further advance in our understanding ot 
the subject It is apparent that these functions pass 
out from under the influence of the cerebrospinal 
nervous system and become involuntary or more truly 
primordial functions, that is, they are mixed func¬ 
tions This cessation or temporary control of vomit¬ 
ing his added a unique chapter to the knowledge of the 
vomiting of pregnancy It - is a source of discussion 
in the neurologic literature ’ 

Before the cerebrospinal nervous system was devel¬ 
oped, organisms grew, assimilated food, and repro¬ 
duced From experience by the trial and error method, 
we know that there is little power over digestion 
growth and reproduction The breath cannot be held 
indefinitely, the heart action cannot be voluntarily con¬ 
trolled, nor can the contractions of the uterus be volun¬ 
tarily controlled The uteius is an involuntary muscle 
and therefore is subject to the law of involuntary mus¬ 
cles, which means that it acts independently of the 
central contiol The vagus nerve, the most remarkable 
of all the cranial nerves, though closely associated with 
the primordial functions of the body, is still so insuf¬ 
ficiently developed that it does not always communicate 
to the central nervous system the conditions of the 
organs at its points of distribution * A gastric or 
intestinal cancer may be allowed to develop past the 
stage of operability without the slightest indication to 
the central nervous system, or a relaxed state of the 
uterus after birth may be allowed to continue until the 
organ is filled with blood and the patient dies of a post¬ 
partum hemorrhage 

That areas of an organism are affected from a dis¬ 
tance IS shown from clinical and phv siologic experience 
It IS well known that there is a relationship between the 
appendix and the pylorus, and between the genital and 
intestinal tracts ' Many women while menstruating 
must refrain from taking a laxative, when at other 
times a laxative is necessary, showing a definite rela¬ 
tionship between the two tracts Not to enter into the 
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present theories of menstruation,'^ the fact can be 
accepted that in the menstrual function there is a start 
and a stop principle This start principle which brings 
on menstruation may not onh afifect the uterus but also 
penetrate to the intestines, causing a looseness of the 
boi\ els bi stimulating the intestinal gradient Up to the 
time of impregnation, the ovum of menstruation and the 
oium of pregnancy no doubt have the same life cjcle 
B) means of the Katsch and Borshes abdominal window 
method, Westman “ studied the movement of the tube 
after the rupture of the follicle The strong tubal 
peristalsis in the next hour after the rupture of the 
tolhcle makes clear the quick transportation of the ovum 
through the ampulla of the tube Where the stimu¬ 
lus comes from has not been determined Some 
substance m the follicular fluid mav initiate it (the 
function of the Call and Exner bodies which make 
their appearance fairly early in the process of follicular 
iipenmg is still unknown) or the stimulus may come 
from the ovum itself 

In a study of the habitat of the ovum m the fallopian 
tube, Doroth} A.nderson ’’ determined the number of 
ova in the different paits of the fallopian tube in a 
series of pigs by dividing the tube into five parts, 
beginning at the fimbria and ending with the uterine 
end She found in the first part 1 per cent, in the 
second part 3 2 per cent, m the third part, 32 4 per 
cent, in the fourth part, 51 8 per cent, and in the fifth 
part, 116 per cent This reveals a slowing down in the 
passage of the ova in the third and fourth portions of 
the tube, to giv e the opportunity for impregnation An 
obsen^ation bearing on this point was made by Sobotta,® 
who found in the fallopian tube of a rat spermatozoa 
just penetiatmg the ovum In 1843 Barry" observ'ed 
directly the entrance of the spermatozoon into the egg 
The process of fertilization, the result of which is the 
activation of the egg, is really a compound of several 
processes Activation begins when the sperm cell first 
comes into contact with the egg substance, resulting m 
a change of the cortex of the egg and m the elevation 
of the so-called fertilization membrane This mem¬ 
brane forms with great rapidity, spreading in some 
cases from the point of contact of the sperm with the 
egg over the whole surface of the egg within a few 
seconds The elevation of the fertilization membrane 
IS associated with the giving off of the penvitellme 
fluid This may be somewhat analogous to the process 
that takes place m the human being 

4 he influence of impregnation on the generative 
organs must be one of inactivit}, while that of men¬ 
struation IS one of activity This condition of mactivitj 
IS probably not brought about by any substance circu¬ 
lating 111 the blood stream,^’- but its sphere of influence 
ma\ be purely local and extend by contiguity On 
impregnation, this inactive or protective substance may 
be powerful enough to penetrate through the tube to 
the closely lying intestine, causing the involuntar) 

3 Franke F Handbuch der Frauenheilkunde Leipzig 1914 p 38 
'No\aK bmil Menstruation and Its Disorders Ne>\ \ork D Appleton 
iL Co 1921 p 73 

6 Westman A The Mechanism of Transplantation of the 0\ura 
m Rabbits Munchen med Wchnschr 73 1793 (Oct 22) 1926 

7 Anderson Dorothj J Phjsiol 82 557 1928 

8 Sobotta J Die Befruebtung und Fruchtung des Eies der Mans 
Arch f mikr Anat 4S 15 189a Die entuicklung des Eies der Man*; 
^on Schlu‘;se der Frucbtungsperiod bis zum Auftreten der Ammosfalten 
ibid 61 274 1902 1903 
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Chicago 1912 p 114 
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muscles of the intestinal tract, m order to protect the 
ovum, to quiet down, even to such an extent as to 
simulate a partial or at times complete intestinal obstruc¬ 
tion, which in turn gives rise to rev'erse peristalsis, thus 
producing the nausea and vomiting ^ In an effort to 
witness the movements of vomiting, a dog was given 
barium sulphate at 9 p m and again the next morning 
at 8 30 The fluoroscopic examination of the stomach, 
small intestine and coTon showed them well outlined 
The peristalsis m the stomach and intestine was nor¬ 
mal At 8 45 a m , 0 06 Gm of apomorphine vv^s 
injected into the right buttock At 8 55 a m there 
was a rapid movement in the jejunum and the upper 
part of the ileum The pylorus was fixed and con¬ 
tracted as the cardia opened and the contents of the 
stomach passed up into the esophagus and immediateh 
appeared at the mouth There was an interval of 
quiet Then a rapid movement began in the upper 
ileum and jejunum and the bolus passed through the 
pylorus into the stomach, again the pjlorus was fixed 
and the contents passed through the cardia into the 
esophagus, appearing at the mouth Just as one is 
impressed with the rapiditv of the peristaltic movement 
of the duodenum and jejunum in normal peristalsis, 
so one is impressed with the rapidity of the reverse 
peristaltic movement and also with the fact that it 
begins in the small intestine and not in the stomach ” 
When a perfectly healthy women becomes pregnant 
her chance of suffering from gastro-intestinal distiir- 
liance is more than 50 per cent Of this 50 per cent 
her chance of shownng signs of this disturbance on 
the first daj of her pregnanev is more than 30 per 
centAssuming that there is no difference in the 
cause of the disturbance, wdiether it occurs on the 
first day of the pregnancj (in 30 per cent) or at the 
sixth week (m 47 per cent) of the pregnancy, it 
axiomatically can be concluded that the intestinal tract is 
affected while the zjgote is still small The zjgote is 
ible to produce this protective influence in its journej 
down the remainder of the tube and m the uterus This 
protecting substance appears to be associated with the 
dissolving or penetrating substance of the trophoblast' 
The majority of the women m the 47 per cent group " 
begin to complain of nausea and vomiting at about the 
sixth week It is at this tune that the chorionic villi 
are most active This activitj is greatest for a period 
of from three to eight weeks, when it begins to subside 
Bj the end of the fourth or fifth month the sj ncytio- 
trophoblast and cj totrophoblast, or tlie lavers of Lang- 
hans, disappear to be replaced b}' a single lajer of 
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somewhat flattened cells During this time there is the 
greatest disturbance in the uterine tissue from the pla¬ 
cental development, which necessitates a period of the 
greatest inactiviti on the part of the involuntary muscles 
of the uteiiis for the protection of the ovum and corre¬ 
sponds to the usual time of the vomiting of pregnane} 

1 he achon of the involuntary muscles and involuntary 
functions is not uell understood because of the lack of 
data From my experience, I am led to believe that a 
protective substance from the zygote influences the 
genital organs and m turn the intestine This gives 
the most logical explanation of the etiology of the 
vomiting of pregnancy 

It would appeal, then, if this idea is correct, that all 
mammals should be affected by nausea and vomiting, 
but this does not seem to be the case The reason foi 
the difference may he in the fact that man is the only 
mammal who assumes the upright position and conse¬ 
quently the only one whose intestine rests closely on 
the genital tract 


PATHOLOGV 

The pathologic manifestations of the vomiting of 
piegiiancy, except in rare cases, seem to be little differ¬ 
ent from those of starvation or inanition In the two 
cases in my series which came to autopsy, the only 
changes were in the liv'er and kidneysIn one case 
the periphery of the lobules, and in the other the center, 
showed cloudy swelling In the kidneys of both, tlie 
conv'oluted tubules showed cloudy swelling The 
glomeruli were shrunken but showed little change The 
liver cells reacted to sudan III more prominently than 
did those of the convoluted tubules of the kidney-‘■ 


Reactions of MaU and rcnialc Rat Prior to Death 
from Starvation 


Hale Hat 

iSov 7—food or water 

Is 01 8—No food or iiater 

Noi 9—No food or iiater actne 

Koi 10—No food or iiater actjve 
sttll 

Noi II—No food or iiater not so 
actiie as female 
Noi 12 —At Sam d^ing 


Female Rat 
No food or Iiater 
No food some iiater 

No food some iiater actiie 

No food some water actiie very 

No food some water actnc lery 

Female dead 


The liver and kidneys of two white rats which had 
not recen^ed any food or water were examined and 
showed little change The livers vveie apparently nor¬ 
mal In the kidneys the convoluted tubules showed 
cloudy swelling and the glomeruli vv^ere unaffected The 
liver and kidneys did not react to sudan III 
As soon as the animals had died, an autopsy was 
performed The heart of the male, which was still 
seen slowly contracting, was placed in physiologic solu¬ 
tion of sodium chloride It revived and beat rapidly 
for ninety seconds, then stopped completely There 
was no effect on the female heart The intestines of 
both rats recovered their tone when placed in physio¬ 
logic solution of sodium chloride These pathologic 
observations are not typical of a picture of death due 
to an extreme hepatic or nephritic toxemia = 
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It is interesting to speculate on the immediate cause 
of death m the vomiting of pregnancy Near the end, 
three things usually happen Before deatli the patient 
miscarries, as did the three patients m my senes The 
stomach becomes retentive, food being taken without 
the occurrence of vomiting, thus often masking the 
seriousness of the patient’s real condition The change 
IS probably due to the fact that now the muscles of the 
intestines can no longer be stimulated, or perhaps the 
protecting substance is no longer formed as the terminal 
miscarriage has probably started and the impulses are 
not being sent out Then there is the appaient sudden¬ 
ness with which the change for the worse sets in 
No medication gives any relief The impression clin¬ 
ically IS that the patient dies trom what we might term, 
for the present, exhaustion This state may be the same 
as that which Mann found in the hepatectomized 
dog There is often not enough visible pathologic 
change found at autopsy to account for the change that 
takes place a few hours before death 

In my experience with the uterine muscle, a muscle 
of the nonstnated vanetys I have found that the 
involuntary muscle does not show fatigue as distinctly 
as does the striated variety, but that the fonner atter 
a period of stress continues to function apparently 
normally and then enters into a state of relaxation, 
which is fatal unless the organ can be stimulated, as m 
atony of the uterus in postpartum hemorrhage It is 
my belief that the immediate cause of death is some 
factor contributing to exhaustion from the strain of 
the involuntary system caused by persistent vomiting 


TREATMENT 

If further study proves, as I have suggested, that 
the cause of the vomiting of pregnancy is a substance 
fonned wdiich compels the genital system to take on a 
function for the protection of the zygote, the treatment 
consists m limiting its spread from the genital organs 
to the intestine A specific remedy may be found for 
this limitation Experience has prov'ed m the great 
majority' of cases that, after a time, the nausea and 
vomiting abate If, however, it does not cease, 
further formation of the protective substance can be 
prevented and a cure established by performing a thera¬ 
peutic abortion, which, if taken in time, has never 
failed in my cases to stop the vomiting immediately 
When to produce the therapeutic abortion is the crux 
of tile treatment in the vomiting of pregnancy Always 
It IS the desire and the obligation of the obstetrician to 
allow the woman to go as long as possible without 
intervention in the hope that the vomiting will cease 
and the pregnancy' be brought to term 

There are, then, three points for consideration in the 
tieatment the limiting of the vomiting, the supportive 
treatment, and the cure by the induction of a therapeutic 
abortion 


LIMITIXG THE VOMITIXG 


Even though the nature of the protective substance 
is not known, the effort must be made to limit its 
influence on the intestine This limitation at the present 
time can be brought about only indirectly I pursue 
two methods to accomplish this result The first has 
for Its object the separation of the two tracts (genital 
and intestinal) as far as possible The patient is 
required to he face downward and the foot of the bed 
is elevated, so that the buttocks are a few inches above 
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the le\el of the shoulders-^ The bed is arranged to 
jDrevent anj' sagging, so that the strain of the sacral 
and lumbar regions is reduced to the minimum This 
position causes the greatest separation of the two tracts 
The second has for its object the reduction of the 
sensitneness of the involuntary muscles of the intestine 
This IS accomplished by the use of sedatives thereby 
emphasizing the logical therapeusis of sedatives in the 
vomiting of pregnanc\ Bromides, choral, the barbital 
group, and, m emergencies, codeine or morphine are 
used It IS important that the ambulatory patient should 
have sufficient rest at night She should he face down¬ 
ward as much as possible with the shoulders below the 
level of the buttocks, so that the digestive burden may 
be reduced to the minimum 


SUPPORTIVE TREATMENT 

Nourishment in the vomiting of pregnancy is receiv¬ 
ing attention - as refined laboratory methods are being 
transfered to practical therapeutics That these women 
are undernourished is shown by the following case his¬ 
tory, which also illustrates the treatment in vogue ten 
or fifteen years ago, when foods and fluid were given 
by the mouth and sometimes by bowel 

Case 1 —Mrs B , a pnmipara, began vomiting at the end 
of SIX weeks After three weeks she was admitted to the 
hospital After seven weeks of vomiting I saw her She had 
weighed 148 pounds (67 Kg) but when seen she weighed 
only 105 pounds (47 6 Kg) She was greatly emaciated and 
very weak. The patient vomited all fluids and solids taken 
The uterus was enlarged and could he felt above the pubes, 
It was soft and its contents were irregular in outline A dead 
fetus of three and a half months was diagnosed After t 
therapeutic removal of a macerated fetus the vomiting ceased 
and m the next week there was a gam of 20 pounds (9 Kg ) 
This case is typical of great emaciation After seven weeks 
of vomiting, apparently without deleterious effects, the patient’s 
recovery was complete 

In order to note the effect of starvation and dehydra¬ 
tion, a dog for eight days was fed as usual but received 
at first, once a daj', then twice a dav, and then three 
times a day, 0 03 Gm of apomorphme hydrochloi ide 
hypodermically He lost w'eight Then for twenty-nine 
days he was not given any water or food At the end of 
twenty-nine days he had lost 25 pounds (11 Kg ) but 
was still able to jump up and was interested He was 
then given a pint a day of a solution of 25 per cent dex¬ 
trose by mouth for forty days, he became lively and 
growled at his neighbor but did not gain anj weight To 
determine the result of vomiting accompanying starva- 
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tion and dehydration, another normal dog was not given 
any food or water, but received 0 06 Gm of apoinor- 
phine hydrochloride morning and night, which caused 
him to vomit two or three times after each dose Toward 
the last of the thirtj-two days he vomited very little and 
many times only retched The last ten days he was Iv ing 
down most of the time, and when noticed he would not 
get up as formerly but would just wag his tail He was 
much weaker than the other dog and developed an 
inspiratory dry murmur He was then given 1 pint of 
25 per cent dextrose solution daily for forty days He 
was lively but did not increase in weight 

It was a point of interest to learn that a dog could 
exist for twenty-nine days without food or water and 
at the end of that time be what one could call active, 
and that another dog vomiting twice daily could at the 
end of thirty-two days wag his tail and walk about 
One fact in the three instances here given provokes 
the query May not starvation and delndration be a 
benefit—a method of conservation and defense^ Dried 
apples and prunes preserve their nutriment, the mummv 
IS preserved by dehydration, we know that the aged are 
thin, and that infection spreads slowly in dehydrated 
tissue It would seem that more study is needed for the 
solving of these questions 

That supplying fluid to the svstem intravenously is 
not sufficient is well illustrated in the following case 

Case 2—Mrs D a pnmipara seen in November, 1924, 
began vomiting which continued for six weeks shortly after 
impregnation She vomited all nourishment and in the inter 
vals between taking nourishment She was cheerful and of 
a phlegmatic type One thousand cubic centimeters of physio 
logic solution of sodium chloride containing 10 per cent dex¬ 
trose and 1 per cent sodium bicarbonate was given mtravenouslv 
every day for the following tliirtv-two days The output of 
urine increased After a week, when no improvement Ind 
occurred, I advised that a therapeutic abortion be performed 
but the advice was not taken Later the tissue showed the 
effect of the dehydration When the patient received the intrn 
venous injection, the tissue would fill out at first but in an 
hour or so it would begin to wrinkle again Because of an 
unavoidable absence from the citv I allowed the patient to 
pass from my care and the subsequent Instorv states that the 
treatment was carried out for five davs, after which the patient 
was able to retain food At the end of four more davs there 
was a sudden change for the worse, and she aborted and died 


This history shows a remarkable toleiance to intraae- 
nous administration, one injection having been giv'en 
every day for thirty-two davs Not one injection was 
followed by a reaction Two incidents in the history 
of this case only emphasize the fact already stated that 
before death vomiting ceases, and there occuis an 
uninduced miscarriage The question comes up for con¬ 
sideration as to how much fluid the body really needed 
There was an impression that the water passed out as 
freely as it was administered, by using the cells of the 
kidneys m the capacity of a sieve, probably adding an 
additional strain It may yet be proved that it is not 
wise to disturb the intravascular pressure in all cases 
by intravenous administration, for the defenses of the 
organism may be interfered with 

One of the weak points m the intravenous therapy 
today IS the uncertainty as to the amount of fluid to be 
injected It is known that no two individuals tolerate 
the same amount of fluid, as no two individuals have 
the same intravascular tension In administering fluio 
to the body intravenously or by hypodermoclysis, the 
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amount to be injected should probably equal the amount 
the gastro-intestinal tract will absorb More than this 
ma\ be harmful May it not j et prove to be unphj sio- 
logic, when adding fluid to the oiganism, to shunt the 
portal radicles, the thoracic duct, the lymphatics, and 
the blood vessels of the intestinal tract as we do now 
emptiicallv m administering fluid intravenously and by 
hvpodermoclvsis ^ If it is necessary to administer 
fluid, there are few times when it cannot be given by 
the intestnnl tract, especially is there no contraindi¬ 
cation in the vomiting of pregnanev 

The necessity of administering food other than carbo- 
hydiate for the support of the organism seems less 
urgent today than was formerly believed, as the experi¬ 
ments with the two dogs show- After thirty dajs of 
starvation and dehydration they were given bj mouth, 
arbitraiih, 1 pint of a 2'i per cent dextrose solution 
1 he) did not gam in w eight but, although thin, they 
were appaieiitly in good condition at the end of seventy 
days 

The method of tieatment I am using at present may 
be illustrated b) the following case leport 

Case 3—Mrs L, a secundipara, whose first pregnanc> was 
uneventful except for light nausea for a week or two, became 
nauseated in tlie present pregnancy about the fourth week 
and bv the sixth week the nausea was severe There was 
vomiting iinmediatelv after the taking of food or liquid 
Before I saw the patient she had been treated with corpus 
luteiim without ativ apparent effect She was a well nourished 
woman (though she asserted that she had lost weight) with 
a slight fulness of the thjroid, the chest and abdomen were 
normal The urine was normal The uterus was enlarged, 
indicating a two and one-half month’s pregnancy The bowels 
were constipated, moving onlv by enema The pulse ranged 
from 100 to 110 and the blood pressure was 120 systolic and 
70 diastolic The patient was weak and hardly able to sit up 
The routine treatment was instituted The foot of the bed 
was elevated and she was urged to he face downward Mor¬ 
phine 0016 Gm and scopolamine 0004 Gm, were given, and 
the bowels were saturated by the drip method with physiologic 
solution of sodium chloride containing 1 per cent sodium bicar¬ 
bonate and IS per cent dextrose The vomitus reduced 
Fehlings solution The vomiting grew less the second day 
and by the third day it was only occasional One ounce of 
cold milk containing a teaspoonful of dextrose was given every 
hour and phenobarbital sodium, 009 Gm, was given every 
twelve hours She was instructed to lie with the foot of the 
bed elevated and face downward at intervals and at night for 
the following two weeks Recovery was complete 

Two Other seveie cases which came under my care 
were treated m the same way with like results—in each 
instance the vomiting was reduced and the patients were 
soon able to take solid food This method of treatment 
is the most successful I have tried 


THERAPEUTIC ABORTION 

There is in obstetrics no more difficult question than 
that of the proper time to peifoim a therapeutic abor¬ 
tion, and It IS a question on which there is as yet no 
unammit) of opinion There is not only the problem 
of the time but also that of getting three physicians 
(the law in the state of Ohio) to concur in the opinion 
that the patient will die unless the abortion is performed 
As consultant one is placed at times m the anomalous 
position of seeking to complete a jury For example, 
one physician Ins m all his experience nev'er seen a 
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woman die and he has seen some prett) sick women 
Anothei affiims that they get along better it nothing is 
done, as eveiy patient he has known to have had an 
abortion performed has died A third may hesitate 
because of liis religious attitude All of these opinions 
are honest and worthy of respect, but they cause deh) 
when one has made up one s mind that, for the sake 
of the patient, the uterus must be emptied At present 
the best time for the operative treatment can only be 
said to be arbitrary, no matter b) whom it is set The 
rule which seems to be becoming general is that aftei 
a vveeh. or ten dajs of active treatment if there has not 
been any improvement, tlieie should be operative 
intervention 

The method used in lemoving the contents of the 
uterus depends on the dilatabiht) of the cervnx and also 
on the size of the child If manual dilation is possible 
It should be done, as there is less likelihood of trauma 
when the pressure is directlv under control If dilation 
IS not done manually, it should be done by careful 
instrumental manipulation If it is necessary to empty 
the uterus before the second month, it may be difficult 
even with the finger m the uterus to differentiate the 
fetal envelop, on account of the thickness of the mem¬ 
branes, but after a little persistence its resilence can be 
distinguished from the uterine wall The membranes 
are then ruptured and the fetus and placenta removed 
It may be necessary on account of the size of the child, 
and the resistance of the cervix, to introduce a Voorhees 
bag The size of the bag should be proportionate to 
that of the fetal head There is no operation that gives 
more satisfactory results The cessation of vomiting is 
immediate However, no therapeutic abortion can be 
undertaken bghtl), for the mortality rate from infection 
of all induced abortions is high, no matter what the 
indications Therefore the giving of consent to a 
therapeutic interruption of pregnancy is recommended 
only after due deliberation 

CONCLUSION 

1 The vomiting of pregnancy is a self-limiting 
disease 

2 Vomiting, as with yawning, respiration, urination 
and defecation, is a mixed primordial function 

3 Menstruation is associated with an increased 
intestinal gradient and pregnancy is associated with a 
decrease, possibly the result of a substance given off 
by the chorion of the zygote 

4 The time of greatest activity of the choiion corre¬ 
sponds to the time of the greatest frequency of the 
vomiting 

5 Experimental work on dogs has shown that the 
pathologic changes induced by the vomiting of preg¬ 
nancy are difficult to distinguish from those of 
inanition 

6 The human being, because of the upright position, 
is the only mammal subject to the vomiting of 
pi egnanc) 

7 The immediate cause of death is probably 
exhaustion 

8 The v'alue of the inverted ventral posture is that 
It separates the genital and intestinal tracts 

9 The emplo}ment of sedatives is logical 

10 Entered) SIS is safer and is a more rational guide 
to the amount of fluid needed than intravenous admin¬ 
istration or hypodermocl) SIS 

11 The inverted ventral method has been used with 
success in three cases 
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CARDIAC DISEASE IN PREGNANCY 
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Y e are convinced that the problem of heart diseases 
complicating pregnancy is not generally understood 
Though nearly 20 per cent of the maternal deaths at the 
Boston Lymg-In Hospital in a four year period and 
28 per cent of the maternal deaths at the Eaulkner 
Hospital, Boston (prnate obstetric wing), in a seven 
year period were furnished by patients with senouslj' 
injured hearts, onl} about 1 per cent of all pregnant 
patients have seriously injured hearts This hinders 
obstetricians from personally observing large numbers 
of cardiac cases and masks their importance 

The following brief outline of the principal points 
in the problem is based on seven 3 'ears’ intensive study 
of heart diseases m pregnant women at the Boston 
L) ing-In Clinic, and on our eNpenence in private cases 
(The statements we make dogmatically could be sup¬ 
ported bv case analyses were there space When we 
necessarily speak from opinion, we will say “we 
believe ) 

The Boston Ljnng-In Hospital formerly depended 
on casual consultation for cardiac cases Decom¬ 
pensated patients with heart disease were common 
Iilaternal and baby death rates among them w’ere high 
With tlie de%elopment of the prenatal clinic, patients 
with heart disease w'cre referred to a cardiac clinic in 
a general hospital with a marked improvement m 
cardiac diagnosis But it was not until a cardiac clinic 
was established m the Boston Lymg-In Hospital, and 
the same cardiologist followed patients through preg- 
nanc\, deliver}' and the puerpenum, that clear classifi¬ 
cation of patients was obtained and valuable data were 
collected, leading to satisfactory lules for the control 
of patients and the reduction of the death rate We 
believe that similar obstetric clinics elsewhere can profit 
hv this example 

Patients with heart disease, or conditions suggestive 
of heart disease, at the prenatal clinic are referred to 
the cardiac clinic The number thus referred is approx¬ 
imately 7 5 per cent of all the patients seen at the 
prenatal clinic In the cardiac clinic, these patients are 
sorted into groups according to the type of heart dis¬ 
ease, and each group is studied separately By far the 
most important disease group is rheumatic heart disease 
There are smaller but important groups of patients with 
congenital heart disease, cardiovascular syphilis, hyper- 
tensne heart, thyroid heart, or disorders of the heart 
beat such as paroxjsmal tachycardia Another large 
group cannot be diagnosed as having definite heart 
disease nor dismissed as not having heart disease, and 
these are classified as having “possible” heart disease 
This group includes most of the patients in whom the 
principal endence suggestive of an abnormal heart is 
a more or less loud s}'stohc murmur In another impor¬ 
tant group the patients have “no heart disease” but are 
sent to the clinic for symptoms falsely suggesting heart 

• Read before the Section on Obstetrics Gynecology and Abdominal 
Surgerv at the Se\entj Ninth Annual Session of the American Medical 
A Delation Minneapolis June 14 1928 


disease, for example, breathlessness, syncope, pain m 
the region of the heart, simple tachycardia and extra¬ 
systoles For purposes of obstetric control, all the 
cardiac clinic patients can be separated into three 
classes 

In class 3 are those definitely without heart disease 
The majority of these are patients with cardiac neurosis 
or neurocirculatory asthenia They are often troubled 
by their symptoms to an extent that is alarming to 
them and often to their physician It is reassuring to 
have a consecutive senes of 149 such patients classified 
at the Boston Lying-In Hospital as being without 
maternal deaths We have seen only one such patient 
die, a private patient This woman died suddenly and 
unexpectedly after a cesarean operation Autopsy was 
not permitted 

Class 2 contains all the “possible cardiacs” and those 
believed to have rheumatic heart disease, congenital 
heart disease, or any other cardiac condition, but who 
do not show clear signs of severe injurv In a series 
of 276 such cases at the Boston Lymg-In Hospital 
there have been two maternal deaths No patient has 
shown signs of decompensation The tw'o deaths were 
from complications not associated with the heart 

Cardiac patients m class 3 and class 2 have been 
treated obstetrically as though they w'ere normal so far 
as the heart is concerned 

Class 1 contains patients with severely injured or 
disordered hearts With very few’ exceptions, they are 
so classified because they have a considerable enlarge¬ 
ment of the heart, or a diastolic murmur, or both ^ 
very few have been grouped in class 1 because of a very 
loud or harsh systolic murmur accompanied b\ a thrill, 
with usually additional minor signs of an injured heart, 
or because of serious disorder of the heart beat without 
other signs of an injured heart 

In a consecutive series of 252 class 1 patients at the 
Boston Lymg-In Hospital there have been twenty-one 
maternal deaths, and sevent}-three have shown signs of 
a failing heart 

The v’alue of this classification is thus clearly shown 
One can select a group (class 1), about one third of all 
patients suspected of having heart disease, among whose 
members the maternal mortality is high and the inci¬ 
dence of disability from heart failure is high Class 1 
cases require very special care In class 2 and class 3 
patients the heart condition can safely be disregarded 
so far as pregnancy’ is concerned 

It is highly' desirable to differentiate, before or early 
in pregnancy, class 1 patients who will tolerate preg¬ 
nancy well from those who will not We have found 
that patients who hav’e or have had heart failure, or 
some much less common complication, such as an auricu¬ 
lar fibrillation or a hypertension, do not tolerate 
pregnancy well We have grouped these as class 1 A 
We believe that these indications justify’ warning a 
patient against pregnancy, therapeutic abortion of the 
patient if seen early in pregnancy, and sterilization 
when practicable After exclusion of patients with 
these complications, which we group in class 1 A, ai e 
hav’e found few other criteria for differentiating the 
better from the worse pregnancy risks among cardiac 
patients To be sure, we have noted that a number of 
noticeably small women with mitral stenosis have not, 
as a group, borne pregnancy well We believe, basing 
this opinion also on our experience in a few cases, that 
acute rheumatic fever contraindicates pregnancy’, for 
cardiac reasons, for at least a year, and justifies thera- 
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peiitic jibortion %\hen it occurs early m pregnanc\ 
Rlieunntic fe\er in pregnant women is rare 

e ln\e found tint effort tests and Mtal capacit\ 
determinations are not practical m differentiating class 1 
cardiac patients who cannot be put in class lA into 
good and bad pregnancy risks Indeed, interest m 
tning to discoier some obscure physical difference 
between class 1 patients who will tolerate pregnancj'^ 
well, and those who will not, w'anes with experience 
Tiie important point in the prognosis of class 1 patients 
IS whether or not the}' are properly controlled and 
treated This is clear!} shown in the accompanying 
table 


Progitoiif tti Class 1 PaiicnU 



\ umber 

Number 


Vtvr 

of Cases 

of Deaths 

Death Rate 

1922 

33 

7 

21 2*^ 

1923 

o7 

6 

16 2% 

1924 


3 

8 6% 

1925 

35 

1 

2 8^c 

2926 

40 

■> 

S 0% 

2927 

72 

2 

2 7% 


In the three }ears 1922-1924 inclusne there were 
105 cases w'lth a maternal death rate of 15 2 per cent 
From 1925 to 1927 inclusive there were 147 cases, 
with a maternal death rate of 3 3 per cent 

MEDICAL COVTKOL Ot PATIEJSTS 

I\e haae found from experience that satisfactor}’ 
medical control of class 1 patients in pregnancy consists 
pnnapallv in ngid observance of a few fundamental 
rules 

Accurate Diagnosis —Part of the reason for the 
reduced death rate among cardiac patients in the Boston 
Lymg-In Hospital is acairate diagnosis We have 
frequentl}, in the early da} s of the clinic and in private 
practice, seen women who first learned that they had a 
heart disease and were first treated for it when they 
were pregnant and already suffering from severe heart 
failure More than 90 per cent of cardiac patients in 
pregnancy, classed as having severe heart injury are so 
classed because they have a mitral stenosis The diag¬ 
nosis of mitral stenosis is based on a characteristic 
murmur It is very difficult to learn to diagnose this 
murmur correctly It is sometimes overlooked It is 
very often wrongly suspected It should be searched 
for specifically m each pregnant woman at her first 
examination Though the obstetricians who examine 
the patients in the prenatal clinic at the Boston Lying-In 
Hospital are unable to diagnose mitral stenosis, they are 
now on the alert for symptoms of heart disease, they 
examine hearts with interest and refer all suspected cases 
for diagnosis The most important protection against 
the danger of overlooking, and also of erroneously 
diagnosing mitral stenosis m general obstetric practice, 
m our opinion, is to advertise the importance of mitral 
stenosis and its accurate diagnosis in obstetnes To 
illustrate At one cardiac clinic meeting ten patients 
were seen who had been referred from the prenatal 
chnic, nine because of a “systolic murmur ” Three 
of these had mitral diastolic murmurs—mitral stenosis 
One referred as having “mitral stenosis,” proved not 
to have it but had a simple prolonged first heart sound 
I f these patients had been treated on the obstetric diag¬ 
noses, one w ould hav e had needless and expensn e care 
(class 1) Three who belonged in class 1 would have 
been placed in class 2, given no special care and thereby 
subjected to greatl} increased risk of life 


Early Recognition —With improv mg organiratioii of 
outpatient clinics and gradual instruction ot the com¬ 
munity from which the patients are dniiii, the cardiac 
clinic patients are reporting earlier 

Stubborn Prenatal Conti ol of Caidiac Patients — 
Adequate description of this would require much space 
To summanze briefly, most of the cardiac patients who 
die in pregnancy die of ordman congestive heart 
failure 

The causes of congestive heart failure are usualK 
(1) overexertion and (2) infections such as colds grip 
and tonsillitis 

1 Each patient receives personal instruction designed 
to cover her special living conditions for example 
with regard to hours of rest, number of times to climb 
stairs amount and nature of housework and diet The 
patients are always forbidden to shop, and the} are 
warned against attempts to exercise 

2 Patients are warned that at the onset of the 
slightest illness the} are to go to bed at once and notifv 
the hospital It is almost the rule for cardiac patients to 
catch some more or less mild epidemic infection during 
pregnancy If thev go to bed at once thev seem to 
tolerate these infections as well as do normal patients 
If they continue to stay up and about, thev often 
develop heart failure 

At times, patients develop heart failuie without being 
aware of it The first reliable phjsical sign is nearly 
always persistent rales at the lung bases Class 1 cardiac 
patients should be examined, with this sign particularlv 
in mind, at least once a week throughout pregnancy for 
earl} discovery of failure The disregarding of this 
sign has been clearly shown to us to be a dangerous 
matter The earliest important svmptoin of failing 
heart of which the patients are aware is often cough 
on exertion or after lying down and sometimes 
hemoptysis Patients often think that thev have a cold 
They should be instructed to report at once should 
cough or hemoptysis occur 

When failure once occurs, patients belong in the 
hospital or under hospital conditions until delivered 
This should be a law When it occurs in a patient who 
IS up and about, whether infection is present or not it 
usually clears after a sufficient rest in bed It is here 
that the most troublesome decisions hav'e to be made 
Though in a few cases we have seen patients whose 
hearts failed eaily in pregnancy because ot unusual 
exertion, get over the failure with rest m bed and, 
when allowed to be up, go through pregnanc} success¬ 
fully under careful restrictions, long experience shows 
that this IS a ver} dangerous procedure Patients 
should be advised strongly to have pregnane} inter¬ 
rupted if failure occurs earl} m pregnanev It failure 
occurs m the last months of pregnanev and is prompt!} 
relieved by rest in the hospital, the patient may be 
encouraged to continue the jiregnancy in bed in the 
hospital until the child is viable This is also a danger¬ 
ous procedure We hav'e seen a few such patients 
miexpectedly dev'elop failure again while in bed 
Failure occurring thus, while the patient is under the 
easiest conditions possible, is practically impossible to 
relieve and the patient must then be deliv’ered w hile in 
failure 

If a woman, late in pregnancy with failure, is 
allowed to continue pregnancy after failure is relieved 
in order to obtain a viable child, she should be delivered 
as soon as there is reasonable evidence that the child 
is probably viable 
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METHODS or DELIVERY 

We believe definitely that the easiest wa}' to deliver 
a patient -with heart disease, so far as the strain on the 
heart is concerned, is by cesarean section Nevertheless, 
because of the feeling that this adds necessarily a risk in 
itselt, we try to avoid a cesarean operation as much as 
we dare We select it only for those in heart failure, 
unless they are advanced in laboi when first seen, and 
for obstetric reasons The majority of oUr primiparas 
with cardiac disease have been delivered by cesarean 
section The other patients have been eased through 
the first stage by means of morphine, scopolamine and 
obstetric ether and have been delivered at full dilatation 
by forceps, rarely by version 

We have tried, over a good many years, many meth¬ 
ods of anesthesia on cardiac patients for obstetric and 
other reasons, but no clear indications for special choice 
ln\e resulted We are convinced that there is a great 
difference m the strain resulting from skilfully and 
less skilfully given anesthesia With skilled anes¬ 
thetists, we have watched patients with heart disease 
go through prolonged operative delivery and anesthesia 
of many varieties with equal smoothness 

Opinions m the hospital vary as to the choice of 
anesthesia Many cesarean sections have been done 
there under scopoIamine-morphine and local anesthesia 
They are now being done with apparent success undei 
the tiew'er spinal anesthesia The obstetric author of 
this paper has not had personal experience wnth the 
latter and has theoretical objections to it With 
morphine-scopolamine and local anesthesia he has had 
two deaths His own choice at present, whethei the 
patient is in failure or not, is a single dose of moiphine- 
scopolamme followed by very carefully given drop 
ether on gauze or, in the hands of an expert anesthetist, 
ethei-oxygen vapor from a mixing machine Conti ary 
to the opinion of some of his colleagues, he believes 
that speed is an impoitant element in a cesarean oper¬ 
ation m a patient with decompensated heart and that 
speed IS best attained by this method of anesthesia He 
has yet to see properly given ether do harm to a 
patient with heart disease, and in his own practice he 
reserves the use of scopolamine-morphine and local 
anesthesia for cases of kidney complications of any sort 

There will never be a really satisfactory method of 
delnermg a woman in heart failure All methods are 
more or less dangerous The same patient, when not 
111 failure, is a much safer risk for any method We 
wash to emphasize this and our belief that ingenious 
methods of delivery are not the important thing in 
handling cardiac patients m pregnancy The most 
important thing is prenatal control, which will have the 
patient m good condition at the time of delivery We 
have found it to be a very grave and common mistake 
for an obstetrician or consulting cardiologist to decide 
to allow a cardiac patient, seen early in pregnancy, to 
try to go to term, and, if she does not do well, to 
interrupt the pregnancy 

There are practically no warning signs to enable one 
to prophesy an impending failure The first common 
trustw'orthj sign that a cardiac patient is not doing 
well in pregnancy (persistent rales at the lung bases) 
IS actual evidence of failure itself Piegnancy should 
not be allow'ed to continue if the patient has or has 
had failure, or if she has a dangerous complication 
If she does not have these complications, she should be 
guarded against failure If it occurs, in spite of all pre¬ 
cautions, It should be recognized early, relieved, and the 
patient delivered before it returns Delivery of a 


patient m heart failure should lie regarded as an indi¬ 
cation that some one has blundered Nearly always in 
checking up such cases we find that the historj suggests 
strongly that proper precautions at the right time would 
probably have avoided the situation 

475 Commonwealth Avenue—19 Bay State Road 

[Editorial Note —This paper, together with that of 
Dr Gardiner, which precedes it, and the papers of Dr Singer 
and Drs klussey and Keith, to appear next week, constitutes a 
s} mposium on pregnancy The discussion will follow the papers 
to be published in our next issue ] 


THE TREATMENT OF NEPHRITIS AND 
NEPHROSIS WITH EDEM4’" 

EDWIN G BANMCK, MD 

A^n 

NORMAN M KEITH, MD 

ROCHESTER, MINX 

A hundred years ago. Bright^ first showed the fre¬ 
quent association of drops), albuminuria and diseased 
kidne) s Since then there have been man\ advances in 
histologic technic The kidne)s hate been studied 
intensivel) both in health and in disease, and yet an 
exact 1 elationship has not been established between the 
formation of edema and the presence of albuminuria and 
stiuctural abnormalities of the kidney Newer methods 
of study have broadened the conception concerning 
these and other closely allied factors, so that the prob¬ 
lems of nephritis are now regarded as both renal and 
extrarenal These facts led Volhard and Fahr ■ in 1914 
to assemble the known clinical, laborator\^ and patho¬ 
logic data in order to reclassify the various t)pes ot 
so-called renal disease We here present a series of 
such cases in which edema was present and discuss 
suitable methods of treatment 

TYPES or CASES STUDIED 

In order that we might study caiefull) and com¬ 
paratively various therapeutic measures and gain a fair 
idea of the results of our attempts at treatment, we 
selected, somewdiat arbitrarily, 100 cases of nephritis 
and nephrosis with edema We tried to choose cases 
as nearly typical as possible in each type of the disease 
and those in which edema was a troublesome s)mptom 
and thorough study and treatment had been carried out 
in the hospital The cases were divided into fiie 
groups (1) acute diffuse glomerulonephritis, (2) acute 
renal insufficiency, (3) subacute or chronic glomerulo¬ 
nephritis, (4) chronic nephrosis, and (5) chronic 
nephrosis of the mixed type Ten of the cases were 
acute and ninety were subacute and chronic, more of 
the latter group were selected because of the more dif¬ 
ficult therapeutic problems presented Since the senes 
of ten cases of acute nephritis is too small from which to 
make statistical deductions, we chose cases in which 
the patients apparently had recovered completely, five 
of acute diffuse glomerulonephritis, and five of acute 
renal insufficiency, the latter have been recently desig¬ 
nated as acute infectious nephrosis or acute toxic 

* From the Division of Medicine, the Mayo Clinic 

* Read before the Section on Pharmacology and Therapeutics at toe 

Se\ent> Ninth Annual Session of the American Medical Association 
Minneapolis June 14 1928 , , : 

1 Bright Richard Reports of Medical Cases Selected with 

Illustrating the Symptoms and Cure of Diseases by a Reference to JIorDia 
Anatomy London Longman 1827 1831 . i i 

2 Volhard Franz and Fahr Theodor Die Bnghtsche Nierenkrani 
belt KlmiL Pathologic und Atlas, Berlin J Springer 1914 
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nephrosis and probably conectly so, but we shall refer 
to them by the simple clinical teim of acute renal insuf- 
ficieiic) Of the ninety more chronic cases, fort> weie 
tipical of subacute or chronic glomerulonephritis, 
tuenti-five were classic examples of chronic nephrosis 
and twenty-five w'ere cases m which the nephrosis ele¬ 
ment predominated markedly, but which were not classi¬ 
fied as t 3 pical chronic nephrosis because of the limita¬ 
tions w'e have placed on this term m this grouping 
They were, therefoie, classified as chionic nephrosis of 
the mixed type 

Table 1 —One Hnniud Cnsis of (iiirf Nipliiosis 

x^'ith Edema Tiaced 


Tipe of ^cpllritIs 


Patients tiling 


Patimts 

Dead 


Patients ^, 
Stunlod Xo 


0.2 S'e 
S'!: «G 

0.3 u ^ 


DeflniteU 

ImproNeci 

r-*-V §2 

No ^ 7*** 


\ciite glomeruloneplirltlc 
Acute renal Insutliclcnc\ 
Subacute and chronic glo 
merulonephritla 

0 

5 

40 

24 

5 

o 

60 

3 

a 

15 

5 5 

Chronic nephrosis 

^<j 

2 

S 2+f 

lOt 

20 

SO 

^ • 

Chronic nephrosis (mixed 
tjpe) 


10 

40 

3 

13 

52 

o 


* Selected 

t Wore than two of the patients free of symptoms maj be cured 

A case was not included in the group of chionic 
nephrosis unless at least moderate edema had existed 
tor sereral months without demonstrable diffuse ras- 
cular im oh ement The s\ stohe blood pressure was not 
above 140 mm nor the diastolic abo\ e 90 mm , and the 
heart appeared to be of normal size Albuminuria w'as 
constant, and hematuria was absent or onh a few 
eijthrocjtes were present Retinitis was not present 
Blood urea values were below 40 mg for each 100 cc 
1 he err throcyte count ar eraged 4,000,000 or more, and 
piactically all cases show’ed the characteristic changes in 
the hpoid and protein concentration of the blood serum, 
as demonstrated and emphasized by Epstein ^ A sum¬ 
mary of the therapeutic lesults in all of the cases is 
gnen in table 1 

TREATMENT 

In discussing the treatment of such complex condi¬ 
tions as nephritis and nephrosis with edema, it did not 
seem advisable to attempt to present for consideration 
all of the vaiious theiapeutic measures that hare been 
lecommended \Yt hare chosen to outline those mea¬ 
sures rvith rvhich rr e have had the most experience and 
which have proved the most useful in our hands 

Acute Diffuse GlomcrulouephnUs (chart 1) —It is 
well to bear in mind that many features in the course of 
the disease suggest that it is often self-limiting m natuie 
We hare all observed cases of carelessly treated patients 
who recovered, and of carefully treated patients rvho 
died or whose nephritis became chronic and ret rre 
should not hesitate to outline a rational regimen foi 
patients to follorv 

Patients suffering from acute glomerulonephritis rrith 
edema should be m bed and rvarm during the early part 
of the disease It is an open question as to horv long 
such patients should be confined to bed We believe that, 
m most cases, after the edema has disappeared, the blood 
piessure is normal, free output of urine is established, 
'ind hematuria has subsided or markedly diminished, 

3 Epstein A A Concerning the Causation of Edema m Chronic 
Pareudu niatous Nephritis Method for Its AlIeMation Am J M Sc 
Za4 638 64” (No\ ) 1917 Further Ol>ser\ation on the Nature and 
”lreatmeut of Chronic Nephrosis ibid ICO 167 186 (Feb ) 1933 


the patient should get up Piecautions should be taken 
to see that he is kept warm and that his actuities aie 
increased reij slowh and cautiousl) Failure on the 
patient’s part to obsen'e these last two rules has 
accounted for some of the failures that hare been 
attributed to "getting up too soon ’’ 

In prescubing a diet it is well with ceitaui reserra- 
tions to follow closely the axiom of iiiam Geiman 
plnsicians in outlining treatment in such cases ‘food 
and fluid starr ation ’’ The diet should be low in salt 
protein and w’ater, and should not contain in the begin¬ 
ning more than the usual basal caloiic requirements 
Usuail} the limitation of protein to 40 Gm salt to 
3 Gm , and water in the food to appioximateh 1 200 cc 
with an allow'auce of from 600 to 1,000 cc of extia 
fluid daily, is sufficient to contiol the edema It liow- 
e\er, aftei sereral dajs of this diet the response is not 
satisfacton, w'e prescribe one of the diets low' in watei 
and mineral content,'* and which contains onh appioxi- 
matelv 1 Gm of salt and 800 cc of watei in the food 
A gradual return to a diet with onl) model ate salt and 
protein restriction and more calories is instituted later 
and finallj a normal diet for the patient m w’hom the 
condition is cured or arrested A w’ariii bath is iisualh 
given dail) and occasionally hot packs in the severe 
cases The bowels should move dailv and it mav ht 
necessary to use a mild laxative oi w ai m enemas or botli 
In some cases an occasional saline purge is ad\ isable 
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Chart I —Acute glomerulonephritis v, ilh 
follow mR tonsillitis) in a man aged 3a 


edema (tuo viechs histor} 


Dun etics are rareh needed in the acute stage Some¬ 
times a little later if the foregoing measures iic not 
sufficient drugs of the xanthine group mar be used in 
moderate doses for short periods C3f this group w'e 
prefer theophrlline-ethylenediamme" m doses of 
0 2 Gm three or four times dailj Venesection alone oi 
renesection followed by one or more injections of liypci- 
tonic solutions intravenously (500 cc ot 20 per cent 
dextrose) has been used in a few' cases with benefit 

Keith N jr Smith F H and W helan ’Man The Thonpcutic 
Use of Diets Low in Water and Mineral Content Arch 3nt Med 
Sr S-'OSSS (April) ]926 

5 This drug is sold under the trade name of Euplulhn It lus not 
been accepted bj the Council of Pharmaev and Chcmi'^trx of the Amcr 
lean Medical Association The Council has informed the di'tnlmtor that 
It wiH be accepted if the advertising claims are made acceptable and the 
claimed composition la confirmed 
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■when oliguria was severe and prolonged Occasionally 
we have used the aad producing salts (ammonium 
chloride, ammonium nitrate, and calcium chloride) suc- 
cessfullv Decapsulation of the kidneys should alvvavs 
he kept in mind and in properlj selected cases of pro- 
found oliguria and acutely swollen kidneys it may be a 
hfe-saving measure This procedure was first advo¬ 
cated bv Harnson “ m 1896 Definite foci of infection 
should be eradicated preferably after the acute process 
has subsided But occasionally when a focus shows 
active infection and the hematuria is profuse early 
remov^al of the focus is indicated The tonsils and 
accessor}' nasal sinuses are the most frequent offenders, 
followed b} the teeth and prostate and, rarel}, by the 
pelvis m the female 

The special symptoms that often require considera¬ 
tion are oliguria or even anuria, and convailsions The 
fust of these we have discussed Several measures must 
be considered in the treatment of convulsions sedative 
diugs posture venesection alone or venesection fol¬ 
lowed by hvpertonic solutions intravenously and lumbar 
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Mood pressure -low normal 
Re check 8 months later-normal 

Chart 2 —-Acute toMC renal insufficiency in a man igcd 70 


puncture In our evpeiience the sedative drugs in the 
order of their importance are morphine, chloral hvdrate, 
phenobarbital and, as a last resort ether As man} 
attempts are directed toward the reduction of possible 
cerebral edema, these patients should be propped up m 
bed with the head well elevated We have seen a few 
cases of severe edema in which we felt that the con¬ 
vulsions were initiated by the patient l}ing in the prone 
position Venesection of from 300 to 500 cc when 
possible followed b} the injection of a similar amount 
of 20 to 30 per cent dextrose solution is often of definite 
value Lumbar puncture will sometimes pi event recur¬ 
rence of the convulsions This is true even though the 
jiressure of the cerebral spinal fluid is not appreciably 
increased 

Acute Renal Insufficiency —When edema occuis. 
It is often the result of high and prolonged fluid intake 


6 Harnson Reginald A Contribution to the Stud> of Some Forms 
of Albuminuria Associated ^\lth Kidney Tension and Their Treatment 
l„ancct 1 18 20 1896 

7 Bannick E G and Keith N "M Acute Renal Insufficiency 
lolloNsing Operation for Carcinoma of Sigmoid and Rectum M Clin 
North America 11 1571 ISSI 1928 Barrier C \\ and Keith \ M 
Acute Renal Insufficiency Folloc ing Major Surgical Operations ibid 
7 1^5 140 duly) 1923 


in an effort to overcome oliguria Usually the first indi¬ 
cations of acute renal insufficienc} are oliguria and a 
corresponding elevation of blood urea (sometimes to 
more than 100 mg for each 100 cc ) Slight to moder¬ 
ate albuminuria is present but hematuria, hypertension 
or other signs of acute diffuse glomerulonephntis are 
absent Occasionally, however, the foregoing picture 
is accompanied by edema A study of the records 
usually shows evidence of a prolonged high fluid intake, 
much of which is m the form of physiologic solution of 
sodium chloride 

The treatment indicated is reduction of salt, water 
and protein intake This usually readily controls the 
edema and azotemia unless the primary cause of the 
renal insufficiency is steadily progressive (for example 
peritonitis and pneumonia) in which case it may be 
impossible to alter the excretion of the kidney We 
have found diuretics of the xanthine group to be of dis¬ 
tinct value m increasing urmarv excretion m this con¬ 
dition Again, we prefer theophylline ethvdenediamine 
in oral doses of 0 2 Gm from three to five times a dav 
If the drug cannot be administered by mouth it ma} be 
giv en rectally or subcutaneously The prognosis as far 
IS recovery from the renal condition alone is concerned 
is good, definitely better than m acute diffuse glomeru¬ 
lonephritis (chart 2) 

Subacute or Chionic Glomerulonephritis —The treat¬ 
ment of patients vyith subacute or chronic glomerulone¬ 
phritis with edema as a rule presents the most difficult 
problems encountered m the treatment of nephntic 
edema Not only is the ultimate prognosis decidedlv 
more grave m this group (table 1), but the immediate 
course may be more difficult to control because of the 
frequent association of edema with nitrogen retention 
and hematuiia Rest in bed is advisable dunng the 
severe stage vyhen edema or uremia is present Later, 
as the patient improves temporarilv, he should be 
allovv'ed to get up, the same care should be taken as m 
the acute cases that the patient keep warm and avoid 
exertion 

The diet should be restricted m salt, water and pro¬ 
tein and should be ample in calories The amount of 
restriction of vyater and protein advasable is determined 
largely by balancing the amount of edema against the 
amount of nitrogen retention A suitable adjustment 
can usuall} be made if one keeps in mind the general 
principle that edema demands fluid and salt restriction 
vyhereas nitrogen retention demands protein restriction 
and free fluid intake Thus, if in a given case there is 
marked edema and little if an} nitrogen retention, the 
fluids should be very much restricted and the protein 
slightly so The patient should have sufficient protein 
at least to maintain nitrogen equilibrium, whereas, if 
there is evidence of considerable nitrogen retention, the 
protein in the diet should be more rigidly restricted and 
the fluid allovyance slightly increased The diets advo¬ 
cated b} Keith, Smith and Whelan * are suitable, being 
low m water and salt Extra fluid can then be added as 
seems necessarv The amount of protein allowed is 
usually fiom 40 to 60 Gm daih Condiments and 
extracts alcohol tea and coffe should be avoided 

Diuretics are usually indicated and are selected 
according to the clinical data available In the absence 
of nitrogen retention in the blood, ammonium clilonde ” 

8 Keith K M Parner C H and \\ helan Afarj The HmreDc 
Action of Ammonium Chlond ».nd Noiarsurol in Ca cs of Kcphritis udo 
Edema JAMA 85 >99806 (Sejt 12) 1923 
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and ammonium nitrate'* usuallj' ^vlll cause definitely 
increased elimination of salt and water These drugs 
are given b> mouth in doses of from 5 to 10 Gm daily 
and can be administered over a prolonged period with 
benefit Since these salts cause an increase of urea and 
a decrease m the alkali reserve, determinations of the 
blood urea and the carbon dioxide combining power of 
the plasma should be made periodicallj during their 
administration We have gnen as much as 515 Gm 
of ammonium chlonde to a patient m sixtj-nme davs 
(table 2), and 5S0 Gm of ammonium nitrate and 150 
Gm of ammonium chloride to another patient with poh- 
serositis in seventy-eight days without untoward effect 
If giaen in enteric coated pills they do not as a rule 
cause nausea or aomitmg, and are usually satisfactorily 
absorbed In a few cases, however, especially in which 
there is sea ere edema and ascites, we hat e noted failure 
of complete absorption Under these conditions the 
drug should be administered in solution and in a suit¬ 
able telude such as peppermint water (from 12 5 to 25 
per cent solution) 
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times, and if there is hematuria or considerable retention 
of nitrogen they should not, as a rule, be used Calaum 
chloride is another efficient diuretic in nephntic edema 
as was conclusively proved bv Schultz,'^ and later by 
othersIt is not so u ell tolerated bv the patient as 
ammonium chloride and ammonium nitrate nor as 
efficient a diuretic, and the latter are usualh preferred 
when the} are not contraindicated Calcium chloride 
on the other hand is less hkeh to cause an increase m 
the blood urea in cases in which the urea w^as derated 
before the institution of treatment In tins type of 
case it is often of definite therapeutic ralue The 
dailv dose is from 5 to 10 Gm Xanthine diuretics 
ma} be of ralue in many cases of nephritis with 
edema, but the diuresis is not as marked or as 
uniform as after the combined use of acid-fomiing 
salts and organic mercury compounds We hare used 
them chiefly when there was definite nitrogen retention 
and the ammonium salts and organic mercurr com¬ 
pounds were contraindicated In several such cases the 
diuresis was marked (chart 3) Of the xanthine prep- 
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Comment 

HIstorj of ffbdorama) poriccDtesi® eleven tfmes since 
on«et 

Loss of weight 14 7 Lg In eighteen dojs nmrnoniuni 
chloride Si Gm sn^rgon oocc (four injettlon«) 

Gala Id weight 31 Kg in liiirtcen dnys ammonium 
chloride 30 j Gm aJjrgnn eo cc (three Injections) 

TronsiusioD 500 £C 

Lo's of weight «mte adral«sioD 27 4 Kg ammonium 

chloride «ince admission olo Gm ‘jnlyrgan since 
odraiseioD 30 cc (civteen injections) diet «jncc admis 
eIod low salt low liuid type muMmal twenty four 
hour output of urine 5 lOO cc dJ^nls«cd only oua 
Eionol erythrocyte* In urme 

Healthy adhered *tnctly to low salt low fluid diet and 
ammonium chlonde C Gm daily (nltcrnute wccJiS) 

Healthy diet general except for qualitative salt re*tric 
tiOD 

Healthy retinitis not pre ent during Illness 


• Kecults «how first successful preliminary diuresis then a period with little diuretic response and finally a period of m irked diurcsi* 
Coui«c exceptionally favorable 


In cases in which there is considerable retention of 
urea the drugs are not gnen because of the tendency 
further to ele\ate tlie blood urea and to cause acidosis 
We have noted six cases in which severe acidosis devel¬ 
oped after ammonium chlonde had been given In 
seieral of these the carbon dioxide combining power 
of the plasma was decreased to 20 per cent by volume, 
but all the patients recovered on the withdrawal of the 
drug and the occasional use of alkalis We have not 
obsen'ed acidosis from treatmenf by ammonium nitrate 
which required discontinuance of the drug For this 
reason and because it is better tolerated and acts more 
rapidly as a diuretic it is preferred to ammonium 
chlonde It is worthy of note that Thomas Willis,^® 
250 a ears ago, recommended “salt of nitre” as an 
efficient diuretic In certain selected cases of subacute 
or chronic glomenilonephritis, organic mercur} com¬ 
pounds ha\e been used in conjunction wutli the ammo¬ 
nium salts wath good results ® (table 2) These 
compounds should be cautiousi} administered at all 

9 Jacobs M F and Keith N M The Lse of Diuretics in Cardiac 
Edema M Chn Korth Amenca 10 60s 610 (No\ ) 1926 

10 Thomas Pharmaceuticc Rationalis, London T Drmg C 

Harper and J Leigh 1679 p 74 


arations theophylline and theoph\ Ilin-ethylenediamine 
are the most satisfactory diuretics and, of the tw'o the 
latter is much more soluble, it is less likely to cause 
nausea and seems to gne the best results The dail\ 
oral dosage is from 0 6 to 1 Gm It may also be given 
by rectum and subcutaneously In one case (chart 3), 
29 7 Gm of theophilhn-ethvlenediamine was given in 
thirty-seven days without toxic effects or any discomfort 
to the patient As a rule, however, the xanthine 
diuretics should be administered for shorter periods and 
repeated if necessar} 

Osman summarized Ins experience wuth the use 
of alkalis in the treatment of nephritis He con¬ 
cluded “Cases of nephritis with edema and cases 
in which the urinary volume is below normal are 


H Schultz Erich Khnische Beobachtungen uber Kicrcncntzundung 
bcj Kricgsteilnehmer Ztschr i Urn Med 86 111138 1918 

12 Alchlcy D W Loeb R F and Benedict E M PfajMochcmical 
Studies of Calcium Chlond Diuresis J A M A SO 1643 1644 (June 2) 
1923 Rockwood, Reed and Barrier C \V Calcium Treatment for 
Edema Arch Int Med 33 643 6s7 (Maj) 1924 Blum L aXi E 
and Hausknecht R L action diurctique des sels de calcmm dans la 
ncpnnte avec oederacs Bull et mem Soc raed d hop de Pans 40 
214 (Feb 3) 1922 ^ 
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A A Studies m Bright * Di ease Lse of Alkalis in 
Brights Disease Gu> s Hosp Rep 77 386 435 (July 
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likeij to derne benefit gi\ing alkalis in amounts suf¬ 
ficient to raise the plasma bicarbonate to a normal level 
and to maintain it at this point ” He noted the most 
striking results in chronic nephritis with edema and 
subacute nephritis He gave verv large doses Several 
adults were maintained on a daily dosage of 73 Gm of 
his alkaline compounds and one child of 4 received 
92 Gm in twenty-four hours Osman emphasized the 
necessity of large doses and that there is often an 
initial stage of increased edema before diuresis takes 
place He concluded “There is leason to believe that 
inadequate dosage is not onlv unsuccessful but probably 
haimful ’ Tetan) of course constitutes one of the 
dangers of this treatment and v'omitmg and dial rhea 
are encountered Thus it is interesting to note that 
diuresis ma\ occur either following the use of large 
doses of alkalis or following the use of acid-fornnng 
salts, such as we have mentioned We much prefer to 
use the latter because diuresis is more rapid, more 
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striking and more constant, and since the adequate 
dosage is much smaller there is less danger of toxic 
manifestations and the administration of the drug is 
simpler and better tolerated bj the patient Urea may 
be used as a diuretic but we believe that ammonium 
chloride and ammonium nitrate are far more suitable 
and efficient, and may be used in any case m which urea 
therap) is indicated If there is evidence of complicat¬ 
ing myocardial failure, the use of digitalis should be 
considered 

A.11 definite foci of infection should be eradicated if 
the general condition of the patient and his ultimate 
expectancv w^arrant it Good judgment is often vital in 
such cases since a severe exacerbation of the disease 
mav be produced bv the untimel} removal of foci which 
mav have been mild or even a questionable source of 
intection 

\ daily bowel movement is iisinll) accomplished bv 
the use ot a suitable diet Sometimes the addition of 
agar-agar or liquid petrolatum or ev en a mild laxative, 
IS adv isable Purging is rarelv indicated A warm bath 
should be giv en dailv, especially in cases in which there 


are h) pertension and headaches Hot packs are rarelj of 
sufficient benefit to justify their use A. warm, drj, 
equable climate is preferable unless contraindicated bj 
economic factors The complications, such as oliguria, 
uremia and conv ulsions, should in general be treated in 
the same manner as in acute diffuse glomerulonephritis 
Cliioiuc A^cplirosts —The treatment of this condition 
IS similar m manv respects to the treatment outlined for 
subacute and chronic glomerulonephritis with edema 
since many svmptoms are the same Yet the dis¬ 
tinguishing features of these disorders account for the 
difference in prognosis (table 1) and need special thera¬ 
peutic consideiation 

Epstein ® has advased a diet high in protein and low 
m fat m chronic nephrosis He and man) others main¬ 
tain that good results follow its use Others hav e been 
unable to duplicate his results Epsteins diets provide 
dailv fiom 1 280 to 2 500 calories from 120 to 140 Gm 
of protein, from 20 to 40 Gm of fat, and from 150 to 
300 Gm of carbohydrate He allows from 
1,200 to 1,500 cc of additional fluid and salt 
m sufficient quantitv to make the food pal¬ 
atable One of us (Keith'*) has previous!) 
recommended diets low m water and mineral 
content m cases of nephrosis as well as in 
other cases m which edema is marked These 
diets have been satisfactory m the cases of 
nephrosis m tins series (table 1) although 
the good results are not attributed solely to 
the diet Suitable and efficient diuretics as 
well as removal of foci of infection and 
avoidance of exposure have pla)ed an impor¬ 
tant part Most of the patients are doing 
verv vvell, many are free from svmptoms, 
except slight albuminuria, at least two 
patients apparently are entirel) cured lu 
all of the cases m which patients have been 
free from S)mptoms for a considerabc 
period the concentration of lipoids and pro 
tein in the blood is practically norma! Ihis 
is noteworthy because these patient'' had not 
been on high protein or low fat diets In 
fact, some of them had been on low protein 
diets, lower than we are using at present 
We wish to point out that the dietarv treat¬ 
ment of chronic nephrosis does not end with 
a consideration of the high protein and low 
fat tvpe of diet Many patients recover splendidh when 
these factors have been ignored Restriction of salt and 
water play an important part m controlling the edema 
which IS the chief symptom which disables the patients 
and retards their recovery Our experience has been in 
accord with Lmder, Lundsgaard and Van Slvke** and 
with Fahr and Swanson m concluding tint reduction 
m the concentration of protein in the plasma is not the 
chief factor m the production and persistence of the 
edema We also have observ'ed cases in which spon¬ 
taneous diuresis occurred without change in the low 
plasma protein concentration 

On the other hand, since in chronic nephrosis there is 
little tendency'' to retention of the end-products of pro¬ 
tein metabolism and since the plasma proteins are con¬ 
sistently low and there is loss ot albumin in the urine, 
there is little if any need of protein restriction A 
liberal allovvance of protein makes a more normal diet 

14 Linder G C Lundsgaard C and Van Slyke D D The Con 
centration of the Plasma Proteins in Isephntis J Exper Med 35# 

920 (June) 1924 ^ r c 

15 Fahr George and Swanson W W The Ouantities 
Albumin Globulin and Fibrinogen m Blood Plasma in Acute and Coron 
nephropathies Arch Int Med 38 510 526 (Dec) 1926 
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and should be of benefit to the patient Consequenth, 
we now endeavor to allow sufficient protein to keep the 
patient in positne nitrogen balance and an additional 
10 to 20 Gm daily that ma}’ be available for storage 
If plent^ of calories are supplied, 1 Gm of protein for 
each kilogram of normal bod\ weight is usually sufficient 
to insure a positne nitrogen balance in adults m spite 
of considerable albiiminuiia, and this with an addi¬ 
tional 10 to 20 Gm , brings the total daily protein up 
to from 80 to 90 Gm It ma^ be best to give childien 
more than 1 Gm for each kilogram of body weight 
These principles are similar to those laid down by 
Peters,like him we are unwilling to advocate high 
protein diets Beiglund and Medes behece that such 
diets increase albuminuria, and the experimental work 


be gnen in chronic nephrosis and carefulh selected 
cases of subacute or chronic glomerulonephritis with 
marked and lasting benefit and w ithout untoward eftects 
These cases and others answer the question as to the 
advisability of using organic mercun compounds in 
the presence of renal lesions \fter an initial test dose 
of 0 5 cc these compounds ma\ be gi\en in doses ot 
2 cc every four to five davs if necessarj, preterabh 
intravenouslv but thev mav also be given intramus¬ 
cularly WTien the latter route is chosen the} should be 
given deeply into the muscle and not subcutaneoush 
because of the lack of proper absorption and the possi¬ 
bility of the formation of a sloughing wound The 
occasional toxic effects, such as gingmtis and diarrhea 
have never been serious in our experience with these 



of Newburgh and Marsh “ suggests the possibility that drugs Marriottrecommends the xanthine diuretics 
they are not entirely harmless m the treatment of chronic nephrosis in children, thev 

The question of rigid reduction of fat in the diet we should be given a trial in cases of adults also if the 
considei of minor importance Several observeis agree diuretics previousl) mentioned fail The use of thvroid 

that such restriction alone has little effect __ _ 

on the lipoid concentration of the blood m 

nephrosis or on the course of the disease ^ °° 

We have not deemed it necessary to restrict ^ 

the fats be}ond the limits of a normal diet ^ 

Table 3 gives a comparison of the original g^g S. 
low salt, low fluid diet of Keith, Smith and jolffi' 

Whelan, and the more recent modification \ 

for use in cases of the nephrosis type Latei NZ - \ 

when the patient remains free from edenw ^750 \ 584 amnionmm chi:r.d 

the restriction on salt and water is gradually 4D00 .. 

lessened until the diet is in fact normal An ^ * i 

Diuretics are indicated in chronic nephro- ^ ^ ^ ^ i 

sis because of marked and often massive ,^631 ^50CO' ^ ^ 

edema Various diuretics have been consid- ^53 gdSOO- J 
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energetic treatment, the additional use of 
organic mercury compounds markedly increases the 
diuresis Chart 4 is a splendid example of the combined 
action of ammonium chlonde and organic mercury com- 
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pounds Table 2 and chart 4 illustrate the fact that 
frequent injections of organic mercur} compounds mav 

16 Peters J P The Principles of Diet Control m Nephritis with 
Fspccial Reference to Protein and Salt Restriction J Am Dietetic A 
2 137 146 1926 1937 

17 Berghind Hilding and Medes Grace Induced Large \anattons 
in Unnirj Proteins in Brights Disease Particubrlj m Nephrosis, Proc 
Soc Exper Biol Med 24 528 529 1926 1927 

18 Newburgh L H and Marsh P L Renal Injuries b\ Ammo 
Acids Arch fnt Med 36 682 711 (No\ ) 1925 


in the treatment of chronic nephrosis was first intio- 
duced by Eppinger He used it m various forms ot 
edema but obtained the best results in cases of chronic 
nephrosis or in the mixed type of nephritis and 
nephrosis The desired effect was not obtained in ever} 
case Jlore recently Epstein-^ has advocated thvroid 
in chronic nephrosis The initial dose is small, from 0 1 
to 0 2 Gm Unless he obtains a satisfactory effect the 
dosage is rapidlv increased up to 2 Gm a dav, and i f 
this too IS insufficient, he advises thyroxin intravenously 
in doses of from 5 to 10 mg In our cases thyroid has 
not produced the consistent rapid and striking diuretic 
results that have been obtained with ammonium chloride, 
or ammonium nitrate, and organic inercurv compounds. 
Consequenth tin roid is now being used in smaller doses 
and only in cases in which the basal metabolism remains 
definitely lowered after the edema has disappeared 
The removal of foci of infection is important As 
in acute glomerulonephritis, when a definitel} infectious 

19 ‘Marriott McKim Nephritis Newer Viewpoints Concerning Its 
Nature and Treatment Northwest Med 24 472-479 (Oct ) 1925 

20 Eppingcr Hans Zur Pathologic und Thcrapie des menschlichen 
Oedems Berlin j Springer 1927 

21 Epstein A A Thjroid Therapj and Thyroid Tolerance in Chrome 
Nephrosis J A M A. S7 *^13 918 (Sept 38) 1926 
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focus causes persistent hematuria and other sjmptoms 
of the disease, so, in chronic nephrosis, there is often 
a significant relationship between the persistence or 
recurrence of edema and other snnptoms of chronic 
nephrosis and the presence of definite foci of infection 
ilarriott has also been impressed with this fact and has 
emphasized the significance of infection in the accessort 
nasal sinuses in children with chronic nephrosis Fur- 


plicated types of chionic nephrosis (table 4) The other 
diseases with which the nephrosis is associated should 
be kept in mind constantl), howevei, since indications 
or contraindications for various therapeutic measures 
are more likely to arise and necessitate a de\ lation from 
the usual metliod of procedure (table 5) This is par- 
ticularh true when the nephrosis is combined with 
glomerulonephritis 


Table 4 —Chioiuc A^cphrosis of Mticd T\pc in a JVonian, Aqcd Fortv-Thicc* 
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Comment 

luberculoua lymph node of nock removed history of 
nephritis at 17 

Headaches clfght cdemn of feet 
lon‘?inectoni> 

History of periodic edema for eleven month** ba«:il nietn 
bolic rate +13 heart normal In and action 
penphernl sclero«I« {.rnded 1 to 2 
Loss In weight 12 7 Kg In twenty one day low salt 
Ion fluid diet ammonium nitrate 1S2 Gm ilyrgan 
CT cc (four Injections) mnvfmal twenty four iiottr 
output of urine 2 500 cc 
DicraNced 

Healthy no ictimtl« since first observed never more than 
an occasional red blood cell In urine diet ( tnctly 
followed) calories 50 Gra protein low «ult 

lou fluid 


* Chronic nephro^i® predominated in thl« ca'JC but atvplcnl because of long historj of renal !nvol\cment with periodic hjperttnsloa Good 
diuretic ie«pon e and sub eciuent course 

Table 5 —Chrome Nephrosis of Mixed Tvpc in o Man Aqid Tucnty-Threc* 
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Comment 

Itthyo«ls like dermatitis for lour jenr** edema for nina 
months basal metabolic rate +2 

Lo**® of weight 10 5 Kg in one month low oalt low fluid 
diet ammonium cliloWde 120 Gra merbnphen o ce 
(five iDjcctloDs) maximal twenty four hour output 
of urine 3 700 cc sent homo on 22)W calorie^ Oj Gm 
protein 47 Gm fat diet adhered to diet poorly 

Bn«ul nictnbolic rate —11 to —lo a few small retinol 
hemorrhage 

Locq cf weight 2 2 Kg (five days) low salt low fluid 
diet ammonium nitrate 50 Gra «:al>rgan 2 cc (one 
injection) 

Thyroxm 7 mg given intra\enou';ly ba^sal metabolic 
rate —11 

Ba'inl metabolic rate +7 

Broncliopneumonia placed in oxjgen chamber retina 
clear 

Left empyema hemoljtic streptococcus 

Right erapyoraa hemolytic streptococcu** right parotitis 

Removed from oxjgcn chamber 

Placed in oxygen chamber 

Died repeated chest aspiration since on^et of double 
empyema never more than an occasional red blood 
ceil in urine, necropsy large pale smootli kldne)’« 
combined weight 660 Gm chiefly nephrosi a few 
glomeruli showed evidence of pre\ious inflammation 
weight of hea£^ 340 Gra 


* Cood diuretic rc'^pon^e on first admls'Jion subseejuent recurrence of edema patient unable to follow regimen outlined Termlml renal in«uf 
ficitnc> Initiated by pulmonary Infection Kecropsy revelled chiefly nephrosis 


themiore, if all foci of infection are eradicated and the 
edema is controlled, the patient is better able to build up 
his resistance and is less likely to contract upper respira¬ 
tor} infections or other infections that may result 
fatall} As m cases of glomerulonephritis, a -warm 
equable climate is the most suitable 

Chrome Nephrosis of the Mixed Type —Such cases 
ma\ usuall} be treated in the same way as the uncom- 


COMMENT 

The problem of renal edema mvohes two major 
factors, the condition of the kidne} itself and the fluid- 
laden tissues throughout the bod} Intensne study of 
cases of chronic nephi osis during the last few a ears has 
shown that striking metabolic disturbances ma\ be 
present avith limited renal pathologic change On the 
other hand, in cases of glomerulonephritis aaith eaten- 
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si\e edema the renal lesion nia) be marked and the 
metabolic disorder present but not so pronounced Our 
ami has been to employ therapeutic measures that 
i\ ould initiate the movement of the excessn e amount of 
tissue fluid toward the blood so that ultimately it would 
be excreted chiefly bj the kidnei Such an effect mav 
often be produced quickh bi different methods The 
most satisfactori method m this group of cases ivas the 
combined use of a low salt low fluid diet and one or 
more of the larious diuretics The diet besides being 
low m salt and water should pronde sufficient calories, 
and the amount of protein should be adjusted to meet 
the conditions present Wflien azotemia exists reduction 
to a daily intake of 40 Gm of protein may be necessaij 
w'hile in cases of nephrosis adequate but not excessive 
amounts are ad\ isable yVith certain reservations as to 
the cases selected, the best combination of diuretics has 
been ammonium nitiate and organic mercury com¬ 
pounds Of the latter, sah rgan -- has caused the most 
marked diuresis and shown the least toxic effects The 
diuretic penod vanes fiom tw’O to six wrecks and the loss 
of fluid may amount to 80 pounds (364 Kg ) During 
this penod there is often an immediate tendency to gam 
III w'eight subsequent to marked diuresis of twenti-four 
hours’ duration This tendencv to retain fluid and salts 
after rapid fluid loss is an exaggeration of wdiat occurs 
in the normal person under similar conditions, and 
emphasizes the important part the low salt and water 
intake mai play in presenting rapid accumulation of 
fluid in resistant cases of edema Elimination of the 
edema seems to benefit the wdiole organism and often 
permits the patients to Ine comfortable and normal 
Ines It also allow's them to build up resistance to 
infections, wdiich is so often serious in cases of nephritis 
and nephrosis 

After the patient is free from edema, the important 
question of future treatment must be considered In 
each case the tolerance for water and salts must be 
gaged and if it is low tlie diet m-i} ha\e to be con¬ 
tinued indefinite!} , m resistant cases periodic prolonged 
use of one or more diuretics may also be necessary 
One such patient with an extremely low tolerance for 
salt and w'ater has follow’cd stricth such a combined 
regimen for three 3 'ears She has remained practicall} 
free from edema and in good health In the majont} 
of cases the restricted diet and the occasional use of a 
single diuretic prevents recurrence of the edema In 
seieral cases of marked edema, however, the edema 
was controlled w’hen the treatment was first given and 
the patients have remained free from edema without 
special diet or other treatment Foci of infection should 
be removed in acute nephritis, in subacute or chronic 
nephrosis, and m certain cases of subacute or chronic 
glomerulonephritis 

The importance of exact diagnosis and accurate 
grouping of the cases has been demonstrated repeatedly 
In the presence of an acute renal lesion, recov^eiy is 
often complete In most cases of chronic nephrosis 
the course ot tlie disease can be arrested and the patient 
mav enjo} comparative!} good health Death usually 
results from an infectious process rather than from 
renal insufficieiic} In subacute or chronic glomerulo¬ 
nephritis, arrested cases do occur but these are few 
Many cases run a progressively downward course and 

22 This compound bas not been accepted b> the Coun''ii on Pha^mac^ 
and Chemistry of the American Medical Association because its chemical 
L partment has been unable to confirm the manufacturers formula for its 

nucal composition 

23 Hume \\ E and Ivattrass F J Late Effects of War Nephritis 
Quart J Med 21 1 6 (O t ) 1927 


the most common cause of death is renal insufficiencv 
There is still much to learn with regard to the problems 
m renal disease The demonstration of specific etiologic 
factors might lead to preventive and specific treatment 
The knowledge obtained from more complete and accu¬ 
rate clinical, bacteriologic and pathologic data as to the 
nature and amount of injury produced in the case of 
nephritis by focal and intercurrent infections might 
prolong manv lives mdefimteh Edema might ev'en be 
prevented and we are sure more readil} controlled, if 
the mechanism of its formation and resolution were 
more clearly understood 

SUMMARY 

In a senes of cases of nephritis and nephiosis with 
edema, treatment was instituted during the active stage 
of the disease Subsequent periodic observaitions have 
shown that in manv acute cases the patients recovei, 
and that the prognosis in the more chronic cases is com¬ 
parative!} good m nephrosis, but serious in glomerulo¬ 
nephritis The most satisfactorv therapeutic measmes 
were suitable diets efficient diuretics, and the eradication 
of infections foci 


ABSTRACT OF DISCUSSION 
Dr Hilding Bergllnd, Minneapolis. The title of tins 
paper is 'The Treatment of Nephritis with Edema” It might 
therefore be correct to ask Which is the important thing to 
treat the nephritis in the kidnej or the svmptoms of edema’ 
In the majoritj of cases it is the treatment of nephritis that 
is important The majontj of these patients do well whether 
vve do an} thing or not We are verj often forced to discharge 
them from the hospital with albuminuria Thej go home 
promise to follow the instructions to keep warm and do no 
work, go out in the field and do their farming, and six months 
or a vear later the) are well In the cases of chronic nephritis 
if it IS acute, it IS a question whether to treat the nephritis or 
to determine the prognosis and m the niajontj of these cases 
the edema is a symptom that is not verj much ni the foreground 
We might just as well admit as has been shown b) some of 
these charts that in these cases of diromc nephritis temporarj 
relief of edema with chronic nephritis m an advanced stage, 
can be obtained from a progressive course and it recedes whether 
we do one thing or another However if the chronic nephritis 
IS taken in the comparatively carl> stage it is iiij belief that 
thoroughb investigating the possibilities of infective foci in most 
cases will slow down or stop the progressive character of that 
disease Then there is a group of cases m which the edema 
actuallj is the chief consideration iiamelj tlie cases usuallj 
termed nephrosis, iii which the kidne> function is good and 
remains so for a long time, and in which there is heavj albu¬ 
minuria In these cases there are periods m which there is 
marked and stubborn edema and also periods vvitliout remission 
However, these periods of edema may extend over a year or 
two years It is very difficult to aid these patients during that 
time Edema, in probably the majoriD of these cases can be 
handled more successfully than foniieiiy In these patients, if 
one dares to use the acid producing salts without too much 
irritation to the kidneys calcium sodium or aniinoiimm nitrate 
or ammonium chloride one will help to free them from edema 
very frequently The tendency to reestablish edema remains 
but Ill many cases this tendency can be controlled with proper 
dietary measures, and vve can make the patients more 
comfortable 

Dr Noel E Shavibalgh, Ann Arb^ Mich Those 
who have been concerned with the orgamdand inorganic salt 
metabolism of the animal body will appreejatc and respect the 
delicately balanced mechanism by which the kidnev conserves 
these salts when the necessity arises It is Kvith this conserva¬ 
tion mechanism, as well as that of wasi^ slimmation that we 
must deal m the consideration of diures s That diuresis holds 
an important place m therapeutics has been satisfactorily shown 
by the authors Diuresis serves another significant, purpose 
Much has been learned of kidney physiology and the secretion 
of urine under normal circumstances by obscnalioiis on tl 
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actniU of kidiieis under the influence of diuretics In this con¬ 
nection, one pressing unsohed question is the mechanism by 
which diuresis is promoted We use therapeuticallj such widelj 
divergent substances as calcium chloride, mercur3 salts, sodium 
sulphate, digitalis pituitan extracts, the chloride and nitrate 
of ammonium the purine denv'atives and countless others We, 
measure their eflicac} bj increases in fluid output are 

handicapped in evaluating our results which are often negative 
or inconstant, bv an unsound knowledge of the principles under- 
Ijing these results Curtis and I have shown that m diuresis 
with theoph3lline'ethjlenediamine, the chlorides plav an impor¬ 
tant role We are able b3 deviating the chloride suppls of the 
body, not onl3 to check diuresis but to inhibit almost complete^ 
the normal flow' of urine in denervated animals This inter¬ 
dependence between chloride and diuresis was noted bv Keith 
and W helan This represents only one essential factor in the 
production of diuresis from one single drug Pituitar5 extract 
causes an increase in urinary output without demonstrable 
vascular change, 3et the complete picture is unknown In the 
case of caffeine, Richards and Plant, and man3 others have 
shown that diuresis is not associated with changes in blood 
flow Yet here, again, detailed knowledge of the entire process 
IS lacking Diuresis due to mercur3 is alleged to occur as a 
result of direct renal irritation There is, on the other band, 
evidence to show that this is not entirely true These examples 
are briefl3 sketched to show our fragmentary knowledge of the 
problems with which we are here concerned It is not unlikely 
that diuretic substances produce a common result through 
exercise of influences proper to each This means that studies 
involving diuresis must combine accurate clinical observation 
with exhaustive laboratory investigation 

Dr H O Mosentkal, New York There is one point 
I should like to make about our attitude toward the foci of 
infection in these cases I believe it is important to know that 
it IS possible to operate in nephritic cases without fear provided 
such cases are not in a terminal stage, operative procedures 
apparently do not do ans harm Thus far I have never seen 
any immediate beneficial effect on the existing nephritis How¬ 
ever, I believe as a proph)lactic procedure the removal of infec¬ 
tious foci IS distinctly indicated We have had ver3 good results 
in using urea as a diuretic I do not mean that our results are 
invariably followed b3 success However as a diuretic the use 
of urea in large doses has been more successful than the use 
of other diuretics, and on this account I believe that the high 
protein diets do have some beneficial effect a high protein diet 
increases the blood urea, which in turn stimulates the kidney to 
diuresis In a certain number of cases m which the edema has 
been a troublesome therapeutic problem we have found that 
large doses of th3roid, as much as 10 grains (0 65 Gm) of 
thyroid extract per pound of bod3 weight, would sometimes 
result in a diuresis and relief from the edema that could be 
accomplished in no other vva3 Of course such doses of thvroid 
were initiated gradually and were reached onl3 after a con 
siderable period of clinical investigation and observation I 
should like to ask the authors exactly what the3 mean b> the 
term subacute nephritis 

Dr N M Keith Rochester, Minn Twenty or thirty 
pounds of edema fluid m a patient is unhealthy We feel 
that with the methods outlined in our paper we can rid a good 
proportion, indeed a nia]orit3 of these patients, of their edema, 
and by the continued use of such methods these patients can be 
kept edema-free One of the facts that has not often been 
mentioned m regard to nephrosis is this We have repeatedly 
seen patients return because the3 have had some mtercurrent 
infection Now m acute and chronic nephritis with an inter- 
current infection, hematuria is one of the striking usual signs 
In this nephrosis group infection often causes a recurrence of 
edema without hematuria Therefore we feel that the removal 
of foci IS extremel' important In regard to the question of 
subacute nephritis When patients with a short history show a 
hypertension that is, a S 3 stohc pressure above 140 , and a 
diastolic about 90 , and if the3 have also hematuria and possibl3, 
but not alwa 3 S urea retention the 3 are of the glomerular type 
From our statistics it is quite evident that those cases run a 
much more serious course We have had half a dozen cases 
which we thought at the beginning in spite of a slight rise in 
X blood pressure and slight hematuria, were nephrosis, sub 


sequently the course was rapid and the patients went on to death 
in one to two years, no matter what we did for them, and in 
most instances they remained edema free Such an experience 
has made us realize the difficult3 and importance of early differ¬ 
entiation between chronic glomerulonephritis and chronic nephro¬ 
sis In regard to Dr Shambaugh s discussion as to the action 
of diuretics, he brought out many points which are of great 
interest and also important clinically Curtis and he have shown 
that certain substances injected intraperitoneallv have an inhibit¬ 
ing effect on ciffeine diuresis There is no doubt, I think, from 
their experimental studies and these studies in cases of nephritis 
and in other t3pes of edema, such as m cirrhosis of the liver 
and cardiac decompensation, that there is a general tissue factor 
as well as a renal factor in the action of the diuretics We 
have repeatedl3 seen patients with cirrhosis of the liver with 
marked ascites and normal renal response Given this sort oi 
treatment, such patients have passed the excessive fluid through 
the kidneys, which points to the conclusion that diuretics do 
have some general tissue action 


TUBERCULOUS ENTEROCOLITIS * 

FRANK SMITHIES, MD, ScD 
MORRIS WEISMAN, MD 

AXD 

FRWK FREMMEL, MD 

CHICAGO 

Ph 3 sicians supervising a large group of patients with 
pulnionarv tuberculosis uniformlj' dread the appearance 
of dyspeptic symptoms Their concern is deepest when 
the abdominal ailment exhibits itself as bowel malfunc¬ 
tion Clinical experience and operative and necropsy 
studies have demonstrated that the dyspepsia of 
those thoracicalh tuberculous quite commonlj indicates 
abdominal, usually enteric, disease of like cause 

W hen this extension of tuberculosis occurs, the ther¬ 
apeutic problem presents aspects differing widely from 
those m w'hich one deals onlj' with a comparative!) w'ell 
localized lesion in the lungs There are added to the 
needs for management of the pulmonary disturbance 
the control and treatment of lesions seriously affecting 
the patient from the standpoints of adequate feeding, 
relief of pain, nausea, vomiting, dehv'drating and 
exhausting diarrhea, loss of sleep and rest, a peculiar 
svstemic “intoxication” and the possibility of sudden 
accidents, as hemorrhage or perforation, and the com¬ 
plications incident to ascites, abscess or bowel obstruc¬ 
tion Often, indeed, it happens that the appearance 
entericalh of a tuberculous lesion absolutely determines 
the prognosis even those “mild!}” phthisical, pulmon- 
icallv, those who, in other circumstances, constitute a 
group for whom the outlook is encouraging, seem 
doomed to a relatively earlv death 

The purposes of this article are (a) to determine the 
frequency with which tuberculous enterocolitis occurs 
in a great group of subjects affected with tuberculous 
lesions extra-enterically, (h) to consider factors in the 
individual or the group which influence the initiation 
and the course of the intestinal disturbance, (r) to- 
estabhsh, so far as possible, certain clinical pictures 
indicative of the tuberculous lesion with respect to the 
part involved, the degree and the gravit) , (d) to pro¬ 
mulgate criteria whereby tuberculous enterocolitis carr 
be recognized at a stage when it may prove curable, 
and (e) to suggest a method of management offering 
the most satisfactory outcome 

* Because of lack of space this article is abbrcMatcd in The Jour al. 

The complete article appears in the Transactions of the Section and io 
the authors reprints , 

* Read before the Section on Castro Enterology and Proctology at the 
Se\entj Ninth Annual Session of the American Jledical As ociaticn^. 
Minneapolis June 14 1928 
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SOURCE OF MATERIAL 

The patients available for our clinical observation 
were resident at the Chicago Municipal Tuberculosis 
Sanitarium This institution has a constant tuberculous 
population exceeding 1,000 patients, of this number, 
approximately 750 are sufficient!} ill to be confined to 
the mfirmar} The sanitarium differs from most insti¬ 
tutions for the tuberculous in that it is in reality a 
hospital It maintains well organized and adequately 
staffed departments such as one finds in any high-grade, 
general hospital Further, the patients differ from 
those in the major number of sanatonums for the 
tuberculous in that they constitute a constantly shifting 
population with known tuberculosis, replenished as 
vacancies by death or recovery occur from a group 
of more than 28,000 tuberculous persons who ha\e 
been segregated from the inhabitants of the city through 
a system of adequate dispensaries 

Those who have experience in the handling of the 
tuberculous are familiar with certain of the com¬ 
mon digestive upsets encountered Many disturbances, 
frankly, are due to overfeeding or to the partaking of 
unsuitable food Such dyspepsia would occur in any 
group of nontuberculous were their alimentary tracts 
subjected to like insults This superalimentation com 
monly is followed by dyspepsia, evidenced by belching, 
pyrosis, occasional vomiting or gastric discomfort or 
liy constipation or diarrhea We emphasize these facts 
because it is important to differentiate “improper feed¬ 
ing dyspepsia” from the special form of alimentary 
tract upset which actually indicates, clmicallv, that a 
patient is beginning to exhibit dyspepsia as a result of 
tuberculosis of the digestive organs 

In order that we might have definite evidence of the 
incidence of digestive dysfunction among the sam- 
tanum’s population as a whole, we conducted a gastro- 
enterologic survey The survey questionnaire attempted 
to secure information regarding all forms of dyspepsia 
of such degree as to constitute a dietetic problem or to 
call for the exhibition of special therapeutic measures 
Our survey, while yet incomplete, indicates that, of the 


Suvmwry of Symptomatic Anomalies 


D>sphagia (laryngeal or tracheal disease^) 

15% 


Gastric symptoms (nausea somitmg pyrosis) 

Peptic ulcer sjndrome 

40% 


3 57, 


Disturbance in bowel function 

79% 


(a) Constipation 

397,1 


(b) Constipation alternating with diarrhea 

21% 

Of all 

(c) Constant diarrhea 

19% 

[ dvSPCDtfCS 

id) Stools exhibiting blood grossly 

Normal stool frequency, but d>spepsia present 

137, 


19% 



total number of tuberculous inmates, 40 per cent expe- 
nenced digestive irregularities sufficiently troublesome 
to warrant analysis A summary of these s} mptomatic 
anomalies in the group is given in the accompanying 
table 

Thus, It IS indicated that, of a large group of known 
tuberculous patients (proved to be so bv clinical exami¬ 
nations, sputum analjses or complement fixation tests), 
approximately two of each five are in some degree 
dyspeptic, many, as wall be shown, from enteric 
mvoh ement 

For our present purposes, it becomes necessar} to 
demonstrate in how manj of this great group there 
exist evidences which enable us to consider tint entero- 
colonic tuberculosis is present \dmittedh, this is a 
difficult task Our problem differs from tint commonlv 
presented when tuberculous enterocolitis is discussed 
In dealing with the disturbance, the majontv of inves¬ 


tigators (Lemon,^ Carman,- Brown and Sampson®) 
hav'e worked backward from pathologic matenal to 
clinical studies The} have had available necropsv 
specimens or laparotom} obsenations and, taking such 
as basic facts, have then anal}zed, in the individual or 
the group, what were the clinical or laborator} accom¬ 
paniments that preceded death or led to the decision 
to perform exploratory laparotomv Mdiile such lines 
of endeav'or return information of prime worth, the 
cases dealt with, almost uniformly, have been late or 
terminal Hence, in most instances, the clinical descrip¬ 
tions of tuberculous enterocolitis that have become 
fixed m the literature are those common to widespread 
and hopelessly incurable stages of the ailment The 
situation is m many respects comparable with the clin¬ 
ical or pathologic descnptions of gastnc or enteric 
carcinoma that were accepted three decades ago inter¬ 
esting enough, undoubtedly accurate, but prognostically 
and therapeutically distressing 

It would appear desirable that, earlier than when 
abdominal exploration is done as a “look-and-see,” or 
when blocks of fixed tissue are at hand to prove an 
opinion, one should be in a position to detect the 
abdominal complication and direct management w'hich 
offers hope of halting the tissue invasion or of bringing 
about cure The question arises. Is it possible to estab¬ 
lish dependable clinical critena for the recognition of 
the early, as well as the advanced degrees of tubercu¬ 
lous enterocolitis, and if so, on what data can these 
diagnoses be made^ 

PATIENTS STUDIED 

As representing the various forms of dyspepsia in 
the tuberculous in whom evidences of enteric tuberculo¬ 
sis were definite, we had a group of eighty patients 
available for intensive study 

In this group there were forty-four males and thirty- 
six females The average age approximated 32 } ears, 
the youngest patient was 6, and the oldest 70 years 
The average duration of the tuberculosis (usually, 
initially, pulmonary) was 2 6 years, the shortest dura¬ 
tion being two months and the longest fourteen years 
At the time of study, the sputum m forty-nine cases 
contained tubercle bacilli, m seventeen complement 
fixation tests were positive, in twelve the sputum w'as 
baalli free, but in ten of these tubercle bacilli had been 
present in the sputum or positive complement fixation 
tests had been obtained The two exceptions were 
instances of characteristic tuberculous bone lesions In 
the entire group there was a family history of tuber¬ 
culosis in twent}-three (28 7 per cent) 

ALIMENTARV TRACT PHYSIOLOGIC FUNCTION 
AFFECTED BY TUBERCULOSIS 

Before discussing the diagnostic criteria that have 
determined the segregation of our patients into three 
classes and commenting on the peculiar features 
common to each group, w'e wish to emphasize certain 
pathologic characteristics accompanvmg tuberculous 
enterocolitis A review of this phase of the ailment 
has been made b} Brow n and Sampson ■* Our remarks 

1 I,cmon \\ S Minnesota Med G 300 (Maj) 1923 C 573 (Oct ) 
1923 

2 Carman K D J Radiol 1 246 (April) 1920 RocntRcnolog^^ of 
Tuberculous Enterocolitis J A M A, 74 1371 (May 15) 1920 The 
Roentgen Diagnosis of Di ca<c of the Alimentarj Tract cd 2 riitla 
delphta M B Saunders Company 1920 

3 Brow*n La\\Ta«on and Samp<on H T-, The Early Roentgen Dng 
nosK of Llccraluc Tuberculous Colitis J A M A 70 77 85 (Jub 12) 

A Brown Lawrason and Sampson H L Intestinal Tuberculosis 
Philadelphia Lea & Fcbiger 1926 
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Will be confined to such aspects of the disease as have 
not yet been emphasized sufficiently 

It IS common knowledge that mtra-abdominal tuber¬ 
culous lesions rarely affect primarily the stomach and 
the proximal two thirds of the small bowel In 95 per 
cent of instances the disease invades the terminal ileum, 
the cecum or the appendix, the ascending colon and the 
rectosigmoid These portions of the intestine are seg¬ 
ments associated with physiologic decrease in the rate 
of flow of the contents Furthermore, normally there 
are differences in the physiologic function of the ileum 
and the large bowel As small bowel contents approach 
the terminal ileum, the process of food absorption 
gradually diminishes and the progress rate changes 
Through the function of the ileocecal valve, the power¬ 
ful colonward push of the ileac contents is controlled 
The contents of the small intestine then pass in a reg¬ 
ular fashion into the cecum Through the control of 
the neuromuscular mechanism at the ileocecal valve 
and in the cecum, the cecum is able, through its coordi¬ 
nated diastoles and sys¬ 
toles, to perform two 
functions first, the equal¬ 
ization of the pressure 
push of the terminal ileum 
excited by the vigorous 
rate of contraction of the 
terminal ileum to the 
relatively lower intracecal 
pressure and, second, the 
initiation of the peculiar 
haustral and segmental 
mass motion of the colon 
In order that the symp¬ 
toms ansing from tuber¬ 
culous invasion of the 
ileum, cecum and colon 
may be appreciated, it is 
essential that this normal 
physiologic mechanism be 
kept in mind 

In enterocolomc tuber¬ 
culosis, whether it is con¬ 
stant (chronic or acute) 
or intermittent (chronic or 
acute), there is interfer¬ 
ence with normal neuro¬ 
muscular mechanism The 
modifications of the clin¬ 
ical aspects of interference with ileocecal function due 
to tuberculous disease, in contradistinction to nontuber- 
culous disease, result because, m the tuberculous disease, 
one deals relatively rarely with small localized foci in 
either the ileum or the cecum, such as are commonly 
present m appendicitis, perityphlitis, typhoid, neoplasms 
and chronic ulcerative colitis 

Finally, though tuberculous enterocolitis manifests 
itself as a more or less limited disturbance of the ter¬ 
minal ileum, cecum and colon, during the progress of 
the ailment, destructive and reparative activities are 
simultaneously present, constantly or intermittently, 
locally or generally These healing efforts, while con- 
ser\ative and protective, result in organic injury to the 
part involved the accumulation of scar tissue interferes 
■with normal neuromuscular function, scars may pro¬ 
duce stenosis and deformity, and attempts at healing 
maj cause erosion of great vessels, severe hemorrhage 
or even perforation In no other ailment of the ter¬ 
minal ileum and the colon does one encounter this 


progression of events, and in no other type of involve¬ 
ment of these parts does one see, so closely associated 
with the pathologic advances and regressions, the 
clinical, physical and laboratory manifestations 

LOCATION OF ENTERIC LESIONS 

Investigative, expenmental and pathologic data indi¬ 
cate that in approximately 60 per cent of instances, 
tuberculous enterocolitis begins as a relatively well 
localized disease Commonly, this localization is in the 
appendix or m the cecum Another form of local 
involvement results in the female from contiguous or 
peritoneal extension of tuberculous disease arising m 
the ovary and tube Thus, it is evident that clinically, 
sometimes, it is possible to have the advantages, as 
regards cure, of a localized disease early in the course 
of the disturbance This is of as great importance with 
respect to the prognosis in tuberculous enterocolitis as 
is the discovery of early, localized disease in instances 
of stomach or bowel cancer 

MODES AND ROUTES OF 
INFECTION 

It IS not our intention in 
this paper to discuss the 
pathways by which tuber¬ 
culous invasion of the 
small and large bowel 
takes place Experimen¬ 
tal research has not yet 
offered conclusive infor¬ 
mation 

Evidence exists that, at 
times, enterocolitis follows 
the carrying of viable tu¬ 
bercle bacilli directly from 
a distal focus (usually 
thoracic) by way of the 
blood stream In such 
instances, the lesions ini¬ 
tially are apt to be multi¬ 
ple and diffuse, affecting 
both the ileum and the 
colon (probably similar to 
those in class 3, to be 
described later) In other 
patients, the opinion ap¬ 
pears tenable that the 
bowel ailment anses only 
from the lymph stream (instances in which the terminal 
ileum early shows the greatest change) In the young 
and, perhaps, in the old, oftener than is recognized, when 
an open lesion exists m the lungs and tubercle bacilli 
are swallowed, expenments are available suggesting 
that the bowel infection (particularly of the cecum 
and the ascending colon) arises intra-enterically froin 
contaminated residue There are patients m whom 
localized tuberculous peritonitis and, later, enterocolitis 
follows tuberculous salpingitis, either contiguously or 
through the lymph stream 

ALLERGIC MANIFESTATIONS IN TUBERCULOUS 
ENTEROCOLITIS 

The recent work of Duke,“ Brown “ and others call¬ 
ing attention to gastric and bowel ulcerative lesions 
arising as local, mucosal manifestations of allergy supi- 

5 Duke W B Allergy St Louis C V Mosby Company 1925 

6 Brown T R Proc Am Gastro Enterol A Washington if 
May 1928 to be published 



Fig 1 —Typical appearance of tuberculous enterocolitis in patients in 
class 1 The barium enema reveals a normal colon with the exception of 
localized tuberculous infiltration with coincident cecal deformity at I at 
II early tuberculous lesions arc seen m the temiinal ileura The tuber 
culous disease has interfered with the efficacy of the neuromuscular 
mechanism at the ileocecal valve so that regurgitation into the terminal 
ileum seems constant and extensive 
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ports our opinion that, in certain patients with tuber¬ 
culosis (active or quiescent) in parts of the body other 
than the bowel, allergy leads to the production of 
mucosal injury in the colon and the terminal ileum 

CLINICAL GROUPINGS 

We introduced the foregoing remarks for the pur¬ 
pose of clarifying our clinical consideration of patients 
Clinically, and from the standpoint of physical exami¬ 
nation, the eighty cases grouped themsehes into three 
classes 

Class 1 (seven cases) Mildly active or quiescent 
pulmonary tuberculosis accompanied bj dyspeptic upsets 
which are, to these patients, entirely new experiences 
The abdominal examination does not reveal striking 
physical anomalies 

Qass 2 (forty-one cases) Active or quiescent pul¬ 
monary tuberculosis, accompanied by digestive upsets 
of varying duration, and 
in which abdominal exam¬ 
ination reveals physical 
anomalies of mild degree, 
and frequently localized 

Class 3 (thirty-two 
cases) Pulmonary tu¬ 
berculosis, commonly ac¬ 
tive, but occasionally qui¬ 
escent, accompanied by 
pronounced digestive up¬ 
sets, usually constant, and 
in which abdominal exam¬ 
ination reveals physical 
anomalies of advanced de¬ 
gree and widespread 

CLINICAL SUMMARIES 

Class 1 We would 
emphasize in this group of 
seven cases the following 
outstanding characteris¬ 
tics (a) localized, rather 
slowly progressive tuber¬ 
culous lesions, elsewhere 
than in the abdomen, ex¬ 
isting for a number of 
years in a patient whose 
general resistance is fairly 
good, (b) previous to the onset of dyspeptic distur¬ 
bance, either no digestive upsets whatever or a 
localized abdominal disease (appendix or fallopian 
tube) not considered tuberculous but furnishing a 
locus imnons rcsisteuhac, at which local focus aller¬ 
gic phenomena were possible or direct implantation 
of tubercle bacilli from a distant site was probable, 

(c) absence of previous dyspepsia attributable to die¬ 
tetic indiscretions, and, when the dyspeptic disturbances 
under consideration arose, lack of basis for ascribing 
them to any change in habits or dietetic regimen, 

(d) the absence of clinical symptoms and signs sug¬ 
gestive of extensive disease but rather the manifesta¬ 
tions of mild, stimulative and irntatne interference 
with normal neuromuscular function of the terminal 
ileum, ileocecal vahe and cecum On physical exami¬ 
nation, localized disease vas evidenced by slight local, 
muscle resistance, mild pressure pain, absence of diar¬ 
rhea, bloody stools or tubercle bacilli in the stools, and 
lack of marked constitutional, toxic response The 
roentgenologic evidence vas indefinite It is worth 
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mentioning that, m this group, operations of appen- 
dicectomy and rectal fistula had been performed in three 
instances 

Class 2 The characteristics of the fortj-one cases 
making up group 2 ivere as follow s constant or inter¬ 
mittently active pulmonary lesions of extensive degree, 
a period in which pulmonary lesions were unaccom¬ 
panied by gastro-intestmal disturbances except of a 
mild, transient character, wdiich penod may extend over 
years, a terminal phase, during which there occurred a 
sudden flare-up of the thoracic lesion or the thoraac 
lesion remained quiescent but, as an entirely new 
occurrence in the course of the patient's disease, dys¬ 
peptic upsets appeared and remained constant The 
dyspepsia was rarely annoyingly gastric, its manifesta¬ 
tions usually were enteric, the enteric disturbance 
beginning commonly w'lth intestinal stasis (constipation 
due to neuromuscular atony of toxic ongin^) This 

was followed, at varying 
intervals, by more or less 
constant diarrheic stools 
or actual diarrhea (due to 
ileac and colon irritability 
as raw mucosal lesions be¬ 
came sufficient in number 
or extent to excite uncoor¬ 
dinated neuromuscular ac¬ 
tivity) , the abdomen was 
rarely free from pain in 
consequence of local or 
general distention or 
movement of ulcerated 
segments of the ileum or 
colon, stools uniformly 
exhibited evidences of the 
destructive progression of 
ulcers, such as pus, blood, 
tissue bits and tubercle 
bacilli, dehydration, mal¬ 
nutrition and prostration 
were constant Physical 
examination revealed ab¬ 
dominal distention, ten¬ 
derness more particularly 
over the right lower ab¬ 
dominal quadrant or the 
course of the colon, but, 
at times, diffusely, particularly when there had been 
extension of the disease to the peritoneum, and the 
presence of small amounts of free peritoneal fluid If 
the abdominal distention is not pronounced, thickening 
of the w^alls of the cecum and colon can be determined 
at palpation, occasionally actual tumor formations are 
recognizable, caused by localized thickness of the bowel 
or the omentum Roentgenologic examination demon¬ 
strates actual deforming lesions commonly situated in 
the terminal ileum, the cecum or the colon 

In this group of patients, the enteric disease, while 
constant, was rarely acutely progressive The destruc¬ 
tion and healing, while extensive, proceeded in a some¬ 
what leisurely fashion, the patient remained an invalid, 
frequently for several years, even though extensive 
enteric deformity might result Death usually ensued 
from deh)'dration, starvation, hemorrhage, obstruction 
or, in rare instances, perforation 

The picture of tuberculous, ulcerative colitis strongly 
suggests allergy as an initial cause of the enteric injury, 
with the later in\asion of the bow’el by bacilli implanted 



Fig 2—Appearance of colon in patient m class 1 By barium enema 
the localized lesion (I) is seen involving only the sigmoid 
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in the mucosa from bowel contents i e , the invasion 
IS from the mucosa outward, mucosal defense is avail¬ 
able, and simultaneous involvement and destruction of 
the numerous layers making up the bowel wall does not 
take place 

Of the forty-one patients m class 2, in periods rang¬ 
ing from one to seven years prior to the development 
of definite, tuberculous enterocolitis, eleven had had 
appendicectom}, five oophorectomy and two "tubal 
pregnancies ” In seven patients of this group there 
were rectal fistulas and, in three, rectal abscess Cer¬ 
tainly, these observations suggest strongly that in these 
patients, thoracically tuberculous over a relatively long 
period of time, localized abdominal disease, in or con¬ 
tiguous to the bowel, existed for a considerable period 
prior to the later extensive ailment The etiologic and 
prognostic significance of this observation needs no 
comment 


blood and undigested food Often, anemia was marked 
and the urine exhibited albumin and casts Rapid 
decrease in weight, loss of sleep and pain aggravated 
a most distressing picture Physical examination of 
the abdomen disclosed, almost uniformly, distention of 
the large bowel, and a bloated abdominal contour 
imparting a peculiar, generalized “doughy” feel to the 
hand on palpation Free pentoneal exudate complicated 
40 per cent of the cases Deep abdominal palpation 
was often impossible on account of distention but, when 
it was possible, the stiff indurated loops of bowel, not 
rarely enmeshed in the thickened omentum, were easily 
made out Tenderness to palpation was frequently 
acute When lesions were rapidly progressive, the 
danger of perforation from careless abdominal exami¬ 
nation was great Painful anal and rectal fissurations, 
hemorrhoids or local abscesses were present in nine 
instances The appearance of rectal abscess seemed to 



Fig 3—Appearance of colon (barium enema) of patient in class Z 
I and II moderately %vell localized but extensive spastic and obstructive 
tuberculous lesions in ascending and transverse colons and descending 
colon respectively 

Class 3 The conditions common to the thirty-two 
patients making up class 3 were rapidly progressing 
pulmonary lesions, whose entire course was run within 
a year or less (very rarely more than three years) 
From the beginning, toxic manifestations were pro¬ 
nounced , the pulmonary spread of the infection seemed 
to meet comparatively feeble resistance and, when the 
bow'els were attacked, there was likewise rapid invasion 
Clinically, and at autopsy, the multiplicity of single or 
coalescent ulcers suggested a process similar to that 
found m miliary, tuberculous pulmonary disease All 
layers of the walls of the intestine were simultaneously 
involved, and over wide areas from the mucosa to the 
peritoneum Reparative efforts were feeble, scar tis¬ 
sue, with deformity, was rarely extensive, and death 


carry with it an unusually grave prognosis, not alone 
from pain but apparently from the abscess furnishing 
a focus from which direct passage of bacteria into the 
blood stream was possible 

In class 3, the roentgenologic evidences of disease, 
whether the examinations were made by the means of 
progress meals or by barium enemas, always disclosed 
definite pathologic conditions In these patients the 
roentgen examination must be carried out with great 
caution, particularly when barium enemas are used So 
widespread are the destructive changes in the colon that 
the introduction of a large barium enema, under pres¬ 
sure, may be responsible for perforation, either from 
the distention of the intestine by the enema itself or 
from the inciting of vigorous, uncoordinated, penstaltic 
movements of the intestine in its efforts to free itself 
of the foreign body Certainly, in this class of patients, 
roentgen examination often is contraindicated, just as 
It would be in other forms of acute, widespread ulcera¬ 
tive enterocolitis, e g, acute enteritis and typhoid 

ROENTGEN STUDIES 

A discussion of this topic would not be complete 
unless the value of the roentgenologic method of exam¬ 
ination was mentioned The excellent work of Brown 
and Sampson, Carman, and Emeiy and Monroe^ has 
made available a procedure whereby one can at least 
determine from inferential or direct evidence whether 
or not a thoracically tuberculous individual is affected 
with an enterocolonic lesion However, much work 
must j'et be done in the interpretation of roentgeno¬ 
grams supposedly exhibiting pathologic condihons of 
the bowel Particularly does this apply to roentgeno¬ 
grams made at spaced time intervals, as with the barium 
“progress meal ” Our chief difficulty has been to estab¬ 
lish m normal persons certain dependable critena of 
normality and hence we are often in difficulties as to 
the interpretation of progress meals which purport to 
show the indirect evidence of early tuberculous entero¬ 
colitis Further, it must be remembered that, if the 
roentgen method is to have a value greater than that 
of merely showing deformity or alterations of move¬ 
ment, presumably varying from the normal, it must 
return information definitely charactenstic of early. 


by hemorrhage, perforation or peritonitis occurred 
rapidly 

In the patients making up this class there was almost 
constant abdominal pain, aggravated when the bowels 
mo\ ed, diarrhea w as nearly always present, stool fre¬ 
quency caused most profound exhaustion and dehy^dra- 
tion, and the stools v ere laden with tubercle bacilli, pus. 


localized and curable lesions 

Our roentgenograms have been studied from tivo 
angles to determine, first, whether they give us infor¬ 
mation of an inferential nature which enables us to say 
that a localized or general enterocolitis is or is not 

7 Emerj E S and Monroe R T Boston M 5- S J 197 357 
345 (Sept 1) 1927 
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tuberculous and, secondly, whether or not, when they 
exhibit gross deformity, that deformity is due to tuber¬ 
culosis m contradistinction to the deformity caused 
by other and nontuberculous inflammatory ailments 
involving the bowel 

In our class 1, the roentgen evidence is what we 
usually regard as inferential When the tuberculous 
process affects only the appendix or a small area of 
the terminal ileum or cecum, actual deforming lesions 
are difficult to demonstrate, either by progress meal or 
by barium enema Similar lesions to those exhibited 
by Brown and Sampson can be obtained roentgenologi- 
cally when nontuberculous disease affects the ileum, 
cecum and ascending colon However, there is a pos¬ 
sible distinction nontuberculous, enterocolomc distur¬ 
bances of early grade rarely confine themselves to the 
last 18 inches of the ileum, the ileocecal valve, the cecum 
and the first 12 inches of the colon Thus, in a person 
who has pulmonary tuberculosis or evidences of bone 
or joint tuberculosis, even though, symptomatically, his 
dyspeptic disturbances are slight, the presence of 
extreme irritability and of spasm practically confined 
to the small territory of terminal ileum, cecum and 
colon should indicate tuberculous disease until it is 
proved otherwise We feel that Brown and Sampson 
are justified m calling attention to the extreme spastic 
irritability of the terminal ileum and the proximal colon 
when early tuberculosis exists We believe that this 
“irritability” (hyperperistalsis, hypertonicity) is due to 
the peculiar, simultaneous involvement of terminal 
ileum and colon, interfering, as has been mentioned, 
with the normal neuromuscular physiology of the 
region The extreme irritability exhibited by these 
segments of the bowel is as characteristic as is the 
extreme irntability, with pain, recognized as an impor¬ 
tant symptom of tuberculosis of the unnary bladder 
We are of the opinion that no person m whom pul- 



Ftg 4—Roentgenologic aspect of colon (barium enema) of patient of 
class 2 I deformity and imperfect filling of terminal ileum II extcnsi\e 
aeformitj accompanied by thickening of the ^^aIl and localized muscular 
and mucosal lesions of cecum and ascending colon 


monaty' tuberculosis is proved or suspected cm be 
considered as having been properly examined without 
a roentgenologic stud} of the alimentary tract 

In our classes 2 and 3, the roentgen studies almost 
uniformlv re\ealed evidences of gross, deforming 
lesions These lesions seriously alter the architecture 


of the terminal ileum and colon and produce reasonably 
characteristic pictures characteristic, largel} because 
we know of no other chronic, progressue, infectious 
ailment ^^hlch limits its major pathologic manifesta¬ 
tions to the terminal ileum, cecum and colon How ever, 
progress meals give less information than do barium 
enemas Even pictures taken after banum enemas may 



Fig 5—Appearance of colon (barium enema) of patient in class 3 
Early generalized involvement of the mucous membrane of practically the 
entire colon accompanied by pronounced mucosal and muscular irritability 
(note that m the transverse and ascending colons peristalsis is too rapid 
to allow colon margins to be defined sharply) 


be deceptive as to the extent of the lesion unless senes 
made before and after the physiologic exhibition of an 
antispasmodic, such as atropine, are compared, pro¬ 
nounced spastic contractures may convey an exaggerated 
idea of the extent of the ulcerative lesion and its asso¬ 
ciated injury It is important that this be appreciated, 
since, unless one has a true conception of the position 
and extent of the disease, therapy may be misdirected 
or incomplete 

MODE OF MANAGEMENT 

Space does not permit more than a brief statement 
of our position regarding the management of tubercu¬ 
lous enterocolitis Only general principles of treatment 
can be mentioned If patients are segregated into 
classes, as ours have been in this discussion, we have 
shown that class 1 comprises a group of patients in 
whom pulmonary lesions are not extensive, and in wdiom 
commonly the bow'el disturbance is localized In this 
group of patients, w'e feel that the common sanatorium 
“wait-and-see-what-happens” attitude is not sound It 
IS true that the bowel in patients of class 1 often 
exhibits a remarkable capacity for repair, but from 
few sanatoriums come reports of complete cure of 
tuberculous enterocolitis once the disease has become 
established It is our firm opinion that active therapy 
should be directed toward such patients as we have 
listed in class 1 By this w'e mean that early explora¬ 
tory laparotomv should be performed and, whenever 
possible, the localized disease should be removed sur- 
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gically Archibald ® has shown that, when the enteric 
disease is localized, surgery is of great value The 
frequent occurrence of appendix and ovarian lesions 
in our classes 1 and 2 would seem to indicate that, if at 
operation for removal of ovanes, tubes and appendixes, 
careful examinations were made to demonstrate whether 
or not the tissue is tuberculous, much might be done 
with regard to preventing future ileac and cecal involve¬ 
ment If surgical exploration is carried out in more 
patients in whom tuberculosis is probable or is sus¬ 
pected, the local disease may be removed, just as are 
early malignant growths of the stomach and breast 
This local eradication may hold the key, prognostically, 
to the future of the bowel in the tuberculous patient 
Further, early surgical exploration, done more fre¬ 
quently than IS at present the vogue, will greatly increase 
our knowledge of the initial appearance and distribution 
of tuberculous disease 

In our class 2, surgical exploration should be sug¬ 
gested only when evidence is at hand to indicate that 
the pulmonary lesion is 


must be directed against overfeeding The caloric value 
of the patient’s diet should be calculated along the lines 
that basal diets are calculated for persons who have 
diabetes, with the possible exception that when the 
patient is febrile, fluids should be pushed and possibly 
the total number of calories decreased 25 per cent 
Diets should be ai ranged and varied with respect to 
their vitamin content All too frequently this is 
neglected, and such neglect seems to reduce the capacity 
to heal 

It is our opinion that the fattening process common 
m the dietetic management of the tuberculous does 
more harm than good Tremendous food intake throws 
a great burden on the patient’s alimentary tract from 
the secretory and the motor aspects In such circum¬ 
stances, early tuberculous lesions of the lower ileum 
and the colon are most unfavorably placed with regard 
to healing It is better to have a rather thin tubercu¬ 
lous patient, whose food intake is all used for building 
up reserve and resistance, than to have a plump patient 

whose secretory, motor 


not extensive or actively 
progressing and that the 
bowel disturbance is lim¬ 
ited in Its distribution to 
the terminal ileum, cecum 
and ascending colon 
Wide dissection, under lo¬ 
cal or spinal anesthesia 
and nerve blocking, is pos¬ 
sible , practically all of the 
thoracically tuberculous 
patients can be managed 
without general anesthesia 

Study of the cases com¬ 
prising class 3 would indi¬ 
cate that surgical mea¬ 
sures, undoubtedly, are 
contraindicated 

The general manage¬ 
ment of tuberculous en¬ 
terocolitis should be in 
conformity with the fol¬ 
lowing broad prmaples 
Not rarelv, however, many 
of these principles are dis¬ 
regarded 

The diet should be ar¬ 
ranged so that the residue 
remaining after digestive 

absorption is scant Certainly, one cannot give “rest to 
the affected part” if the terminal ileum, cecum and colon 
are constantly and vigorously employed in holding and 
moving a large volume of roughage or other nonabsorb¬ 
able residue It is our custom to interdict from patients 
m whom presumably or definitely there is tuberculous 
enterocolitis all residue-producing foods Further, we 
do not permit raw milk If milk is taken, it should be 
citrated or parboiled The value of milk has been over¬ 
estimated very frequently, stool examinations disclose 
large, tough, unspht milk curds Not only are these 
mechanical irritants, but they furnish ideal culture 
mediums for the tubercle bacilli and other organisms 
peculiar to the alimentary canal, particularly the colon 
Quite as much nourishment as is derived from milk can 
these milk substitutes are usually well borne Caution 
be obtained from malted or chocolate malted dnnks, 

S Archibald E W Canad. il A. J 10 804 826 (Sept ) 1920 
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Fig 6 —Appearance of colon (barium enema) of patient in class 3 
showing e’rtensive obstructive and deforming lesions I deformity in 
terminal ileum II III and IV ulcerative lesions fibrosis and narrowing 
m ascending transverse and descending colons V stiff fixed adherent 
fibrous sigmoid 


and storage capacities are 
constantly overtaxed 
In addition to dietetic 
rest to the affected part, it 
IS our custom to suggest 
that tuberculous patients 
stay in bed, not alone as 
long as they are febrile, 
and dyspeptic symptoms 
are present, but until pain, 
spasms, loose stools, nau¬ 
sea and vomiting disap¬ 
pear While they are m 
bed, painful abdominal 
spasms can be alleviated 
by fomentations In some 
instances, vanous forms 
of heliotherapy appear to 
have value m relieving 
pain and in promoting 
general comfort We are 
not j'et ready to subscribe 
to the opinion that helio¬ 
therapy treatments have 
any curative influence 
whatever on the intestinal 
lesions in tuberculosis 
Study of the literature 
and of pathologic speci¬ 
mens shows such a great variation m the character of 
the tuberculous bowel lesion and the efforts at resistance 
that It is difficult to believe that, m the specimens exhib¬ 
ited to prove healing by the proponents of heliotherapy, 
the healing actually resulted from heliotherapy 

The pains, bowel irritation and constipation of early 
tuberculous enterocolitis can be relieved by the free 
exhibition of liquid petrolatum, a 1 ounce (30 cc) 
dose may be given from four to six times daily The 
liquid petrolatum acts as a protectant to ulcerated 
mucosa and this protection may have significance vitn 
regard to healing, not onlj'' by preventing trauma from 
intestinal contents but by quieting spasms At times, 
the use of medicated oil, rectally, at bedtime, proses 
helpful 6 ounces (180 cc) of warm cottonseed on 
may be introduced slowly and retained throughout the 
night When spastic contractures and local ulcerations 
are marked, the admixture to the oil enema of 20 grains 
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(13 Gm ) of orthoform and one-half gram (32 mg) 
of extract of belladonna gives added comfort In 
severe cases, opium, camphorated tincture of opium and 
morphine may be required 

In the late stages of the disease, when diarrhea is 
distressing, the diet should be altogether fluid, the 
patient should be kept in bed, and attempts should be 
made to control the diarrhea medicinally The exhibi¬ 
tion of 60 grams (4 Gm ) of bismuth subgallate m a 
small quantity of hot water, after each bowel move¬ 
ment, frequently proves helpful Given m this way, 
the continuance of the dosage is automatically regu¬ 
lated Severe diarrhea, not controlled by these mea¬ 
sures, commonly is managed by irrigating the bowel 
once or twice daily with physiologic solution of sodium 
chlonde at a temperature of 105 F and by the exhibi¬ 
tion of opium In some instances, irrigations with 
solutions of silver nitrate (1 2,000), tannic acid 
(1 1,000) or mercurochrome-220 soluble (1 5,000) 
at a temperature of 105 prove helpful 

Disposal of the feces of tuberculous patients, par¬ 
ticularly when there is enteric involvement, should 
receive careful attention All bedpans and commodes 
should be sterilized by boiling or by hot steam The 
feces should be sterilized by one of the organic per¬ 
oxides or by boiling water before they are allowed to 
pass into the general sewer 
920 North Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr Robert S Berghoff, Chicago Intestinal tuberculosis 
IS present in a very appreciable percentage of all cases of far 
adianced active pulmonary tuberculosis The symptoms are 
atypical, sometimes masked, rendering an early diagnosis diffi¬ 
cult Numerous workers have shown the relative frequency 
of undoubted primary mesenteric gland tuberculosis, with not a 
trace of tuberculosis in the intestinal wall Bacilli can pass 
through the ivalls of the intestinal tract without leaving a trace, 
and once through the mucous membranes are carried to the 
mesenteric glands, or may be earned with the chyle to the 
thoracic duct, and then into the blood stream This procedure 
IS the very antithesis of the primary infection of childhood In 
the primary infection, the tubercle bacillus is inhaled, passes 
down the bronchus and lodges in an alveolus Tubercle bacilh 
multiply and a tubercle is formed This tubercle caseates, and 
because lung tissue does not possess any specific defense, it must 
rely on the Ijmphatics The regional Ijmph glands then take 
part and encapsulate the tubercle bacillus and detritus from the 
lung -nithm their parench>ma The pathologic manifesta¬ 
tion of tuberculosis irrespective of where it is encountered, 
in whatever organ or structure, is basically the same, and consists 
of the tubercle In intestinal tuberculosis, however, the tubercle 
shows a tendency to rapid and widespread disintegration, with 
resultant ulcer formation It is encountered most frequently 
in the ileum and cecum Pejer’s patches are a common location, 
as m tjphoid However, the tuberculous ulcer shows many 
striking differences from the typhoid ulcer In the first place, 
it IS almost alvvajs multiple, in contrast to the not infrequent 
solitary ulcer seen in typhoid Next, it spreads transversely 
around the intestine, often completely encircling it, instead of 
following a longitudinal path as in typhoid, the reason being 
the circular direction of the Ijmphatics, by which it spreads 
A tjphoid ulcer is prone to perforate rapidlj , the tuberculous 
ulcer perforates infrcquentlj, the reason being that there is a 
greater tendencj to granulation, thickening, and new tissue for¬ 
mation The walls and edges arc thickened and raised, but 
not undermined as in tjphoid The floor is caseous and often 
shows miliarj tubercles As a rule, all coats of the intestine are 
involved, including the serous, which leads to adhesions and 
peritonitis The prognosis of intestinal tuberculosis has bright¬ 
ened perccptiblv in the past two decades Marked improvement 


and undeniable cures are quite frequent The reason is tw ofold 
(I) earlier diagnosis, and ( 2 ) the addition of therapeutic mea¬ 
sures of real value, particularly artificial hehotherapy 

Dr JIorris Weissman, Chicago The main objection to 
the operation advised by Dr Smithies is that one can at no 
time hope to remove the entire lesion Even though the trans¬ 
verse and the ascending colons are the seat of the infection, 
there are other points m the intestines at which tuberculous 
lesions are present, and one cannot hope to reach all of them 
There may be one other objection. It the original pulmonarj 
focus of infection is still present, how can one hope to avoid a 
reinfection^ The answer to these objections is True, we can¬ 
not hope to eradicate the entire tuberculosis-bearmg area, but 
we can hope by operation to relieve the patient and then depend 
on his own defensive forces After all, a left over solitary 
lesion m the intestines will, perhaps, not be enough to cause 
discomfort The patient’s comfort is greatly disturbed bj the 
fact that there is a mass of infection in the cecum and colon 
I sometimes view the situation much as the surgeons do a 
tuberculous knee joint resection They do not hope to resect 
the entire tuberculosis-bearing area in the knee joint Thej 
excise the cartilages and bring solid bones together for immo¬ 
bilization It may be argued, however, that in the knee joint 
one immobilizes, while in the intestines one can never hope for 
immobilization The answer is that the ordinary mobility of 
the intestines is not harmful It is the irritative mobility that 
IS harmful By excising that irritation point, there is the 
possibility that the patient will be greatly relieved, even though 
he may not make a complete recovery As far as heliotherapy 
IS concerned, this agent should be used but should not be 
depended on solely In the Municipal Tuberculosis Sanitarium, 
we have not had the success that Lawrason Brown had in his 
cases We followed his technic very closely and yet we could 
not get his results, possibly because he treated patients with 
heliotherapy who did not have tuberculosis at all That is 
perhaps a daring assumption, but in the light of our experience 
at the sanatorium, that is the only conclusion we can arrive at 
We must assume an active attitude toward intestinal tuber¬ 
culosis instead of a passive one Our sanatoriums, instead of 
being merely places of rest and repose and, oftentimes, vegetation 
and decay, should be turned into active hospitals, so that when 
thought necessary abdominal section could be performed With¬ 
out It, I think the situation is thoroughly hopeless 

Dr Oscar O Miller, Louisville, Ky In our sanatorium 
It is a routine practice to make a roentgen examination of the 
gastro-intestmal tract of every patient admitted, because many 
cases of tuberculous enterocolitis are masked About 90 per 
cent of the far-advanced cases will show definite tuberculous 
enterocolitis, but there are a few cases of minimal tuberculosis 
that show definite ev idence on examination Whenever a patient 
fails to improve, even though the pulmonary lesion is becoming 
arrested, we feel that that patient has a potential tuberculous 
enterocolitis Patients with the so called fetal or tapering 
cecum vve have rarely proved tuberculous Occasionallj, one 
sees a patient who has a marked chronic constipation with a 
very definite and advanced tuberculous ulceration throughout 
the intestine 

Dr H C SwEANEY, Chicago Tuberculosis of the gastro¬ 
intestinal tract IS a Ijmphatic disease not greatly different from 
that in any other part of the body If the anatomic structures 
of the lymphatics at different ages are recalled, one can under¬ 
stand the varjnng nature of this disease during the different 
periods of life Anatomically, the joung person has well 
developed Ijmiphatics In the joung person, these Ijmphatics 
show veo marked enlargement, and ulcerations and hjper- 
trophy quite similar to tvphoid ulcers That has been the rule, 
particularlj when the disease is found in joung girls of 15 
1 defj anj one without a very careful examination to distinguish 
these ulcerations or these earlj hj-pertrophic Ijmph glands 
from the pathologic changes of tj-phoid Of course, there arc 
differences Dr Berghoff discussed some of these In mid¬ 
life, perhaps, there is a development of immunitj This 
immunitj or allergv can be expected to be a cause of local¬ 
ization of these lesions Therefore, at that time of life wc 
are apt to find a circular tj-pe of ulcer in the chronic stage 
of the disease I have seen longitudinal hjpcrtropliic Ijinphatic 
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glands with longitudinal ulcers in the joung, while in older 
persons there is a greater tendency toward the formation of 
the round and annular ulcer Phj siologically, the subject may 
be discussed from a mechanical and chemical standpoint 
Afechanicalh, there are two places in particular m which there 
IS a stasis, and this stasis causes a better opportunity for the 
bacilli to penetrate the mucosa, that is, abo\e the ileocecal 
vahe and abo\e the rectum That is where ulcers occur with 
greatest frequency Trauma is also a factor Chemically the 
conditions m the lower part of the tract are more conducive 
to tlie de\elopment of the tubercle bacillus Tuberculous 
enteritis forms a crescendo-like cur\e, beginning from the 
stomach (very rarely in the stomach), reaching its height around 
the ileocecal valve and diminishing toward the rectum 
Dr Frank Smithies, Chicago I have mentioned in the 
paper practically everything that has been brought up in the 
discussion I want to emphasize again that, in patients in 
group 1, eiidences are at hand that the condition being dealt 
with IS a localized infection In tuberculous enterocolitis the 
same situation exists now as that with which we had to deal 
in regard to carcinoma of the stomach and breast twenty years 
ago The same arguments against surgical intervention that 
have been brought forward here this morning were at that time 
brought forward against surgical intervention in carcinoma of 
the stomach and breast Metastases from such cancers are 
borne by the lymph stream, just as in many instances tuber¬ 
culosis IS spread through the lymphatics Yet early operation 
cures cancer With respect to tuberculosis, there is today 
appearing a radical change in the point of view In this attitude 
I am supported by the work of Archibald of Canada His 
surgical results are encouraging I do not dispute what has 
been said in criticism of the effects of these operations, but 
our material indicates that if we can eradicate the disease while 
It IS yet local the patient will be benefited Furthermore, fre¬ 
quent abdominal exploration will teach us where and how the 
disease originates m the abdomen, something which cannot be 
learned when autopsy exhibits widespread involvement This 
will be a great advance m knowledge By extirpating local 
disease and relieving dyspeptic disturbances, we may be able 
to feed these patients better, give them more rest, get rid of 
exhausting diarrhea, and increase their healing capacity 
Regarding the healing of ulcers by heliotherapy, I have gone 
over this phase of therapy carefully If any one will read the 
book of Brown and Sampson, he will agree with me that the 
cases of bowel ulcer which they exhibit as having healed spon¬ 
taneously are quite as convincing as are those cases which they 
present to show the effects of heliotherapy as a curative agent 
The capacity for healing vanes greatly in different patients and 
in the same patient at different times This is a confusing 
factor in appraising the value of healing agents With tremen¬ 
dous material at our hospital in Chicago, properly controlled 
and with a large staff carefully looking for everything that 
might benefit the patient, there has not yet been seen an instance 
of tuberculous enterocolitis in which heliotherapy definitely 
can be said to have been the agent that healed the lesions 
Like psychotherapy, heliotherapy is a remarkable therapeutic 
adjunct It relieves pain, allows rest, gives the patient some¬ 
th ng to fill his day, and may m our sometimes befogged city, 
bring a little more sunshine into his life than he would have 
othenvise 

Coagulation of the Blood in Jaundice —The prolonged 
coagulation time of the blood often noted m jaundiced patients 
has long been recognized as of serious import in relation to 
surgical measures Postoperatii e bleeding, a grave complication, 
usuallj occurs when there is delay in coagulation The coagula¬ 
tion calcium and prothrombin times are frequently prolonged 
in obstructive jaundice, particularly if the jaundice has existed 
for three or more weeks The exaet nature of the disturbance 
in the mechanism of coagulation of the blood, however, is 
unknown Available data indicate inhibition of the formation 
of thrombin and partial inactivation of the thrombin already 
formed The calcium and fibrinogen content of the blood, 
according to most in\ estigators, is undisturbed in these cases 
—Johnson W R and others Studies in Experimental Extra¬ 
corporeal Jaundice, J Erper Med, Dec. 1, 1928 


THE PHYSIOLOGY OF MICTURITION 

REPORT OF A NEW INSTRUMENT FOR DETERMIN¬ 
ING PRESSURE AND VOLUME * 

FRANCIS H REDEWILL, MD 

SAN FRANCISCO 

As pointed out by Elliott ^ more than twenty years 
ago, vesical innervation varies in different animals and, 
as shown by recent WTiters, the resultant stimuli passing 
up and down healthy nerves of the same species varj', 
to a certain extent, in the nerve paths followed to and 
from the bladder Furthermore, the arrangement of 
the healthy vesical unstnped musculature varies when a 
senes of empty partly filled and filled cadaver bladders 
are compared Therefore, the mass of conflicting experi¬ 
mental evidence that has accumulated with regard to the 
physiology of micturition is not to be wondered at It 
is my purpose in this paper to present briefly some 
recent discoveries as to the physiology, and then to apply 
these facts in determining the pathology of bladder con¬ 
ditions by means of a new vesical pressure volume and 
time recording instrument 



Fig 1 —Micturition sphincters closed (sketch by the author modified 
from drawing by \oung and Wesson J Urol 4 296 1920) The exter 
nal vesical sphincter (£F5) of striated muscle is continued on to 
turn as the rectro urethrahs (i?C/) muscle The levator prostatae 
muscle—striated—which is a part of the Ie\ator am is diagrammatxcally 
represented Other nomenclatures arc tngon muscle (TAf) circular 
bladder muscle (CAT) and longitudinal muscle (LAf) The two layers 
of the triangular ligament arc represented by the lines TL Note that 
the longitudinal and circular muscles arcuate abo\e and beIo^% respec¬ 
tively around the prostatic urethra This sketch is presented particu 
larly to show the angularity existing when the sphincters are closed 
between the pendulous urethra (at bulb) and the prostatic urethra 

ANATOMIC MECHANISM OF MICTURITION 

The high lights of the more recent observations con¬ 
cerning the mechanism of mictuntion are these 

1 The tngon muscle is a separate entity from the 
outer vesical longitudinal and inner circular layer of 
the bladder, and the unstriated muscle fibers of this 
V-shaped area arise from the longitudinal layer of the 
ureters These muscle bands approximate one another 
toward the urethral orifice, changing from fan shaped 
to a round bunch of muscular fibers on the floor of the 
urethra These fibers for their whole length lie just 
beneath the mucosa and some of them extend down past 
an attachment to the verumontanum even to the mem¬ 
branous urethra (fig 1) 

2 The internal and external sphincters of the bladder 
are surgical and not anatomic entities, and the internal 

•Read before the Section on Pathology and Physiology at the Se\enty 
Ninth Annual Session of the American Medical Association Mmneapo 
June IS 1928 ,, ^ 

1 Elliott T R The Tnner\ation of the Bladder and urct 
J Physiol 35 367 1906 1907 
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sphincter, composed entirel}' of smooth muscle, besides 
consisting of the tngon is also composed of two sets of 
arcuate fibers, the external arcuate being an extension 
of the outer longitudinal vesical layer and the inner 
arcuate being composed of fibers extending from the 
inner circular muscular Ia)'er of the bladder 

3 The external sphincter of striated fibers has its 
ongin laterally with a Jew bundles beginning at the 
vesical orifice and increasing m number toward the apex 
of the prostate, where these muscle fibers completely 
invest the urethra, most of them in circular order, and 
continue to encircle the urethra completely in the mem¬ 
branous urethra portion and on into the bulb, also, these 
striated fibers extend back to the rectum, becoming the 
rectro-urethralis muscle 

4 Anterior fibers of the levator and striated muscle 
are attached to the prostatic sheath and are known as 
the levator prostatae bands 

INNERVATION OF MUSCULATURE 

As to the innefvation of these sets of muscles, one 
must keep in mind tivo mam sets of nerves the sympa¬ 
thetic and the parasympathetic 

1 The s)’mpathetic arise from the last lumbar tho¬ 
racic and upper lumbar, and by way of the infenor 
splanchnics to the inferior mesenteric ganglions, radi¬ 
ating thence by the hypogastnc neri'es and plexus to the 
fundus of the bladder and lateral walls, to the tngon, 
and to the circular arcuate muscles, just descnbed, of 
the internal sphincter 

2 The autonomic sacral nerves, or parasympathetics, 
arise from the sacral branches and supply tlie walls of 
the bladder and the arcuates of the internal sphincter 
but they do not supply the tngon muscle Also ansing 
from the sacral roots are the pudic nerves that supply 
the voluntary striated muscles, i e, the external urethral 
sphincter, the rectro-urethralis and the levator am, the 
prostatic portion of which either elevates or lowers the 
prostate and the base of the bladder 



Fig 2—Ificturilion sphincters open The nomenclature is the same 
as in figure 1 Note angularity of prostatic urethra reduced with sphinc 
tcrs relaxed the urethra becoming almost a straight tube during 
micturition 

ACT OF MICTURITION 

The act of mictuntion iniolves the following 
sequence With the bladder normally filling w ith unne, 
the inhibitor}' fibers of the sj-mpathetic relax the bladder 
wall and the tonic fibers of the same nerves keep the 
arcuate fibers of the internal sphincter on a tension and 
pressed against the dorsall} placed urethral handle of 
the tngon, w ith the I'erumontanum probabl} also aiding 
m the closure Wdien the bladder becomes quite dis¬ 


tended or overdistended, the aoluntary external sphinc¬ 
ter, as well as the recto-urethrahs and the dorsall}' 
placed fibers of the leiator am, aids m holding the unne 
as a result of stimuli from the pudic nerves The last 
two sets of loluntan' muscles aid m the closure b} pull¬ 
ing the prostate base upward and backw'ard, thus 
increasing the angulation that exists at the triangular 
ligament with the transaerse perineal muscles and mem¬ 
branous urethra 



Fig 3—^Twm pear herniation of bladder fundus A expanded B con 
tracted This bilateral herniation or cystocele was discovered with the use 
of the Redewill cystoroeter No other pathologic condition was found in 
the urinary tract The urine was normal The patient complained of hav 
mg to void twice in order to empty the bladder When 360 cc of fluid 
was injected with the cystometer attached voiding sensation was stim 
ulated with a rapid increase pressure to 30 mm When this tendenej 
was disregarded and the injection of fluid continued the pressure dropped 
to 20 mm and 600 cc more of the fluid was injected before the bladder 
capacity was reached A diagnosis of herniation of the bladder wall was 
confirmed by means of the cystoscope and x rays 

The first act of voiding is voluntary, ivith the relaxa¬ 
tion of the external sphincter and with the laterally 
placed fibers of the levator am pulling the prostate-base 
downward, thus decreasing the angulation at the mem¬ 
branous urethra Then the involuntary action is princi¬ 
pally tlirough the parasympathetic nerves, stimuli from 
which contract the bladder wall and relax the arcuate 
fibers of the internal sphincter, w'hile stimuli through 
the sympathetics induce the tngon muscle to contract, 
foreshortening the prostatic urethra and depressing the 
vesical floor The contraction of the tngon muscle is 
forceful, and, as can be seen with the cystoscope, may 
even pull the verumontanuin into the bladder cavity 
(fig 2) 

With many of these questions as to innervation and 
nerve action thus cleared up by Macht,- Macht and 
Young,® Young and Wesson,'* and Rose and others,® 
the perplexing question up till now remained, Wliy do 
s}mpathetic nene stimuli act on the tngon muscle 
while all the rest of the involuntary muscles of the 
bladder have predominating impulses from the parasym¬ 
pathetic? We think the follouing is the explanation 

As will be recalled, the longitudinal muscles of the 
ureters extend into the tngon klacht has shown with 
the use of nicotine that ganglionic fibers also exist in 

2 Macht D J J Urol 4 2/9 1920 

3 \ounc H H and Macht D I T Pharmacol &. Exper Therap 
22 329 (Dec) 3923 

4 \oung H H and Messon M B The Anatomy and Surgerj of 
the Tngon Arch Surg 3 1 (July) 1921 

5 Rose D K Determination of the Bladder Pressure with the 
Cystometer J A M A. 88 351 (Jan 35) 1927 Rose D h and 
Dcakin Rogers A Cystomclnc Study of the Pharmacology of the Blad 
der Surg Ojnec Obst. 40 221 (Feb) 192S 
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the trigon muscle During the act of voiding, the sym- 
pathetics stimulate the longitudinal fibers of the ureters 
to foreshorten, thus drawing the ureters upward, so 
that instead of the mouths of the ureters being protrud¬ 
ing lips there is actual umbilication with actual plugging 
of the ureteral openings This also probably explains 
why there is no ureteral reflux during the increased 
intravesical pressure of voiding 



Fig 4'—Dumbbell herniation or cystocele of lateral walls m a case of 
slight obstruction of the vesical neck with trabeculation and cystitis 
Diagnosis of the condition was made with the cystometer in the same 
manner as described m figure 3 

The impulse transmitted to the longitudinal muscular 
layer of the ureters is probably carried down by the 
nerve filaments to the trigon muscle, which, as was said 
before, has its origin in this outer layer of the ureters 
Thus not only are the ureters foreshortened during 
voiding, but the same impulse also causes traction of 
the trigon muscle, depressing the floor of the vesical 
neck 

In order to interpret accurately lesions in any groups 
of nerves and muscles utilized in the normal act of 
voiding. It is necessary not only to be familiar with 
these modern thoughts regarding the physiology of 
micturition but to have an instrument that can simul¬ 
taneously record these three factors (1) the pressure 
developed in the bladder on filling and emptying, 
(2) the amount of fluid in the bladder, and (3) the 
time element Two years ago Rose described a machine 
called a cystometer which recorded the first two ele¬ 
ments Whereas his machine is hand driven, mine runs 
entirely automatically and also records the time in fifths 
of seconds 

IMPORTANCE OF TIME FACTOR 

Before describing the instrument, I wish to point out 
several bladder conditions in which the time element 
is a paramount factor m both filling and emptying We 
speak of physiologic and pathologic herniation of the 
different walls of the bladder, or cystocele Thus, 
M ith my cystometer I discovered three dumb-bell 
shaped bladders with herniation laterally in which the 
filling time could be divided into two penods with a 
marked pause between, tw'o periods were also required 
for the emptying These bladders had herniation lat- 
erallj (fig 4), and in one case it required a three minute 
pause after a partial voiding before the bladder would 
start to contract again to obliterate the herniations and 


completely empty itself Then there are the twun pear 
bladders with herniation toward the fundus (fig 3) 
and finally one may run across an hour-glass bladder 
(fig 5) In these cases the cystometer recording the 
time factor aids materially m the diagnosis, and in cer¬ 
tain cases It IS the only means there is of making a 
diagnosis Physiologic solution of sodium chloride or 
boric acid used m the cystometer without inconvenience 
to the patient can dilate the bladder to its capacity, 
whereas opaque mediums used to make cystograms irri¬ 
tate the mucosa, producing reflex stimuli that induce 
parasympathetic impulses to the bladder musculature, 
causing tension and a tendency to contraction Such 
a tension prevents complete relaxed dilatation of the 
bladder wall and thus any tendency to herniation is 
missed in the cystogram 

For the past year, urologists in Pans have been using 
barium solutions in the bladder for fluoroscopic study, 
as the enterologists use it in gastro-intestinal exam¬ 
inations Remarkably clear visual pictures are thus 
obtainable Such study aids in the diagnosis of such 
conditions as tumors of the bladder, ulcers, trabecula- 
tion, cellules, diverticula, both fixed and contractile, 
malformations, reflux into the ureters, and the filling 
and emptying time 

The barium solution in conjunction with the fluoro- 
scope IS a harmless new aid m studying the physiology 
of normal and pathologic bladder conditions The 
barium is by far the most preferable of the opaque 
solutions because, unlike the iodides, bromides and 
strong nucleates of silver, 
it is not irritating to the 
mucosa and can be easily 
washed out of the blad¬ 
der following the tests 
But with the fluoroscopy 
test, as far as the phys¬ 
iology of filling and 
emptying the bladder is 
concerned, nothing can be 
ascertained in regard to 
the pressure attained in 
filling the bladder during 
micturition 

With the use of a 
suitable instrument for 
recording both volume 
and pressure, the fol¬ 
lowing factors can be 
determined 

1 The point at which 
desire to void is first 
noted 

2 The capacity of the 
bladder with mtracystic 
pressure becoming se¬ 
verely painful 

3 The emptying pres¬ 
sure 

4 The promptness of 
emptying, thus indicating 
tonicity of the bladder 
wall 

5 The characteristics 
of various types of urogenic bladders, which will be 
discussed subsequently, particularly with regard to 
injury and blocking of (a) the sympathetic, (b) the 
parasympathetics and (c) the pudic nerves 



Fig 5 —Hour glass bladder diag 
nosis made with Rcdewill cystometer 
The diagnosis was confirmed 1^?,,^“® 
xra>s The bladder seemed to fill 
20 mm then the pressure jumped 
to 55 mm with a tendency to \oid 
at 150 cc. What at first seemed puz 
zling was the fact that the injecting 
fluid maintained at the comparatively 
high pressure of 55 mm could be 
injected slowly past the 150 cc. ca 
pacity until tne bladder contained a 
total of 275 cc of fluid 
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Two years ago, Rose described a large intricate appa¬ 
ratus for taking just such measurements of the bladder, 
and last jear he entered into a detailed consideration 
of the diagnosis of urogenic lesions with the same 
apparatus, following which there was considerable 
discussion 

THE EEDEWILL CYSTOMETER 
I have devised an apparatus (fig 6) that is light and 
portable, that can be placed on the cystoscopic table, 



Fiff 6—RedewiU cjstometer Note 1 000 cc nickel container (ATi) from 
which when suspended solution flows by gravity as from any irrigator 
Toothed plunger (P) attached to float in container (Ni) tno\ea past com 
mutator C with raising and lowering of float in container Each tooth 
passing the commutator makes and breaks the electric circuit generated at 
battery (Pa) This current acts on the magnet (M) which moves K arm 
m 0 5 cm excursions and records on tape (Ta) liquid entering the Wad 
der represented by rubber bag B and transmits the variance in pressure 
to pressure bottle PB which in turn acts on tambour T To the tambour 
is attached pressure arm Pr which transcribes any excursion of that arm 
on moving ape (Ta) by glass ink pen at Pe Tape moving mechanism 
(.TMM) draws the tape at any reflated speed by clockwork mechanism 
Also attached to this mechanism is a time ticker (70 with metal pen 
attached that records time in fifths of a second 

and that can easily be connected to a catheter or cysto- 
scope The pressure of the solution is obtained by the 
usual gravity method The amount of solution used is 
indicated on the chart by an electrically connected float 
that transenbes by means of an electric manometer 
The pressure is transmitted through an air chamber to 
a highly elastic tambour that also transcribes with a 
marker on the moving chart (fig 7) The tape can be 
as long as desired and revolves or, rather, unwinds on 
a barometer, w'hich instrument also runs a timer As 
a result, the moving tape has written on it three curves 
(1) the time in seconds, (2) the volume in cubic centi¬ 
meters, and (3) the pressure curve ranging from 0 to 
80 mm of mercury 

Bringing the time element into play (fig 8) in the 
pressure and volume readings is another important 
improvement over the Rose machine in that the time 
required for filling and emptjnng is an important aid 
in diagnosing pathologic conditions As an illustra¬ 
tion In mild subacute cjstitis w'lth the sympathetic 
nerve terminals in a state of irntation, one wall find 
that the bladder will not hold half the amount of solu¬ 
tion , 1 e, the voiding pressure wull be made manifest 
before the bladder is half full, if one takes only thirty 
seconds to run in the first 100 cc instead of four times 
that time, or tw’o minutes 

With the gra\ it} method of my instrument, the pres¬ 
sure and flow is uniform in a given case, but with the 
Rose cystometer, in which a hand pump is used, the 
human element is a big factor and the flow' of solution 
is not constant at any time Thus it is necessarv to 


chart the time in each instrument, so that no one know s 
the flow' of the solution in cubic centimeters per second 

The valuable points of m} machine are as follows 

1 The working parts are indestruchble 

2 The whole machine is light and portable 

3 The record is taken on standard cash register 
machine blank paper tape, and ink is used in the three 
pens, thus rendering the record permanent and not 
mussy and cumbersome like the use of smoked paper 
on a large revolving drum 

4 Three records are recorded simultaneously (a) the 
amount of solutions entenng the bladder, (b) the pres¬ 
sure developed in the bladder at all times, i e, filling 
and \oiding, and (c) the time consumed for these 
operations 

5 As the irrigating ressel is made of german silver, 
the glass air pressure chamber and tubing can all easily 
be sterilized by the same methods that are used in any 
irrigating apparatus, then the machine can be connected 
up directly with a catheter or with a cystoscope 

6 If fluoroscopic study is to be made, a barium solu¬ 
tion can be used in the apparatus, which is connected 
up directly with a catheter to the patient, instead of a 
clear solution, and fluoroscopic readings are made not 
only W'lth the eye but also simultaneously w'lth the 
machine Some of the points to be noted m operating 
the machine are 

(ff) The gradual filling pressure 

(b) The point at which the bladder is filled to capac¬ 
ity, indicated by painful tenesmus sensation 

(c) The emptying pressure 

(d) The time of emptying, determining in an unob¬ 
structed bladder the tonicity of the bladder wall 

(c) Corrections for leakage around the catheter and 
intra-abdommal pressure due to contraction of abdom¬ 
inal muscles 



Fig 7—RedeweH cjstoraetcr View from other side of that shown m 
figure 6 Note particularly pressure bottle (PB) with attachment to rub 
ber bladder (B) Screw (S) regulates spring attached to pressure arm 
(Pr ) Tambour (7) is connected with pressure bottle by tube (Tu) 

The types of cases in which this instrument is decid¬ 
edly useful as a new aid in diagnosis are 

1 To determine at once w'hether the bladder is nor¬ 
mal m regard to (a) its capacity, (b) the condition of 
the muscular w'all, (c) the condition of nerve innerva¬ 
tion, (d) the condition of the bladder surface, and 
(c) the presence of obstructions A stud} of any 
cathetenzed bladder with the use of the c} stometer and 
fluoroscope will determine the normal condition in short 
order 
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2 To determine the type and degree of obstruction 

3 To determine type, size and whether contractile 
or rigid dn erticula are present 

4 To determine actual benefits incurred by compar¬ 
ing cjstometric records before and after operations on 
the bladder and prostate 

5 To record, on a cjstometric chart, the gradual out¬ 
flow and pressure retained when a bladder with con¬ 
siderable residual is emptied 

6 To determine the type of neurogenic bladder, 
wbich under the Head classification would be involve¬ 
ment of (fl) the sympathetics, (b) the parasympathetics, 
and (c) the dorsal roots 

NEUROGENIC BLADDERS 

The most important nervous disease affecting the 
bladder is tabes dorsalis, or locomotor ataxia, and very 
often the initial symptoms of tabes are the bladder 
symptoms The first portion of the urinary apparatus 
affected in this disease is the detrusor mtiscle, and both 
sensory and motor paths are usually involved Any 
combination of symptom complex may be expected in 
tabes, such as (1) spastic condition of the sphincters 
with loss of tone of muscular wall causing retention, 
(2) loss of tone of muscle wall wnth only slight tem¬ 
porary spastic condition of the sphincters which results 



Fig 8 —Redewill cystometer View from above Note, particularly 
the three elements recorded on the tape Ta the time ticker (Ti) the 
volume indicator (F) and the pressure indicator (F) The first records 
time With a metal pen in fifths of a second Each excursion of the vol 
urae recording pen indicates that 10 cc of solution has entered the blad 
der cavity The pressure arm with glass pen attached moving from left 
to right records 4 ram of mercury pressure for each millimeter of pres 
sure arm excursion 


in overflow incontinence, and (3) complete sphincter 
paralysis with true incontinence 

Since in 80 per cent of these tabetic cases bladder 
symptoms are present, and this condition may exist 
even in young children with inherited syphilis, it can 
readily be seen why a bladder examination with the 
new cystometer apparatus will very often lead to the 
first absolute diagnosis of tabetic bladder In these 
cases the capacity is greatly increased and the voiding 
pressure is considerably lowered 

In obstructions of tbe vesical neck the opposite pic¬ 
ture IS the rule, namely, small capacity and high \ oiding 
pressure 

Other ner\ous diseases in which the bladder may be 
imolved with its innervation are cerebospmal syphilis, 
transrerse myelitis, toxic sclerosis, pernicious anemia, 
diabetes, spina bifida, multiple sclerosis, and ataxic para¬ 
plegia In any of these conditions the cystometer is a 
laluable adjunct in aiding diagnosis 

SUMMARY 

1 In studj ing the phj siology of micturition, the cys- 
tomefer that I haie devised has proved especially V'al- 
uable in that it records the time element during the 


process of filling and emptjing of the bladder, thus 
indicating variance in tonicity of the bladder wall and 
making it possible to diagnose such conditions as 
physiologic or pathologic herniation 

2 Barium solutions can be used as irrigating 
mediums to study pathologic bladder conditions with 
the fluoroscope 

3 The new portable cystometer will aid materially 
in studies of the bladder and its action with the cysto- 
scope and fluoroscope 

4 With this new cj^stometer, the time element, as 
well as volume and intravesical pressure, are simultane¬ 
ously recorded with ink on tape that remains as a clean, 
inexpensive, permanent record 

5 Neurogenic conditions of the unnary bladder, as 
well as tumors, diverticula and obstructions of the vesi¬ 
cal neck, are more easily and quickly diagnosed in chil¬ 
dren and in adults by utilizing, along with other 
measures, the new cystometer 

Flood Budding 


MILK SICKNESS AND THE METABOLIC 
DISTURBANCES IN WHITE SNAKE- 
ROOT POISONING* 

HAROLD A BULGER, MD 

FRANCIS M SMITH, MD 
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ARLINE STEINMEYER, AB 

ST LOUIS 

One of the interesting chapters in the medical history 
of this country is that concerning the mysterious dis¬ 
ease known as milk sickness In the pioneer days it 
caused an appalling loss of human life Some out¬ 
breaks swept away a fourth of the population History 
and tradition indicate that entire communities were 
frequently abandoned m frantic fear of this plague It 
was one of the serious problems of the early settlers 
and appears to have been a definite stumbling block to 
emigration Since the middle of the last century there 
has been a marked decrease in the number of cases of 
milk sickness until today it is relativ^ely rare and few 
physicians have any first-hand knowledge of the dis¬ 
ease The rarity' of the disease in important medical 
centers, both past and present, probably accounts for 
the lack of appreciation of its historical importance 

This condition in human beings has always been 
accompanied by an equally puzzling ailment m domestic 
animals, called trembles A connection between the tn o 
was readily traced to the use of milk from affected cat¬ 
tle, hence the name “milk sickness” It is now well 
established that the disease is caused by the ingestion 
of milk from cows feeding on white snakeroot {Enpa- 
fonum ill licaefohum) An apparently identical disease 
in the Southwest is caused by' the rayless goldenrod 
(Aplopappus lietcrophyllus) The decreased incidence 
of the disease is undoubtedly due to the clearing of tlie 
lands, which thus provides better grazing conditions for 
cattle The disease still occurs sporadically and recent 
outbreaks have stimulated an increased interest in this 
perplexing problem 

The clinical manifestations of milk sickness might be 
pictured as follows In the early' stages there is a rest¬ 
less, weak exhausted feeling with increasing anorexia 
In the mild cases little more than this is experienced 

•From the Department of Internal "Medicine ^^ashIngton Dnivcrsity' 
School of ^ledicine 
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Later, perhaps after a feu days, there is marked ano¬ 
rexia, nausea and vomiting Extreme weakness and 
indifference soon dominate the picture Intense thirst 
prevails The bowels are obstinately constipated, 
penstalsis seems suspended There is a weak pulse, 
labored respiration, subnormal temperature and some¬ 
times enlargement of the liver Observers have 
repeatedly noted the swollen, tremulous tongue Death 
IS often preceded by prolonged coma Convulsions 
occur 111 both human cases and animals Death may 
ensue m two or three days, more often it occurs in 
from one to two weeks In manj instances those who 
apparently recover linger for months or even years 
with health seriously impaired and an incapacity for 
hard work, especially in warm weather One of the 
striking features of the disease is the liability'' to recur¬ 
rence of symptoms Fasting or undue exertion may 
transform a mild case into a senous and perhaps rapidly 
fatal form In earlier days the incapacity to bear exer¬ 
cise was used to diagnose the latent condition in animals 
It was customary to give cattle a hard drive before 
purchasing them, those affected would immediately' 
develop acute trembles 

Preliminary experiments on animals poisoned by this 
plant have indicated that such studies present a new 
field for the investigation of ketosis and of carboln- 
drate and fat metabolism They also suggest the cause 



Fip 1 —Representati\c specimens of Eupatonum urticaefoUum It is 
■usually more branched than indicated here The blossoms in the upper 
illustration are slightly less than natural size 


of certain clinical features of milk sickness and indicate 
rational treatment of this mysterious malady 

Even in the earliest descnptions of milk sickness and 
trembles a charactenstic sweetish odor to the breath 
■was described and even stated to be diagnostic Walsh ^ 
in 1909 demonstrated a positn e feme chlonde reaction 


m the urine, and at about the same time Woodiatt- 
proved the presence of acetone Couch ^ has recently 
shown that the quantity of acetone excreted by' animals 
with trembles is very great This is especially inter¬ 
esting since ordinarily it is impossible to produce more 
than a slight ketosis m the lower animals, m staking 



Fig 2—A tjpical habitat of Eupatonum urticaefolium 


contrast to man and some of the other pnmates In 
numerous expenments on animals we have confirmed 
this finding of a marked ketosis Fasting rabbits will 
produce little more than a trace of acetone, but when 
poisoned by this eupatonum they will present a marked 
acetonemia and acetonuria 

In figure 1 are some representative specimens of the 
plant Figure 2 is a good illustration of its habitat It 

Table 1 —Blood Sugar Observattons on Rabbits 


Before Daring Administration of E Urticncfollum 

Administration /-——^ 


E Urticaefolium 

Not ni 


Obviously III 


ilg 

per 100 Cc 

Mg per 100 Cc 

Mg 

per 100 Cc 

142 

120 

369 

326 

190 

84 

53 

139 

123 

154 

128 

151 

63 

62 

139 

125 

152 

120 

140 

77 

49 

135 

124 

140 

119 

127 

73 

45 

133 

122 

14j 

119 

121 

09 

41 

131 

122 

145 

116 

115 

CO 

41 

131 

118 

133 

113 

100 

03 

39 

129 

113 

129 

112 

103 

03 

39 

12S 

110 

127 


93 

03 

37 

127 




6S 

69 

20 


grows m woodlands and deep valley s, and thrives espe¬ 
cially where shade is abundant In the wood that is 
pictured, our most toxic specimens were obtained Two 
years ago, out of a family of six using milk from cows 


2 Woodyatt cited bv Jordon R O and Hams N J Infect. 

Dis 6 401 1909 

3 Coaefa J F Science 64 456 1926 


1 Valsh W R Illinois M J 15 422 1909 
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pastured in this wood, five died The disastrous results 
that may follow e>.ertion are illustrated by the case of 
the father, who was the least ill and had improved some- 

Table 2 —Blood Sugar Tolerance Curves of Rabbits During 
Administration of Eupatoriuin Urticaefolium 


^otIU Obviously Ill 


Tasting 

IZO 

12o 

15S 

138 

97 

lie 

106 

113 

128 

% hour 

263 

190 


233 

245 

296 

83 

111 

226 

1 hour 

223 

140 

160 

181 

229 

263 

83 

113 

145 

2 hours 

144 

119 

150 

103 

130 

185 

78 

98 

145 

3 hours 

132 

120 

153 

148 

108 

90 

41 

57 

129 


5 hours 106 53 

21 hours 73 

30 hours 68 


what, and felt that his farm work should be resumed 
He got up and plowed That night he became much 
worse and died the following day 

Quite unexpectedly we found that a prominent fea¬ 
ture of the illness in our experimental animals was the 

development of hy¬ 
poglycemia, death 
frequently resulting 
with hypoglycemic 
convulsions In 
table 1 are listed 
the blood sugar de¬ 
terminations made 
on rabbits poisoned 
with white snake- 
root When the ani¬ 
mals were obviously 
sick, hypoglycemia 
was almost the rule 
Hyperglycemia was 
occasionally en¬ 
countered When 
the rabbits received 
white snakeroot but 
were not sick, no 
change has been ob¬ 
served in the blood 
sugar except occa¬ 
sionally slight hy¬ 
perglycemia 

In table 2 are 
some examples of 
blood sugar toler¬ 
ance curves of ani¬ 
mals receiving 
white snakeroot with their food As a rule, little varia¬ 
tion from the normal has been observed, as illustrated 
by the first six curves The third is high and flat 
Even with marked intoxication there may be no certain 
change, as indicated by the fourth, fifth and sixth But 
the last three illustrate a very interesting response, m 
the first, hypoglycemic convulsions and death occurred 
m three hours, m the second, in five hours The animal 
gii ing the last cun e was not very ill The fasting blood 
sugar lias normal and the curve was quite normal 
Twenty-four hours later the animal was moribund wnth 
a blood sugar of 73 At this time it was given 12 Gni 
of dextrose (the equnalent of nearly half a pound for 
an aierage man) Yet six hours later it died in hypo- 
ghcemic con\uIsions 

Another manifestation of intoxication by white 
snakeroot is a lipemia, which may be extreme, as illus¬ 
trated in figure 3 It might be stated that the charac¬ 
teristic pathologic manifestation of the condition is a 


marked fatty degeneration of the parenchymatous 
organs and muscles 

Ketosis and hypoglycemia may appear as early as 
two days after the administration of white snakeroot 
The interval is usually longer, however, and depends 
on the toxicity of the particular specimen and the 
rapidity with which the animal will take it Ketosis 
and hypoglycemia are not invariably associated Keto¬ 
sis has been observed with a normal blood sugar and an 
absence of acetonuria with a low blood sugar But 
such observations are rare exceptions The lipemia is 
preceded by ketosis A notable feature has been the 
exceedingly rapid loss of weight, which did not start 
until evidence of intoxication appeared and averaged 
about 5 per cent of the body weight each twenty-four 
hours Yet nitrogen metabolism has not been markedly 
increased Another interesting feature has been the 
condition of the eyes a lusterless, injected sclera with 
a whitish discharge which becomes gummed to the 
canthi and the lid margins Although not uniformly 
present this may appear even before ketosis is manifest 
There are a few notes m the literature suggesting a sim¬ 
ilar condition m other animals and man 

The possible relationship of hypoglycemia to the more 
acute symptoms of milk sickness seems obvious, the 
fatigue, the rapid recurrence of symptoms following 
exertion, the coma and occasional convulsion We find 
references in the literature to the rapid development of 
serious symptoms in mild cases if the taking of food is 
delayed beyond the usual time 

After dextrose had been given to poisoned animals, 
acetone usually cleared rapidly and there was marked 
improvement If this was followed by a high carbo¬ 
hydrate diet, the animal was rapidly restored to health 
The reactions of the experimental animals certainly 
suggest an effective treatment of milk sickness They 
indicate that the proper administration of carbohydrate 
would be attended by the prompt alleviation of symp¬ 
toms In the presence of vomiting, the intravenous 
administration of dextrose would almost be imperative 

SUMMARY 

Disturbances in the metabolism of animals produced 
by white snakeroot suggest the cause of certain clinical 
features of milk sickness and indicate rational treatment 
of this disease There is a marked ketosis, a lipemia 
and a tendency toward a profound hypoglycemia 
The proper administration of carbohydrate should be 
attended by a prompt alleviation of symptoms 


Spectacles Among the Ancients —Two French writers 
hare recently stated that when Marco Polo penetrated China in 
1270 the inhabitants were wearing lunettes Horner says that 
the only people of antiquity who may have used spectacles are 
the Chinese, and Pansier, too, thinks this possible, but neither 
presents any evidence in support of his statement Inquiries on 
the part of others show that there is no trace of evidence 
that the Chinese used glasses in the Middle Ages As far as 
can be ascertained, there is nothing in the writings of the 
ancient Jews showing that they had a knowledge of spectacles 
We can say with certainty that the Greeks and Romans of 
antiquity knew nothing about them, that is of lenses with long 
focus, nor have excavations revealed anything of the kind The 
great European collections contain nothing like our spectacles, 
but various references are made to convex lenses made of glass 
or rock crystal, which have been been found in different places, 
such as Nola, Mayence, Pompeii, Nineveh and m England 
These were not used as spectacles, as they have too short a focus 
and we can only conjecture their use, perhaps they served as 
magnifying and burning glasses—Smith, E T The History 
of Spectacles, M J Australia Nov 10, 1928 
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THE TREATMENT OF ACUTE EMPYEMA 
COMPLICATED WITH A BRON¬ 
CHIAL FISTULA 

USE OF THE CLOSED METHOD * 

RALPH B BETTMAN. MD 

AND 

NATHAN N CROHN, MD 

CHICAGO 

Bronchial fistula complicating acute empyema occurs 
more frequently than is usually supposed The inci¬ 
dence varies from season to season but occurs m about 
10 per cent of all our cases It is more frequent m 
children than m adults There seems to be no relation¬ 
ship between the occurrence of fistula and the type of 
bacteria or the side of the chest involved It is more 
apt to occur m intralobar empyema than otherwise 
Our late cases showed a greater percentage of bronchial 
fistula than our early cases The symptoms are the 
same as those of empyema itself except that frequently 
a loose cough is present which, in older children and 
adults from whom sputum can be obtained, is produc¬ 
tive, containing, besides mucus, definite pus The 
roentgenogram, if it is taken m the upright position, 
as all roentgenograms of the chest should be taken, may 
show the pathognomonic fluid line Sometimes the 
temjierature is lower and there is less flatness on per¬ 
cussion than usual, and occasionally on auscultation 
signs similar to those of a cavity are heard 
The establishment of a bronchial fistula is one of 
the two methods by which nature occasionally cures 
empyema thoracis In cases m which for various rea¬ 
sons artificial drainage has not been instituted, fre¬ 
quently there has been successful drainage through the 
spontaneous occurrence of a bronchial fistula We feel 
sure that in many undiagnosed cases of empyema the 
patients get well in just this manner As a rule, how¬ 
ever, the bronchial fistula does not offer sufficient drain¬ 
age, and unless the empyema cavity is artificially drained 
the result is a chronic empyema with the lung bound 
down by adhesions in various degrees of collapse 
Occasionally bronchial fistula ends m death because of 
the establishment of a pressure pneumothorax resulting 
from a valve action which allows air to be sucked into 
the pleural cavity during inspiration but does not allow 
the air to be expressed during expiration 

Artificial drainage is indicated in the vast majority 
of cases of bronchial fistula Artificial drainage is 
always indicated when the condition has not cleared up 
within ten days or two weeks after the development of 
the bronchial fistula The danger of the formation of 
adhesions that will bind down the lung and thus prevent 
subsequent expansions and obliteration of the empyema 
cavity is too great to counterbalance the inconvenience 
of artificial drainage A patient with empyema is 
never cured until the empyema cavity has been oblit¬ 
erated and the major part of this obliteration is taken 
care of by the reexpansion of the lung Therefore the 
formation of adhesions that might preient this reex¬ 
pansion should be avoided lest a chronic empyema 
develop In the great majority of cases the bronchial 
fistula closes spontaneously within a few days after 
artificial drainage has been established Therefore the 
reasons that have caused surgeons to substitute closed 
drainage for open drainage in empyema are equally 
applicable m cases of bronchial fistula By means of 

•From the Surgical Semico of Michael Reese Hospital 


closed drainage the negatne pressure m the pleural 
cavity IS reestablished as soon as the bronchial fistula 
is healed, and with the reestablishment of negative 
pressure reexpansion of the lung occurs 

In artificial drainage by the closed method m the 
presence of a bronchial fistula, allowances must be made 
for two conditions which otherwise can be disregarded 
The first is that the development of a pressure pneumo¬ 
thorax must be guarded against and the second is that 
the cavity cannot be irrigated without produang nolent 
paroxysms of coughing Our method of treating cases 
of acute empyema complicated by bronchial fistula dif¬ 
fers from that which we usually use m uncomplicated 
cases in the following manner After the drainage tube 
(catheter) has been inserted into the empyema cavity 
by means of a trocar as usual, the end of the catheter 
IS attached to a long rubber tubing which courses over 
the bed and then drops down into a bottle in such a way 

that the end of the 
tubing IS submerged 
in surgical solution 
of chlorinated soda 
or some other de¬ 
odorant In this 
way there is a con¬ 
stant opening for 
the escape of pus 
and air from the 
empyema cavity 
and yet there is no 
opportunity for the 
ingress of air The 
pus readily flows 
out through the 
catheter and tube 
into the bottle, and 
during each expira¬ 
tion air which may 
have been sucked m 
through the fistula 
into the empyema 
space bubbles forth 
from the end of the 
tubing After a 
short time, varying 
from a few hours to 
a few days, the 
bronchial fistula 
usually closes and 
no more bubbles 
are seen The outflow of pus into the tube thereupon 
quickly establishes a negative pressure, the amount of 
which can be varied by lifting or lowering the bottle 
We purposely do not attach our drainage tube to one 
of the various suction devices which have been described 
because we feel that the bronchial fistula will close much 
more quickly at a neutral pressure than at a negative 
pressure After the fistula has closed, the pleural 
cavity can be irrigated without fear of producing 
paroxysms of coughing For this reason a Y tube is 
incorporated in the drainage system in such a way that 
surgical solution of chlorinated soda can be instilled 
without disturbing the tubing The irrigation of the 
pleural cavity with surgical solution of chlonnated soda 
IS necessary m order to dissolve the thick inspissated 
pus When the patient is able to sit m a wheel chair 
the bottle is attached to it, and later, after the patient 
becomes ambulatory, can be attached to a sling hung 
from the shoulder and held by strapping against the 



Closed method of drainage of bronchial 
fistula in acute empyema 
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trunk or thigh The duration of treatment in our cases 
has been no longer m those complicated with bronchial 
fistula than m similar uncomplicated cases 

We are especially desirous of reporting this simple 
method of treatment because many surgeons who other- 
rMse use the closed method of drainage in acute 
empyema still feel that in the presence of a bronchial 
fistula the archaic method of rib lesection must be 
resorted to This is far from the fact 

SUMMARY 

1 A bronchial fistula that occurs m actual pleural 
empjema almost invariablj closes after artificial drain¬ 
age has been established 

2 Allowance can be made for the escape of pus and 
air from the pleural ca\ity and yet the consequences 
resulhng from an artificial open pneumothorax can be 
prevented 

3 The closed method of drainage is just as desirable 
m cases complicated with bronchial fistula as in the 
uncomplicated cases of acute empyema 

THE PRINCIPLES OF TREATMENT OF 
STONE IN THE BLADDER* 

HUGH CABOT, MD 

ANN ARBOR, MICH 

In discussing the underlying principles that should 
influence the treatment of stone in the bladder it has 
been customary to distinguish between primary and 
secondary stones A study of the hteratuie, however, 
shows that these woids used in this connection do not 
have a constant meaning and that confusion has thus 



Fig 1 —The stone near the sjmphysis laj in the caMt\ from \shich the 
prostate had been remo\ed 


resulted For instance, if the w'ord “primary” stone 
in the bladder is used as it is used by many authors to 
mean all stones that originate in the bladder, then one 
set of deductions mil be proper If, on the other band. 
It IS used m a sense which is on the whole more common 
in usage to mean that the formation of stone is not 

* Read before the Section on Drologj at the Se\ent3 Ninth Annual 
Session of the American iledical Association Minneapolis June 14 1928 


dependent on any other abnormality of the bladder, 
then a very different set of conclusions will be required 
It has seemed to me that it would be an aid to clear 
and accurate thinking if the phrases “complicated” and 
“uncomplicated” were employed to cover the same 
general field In this article, therefore, I shall divide 
the discussion of the subject into the treatment of “com- 



Fig 2 —Outline of stone has been mked to show its peculiar shape 


plicated” stones in the bladder, meaning by this phrase 
that the stone is associated with some other condition 
of the bladder which in and of itself requires treatment, 
and “uncomplicated” stone in the bladder, which will 
be held to mean those stones, whether originating in 
the bladder or coming from the upper urinary tract, in 
which there is no other condition of the bladder that 
in and of itself requires surgical treatment 

TREATMENT OE COMPLICATED STONE IN 
THE BLADDER 

The group of complicated stone in the bladder by 
definition includes all those cases in which the bladder 
IS the seat of some other condition requiring surgical 
treatment In the days when the operation of lithola- 
paxy was first introduced, more than forty years ago, 
a large number and probably a majority of the patients 
m whom it was employed had some form of obstruction 
to the bladder outlet Many of them were subjects of 
prostatic obstruction The development of modern 
suigery has removed this group largely though not 
entirely from the proper scope of the operation of 
litholapaxy This has resulted from the development 
of satisfactory methods of treating prostatic obstruc¬ 
tion, and today the stone becomes a secondary consid¬ 
eration in the plan of attack on the obstruction To 
the same group belong a certain number of cases in 
which the stone developed in a dnerticulum and vas 
later extruded into the bladder so that it became acces¬ 
sible to instruments and could be dealt with by 
litholapaxy Today one should not regard the removal 
of the stone under these circumstances as constituting 
sound treatment and should properly take the view that, 
ns the conditions existing in the bladder on account of 
the dnerticulum were essential in the formation of the 
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stone, the diverticulum and not the stone should be the 
jirimarA subject of attack Here again modern surgical 
methods ha\e enabled us to deal with the diverticu¬ 
lum satisfactorily and the stone, therefore, becomes a 
secondary consideration 

These two examples will serve to show what is meant 
b) the subdivision of the field in this way and it maj, 

I think, be laid down as a fundamental principle that 
m the study of a patient with stone m the bladder pre¬ 
liminary to the decisions of the best method of attack 
such study should have as its essential purpose the 
decision of whether or not there exists m the bladder 
some condition other than stone which requires surgical 
tieatment If such a condition is found, whether 
obstruction, diverticulum, tumor or other abnormality, 
then the treatment of the stone becomes a consideration 
secondary to that of the other lesion The application 
of this principle will limit largely the group of cases 
in which the stone itself is the primary consideration 

TREATMENT OF UNCOMPLICATED STONE IN 
THE BLADDER 

According to the definition of the phrase as stated. 
It will be seen that the gioup of uncomplicated stone 
in the bladder under modern conditions is really the 
group of cases m which the treatment of stone in the 
bladder as a primary objective can be properly con¬ 
sidered Stone in the bladder may be treated by one 
of two methods It may be removed by incision or 
removed by crushing and evacuation by instruments 
For the latter method the term “htholapaxy,” as coined 
by Oliver Wendell Holmes for Henry J Bigelow, will 
be used In considering any method of treatment, the 
adrantage to the patient must always be the prime 
consideration No extended argument will be needed 
to show that htholapaxy is a method always in the 
interests of the patients when it can be satisfactorily 
carried out This point appears to me to have been 
settled beyond question by the experience of the last 
forty years, and I see no reason to disagree with the 
opinion expressed by the late Edw'ard L Keyes more 
than thirty years ago that the experience of the Indian 
surgeons, who today treat more stones m the bladder 
than most of the rest of the civilized world put together, 
is satisfactorily controlling on this point Their testi¬ 
mony IS unanimously in favor of htholapaxy, with the 
limitation stated The shortened convalescence, the 
lesser insult to the patient and the avoidance of supra¬ 
pubic scars which may complicate and render more dif¬ 
ficult of access any future lesions which the patient may 
have in the bladder are the fundamental considerations 
in this conclusion 

I come, therefore, by the process of exclusion to a 
consideration of the limitations of the operation of 
htholapaxy By the term “htholapaxy” I intend to 
include not only the methods originally put forward by 
Bigelow and which were extraordinarily complete for 
his dav but also the additions and improvements which 
haie come as the result of the development of the 
c\ stoscope 

CONTRAINDICATIONS TO LITHOLAPAXY 

1 Disproportion between the size of the stone and 
the capaciti of the bladder This w as a contraindication 
ongimlh laid down by Bigelow’ and it wall always con¬ 
tinue to exist There is obviously a group of cases m 
w Inch a large stone lies in a more or less contracted 
bladder Here the movements of the instrument are 
ncccssanlv limited, the amount of trauma resulting 
from many fragments is considerable and the time nec¬ 


essarily consumed in the opieration, even if it can be 
successfully earned out, is to the disadvantage of the 
patient It wull be noted that this contraindication is 
\ariable and wall be influenced bv the general condition 
of the patient and the skill and experience of the sur¬ 
geon In general it is safe to suggest that a bhdder 
that holds less than 125 cc and contains a stone of 
considerable size will not be suitable for htholapaxy' 
Great skill and experience on the part of the surgeon 
may definitely modify this statement 

2 Stone having as its nucleus a foreign bod\ that 
cannot be crushed This again w'as one of the original 
contraindications laid dowm by Bigelow and resulted 
chiefly from the occurrence in his day of a certain num¬ 
ber of cases in wdiich a lead bullet received by the 
individual during the Cnil War had become the nucleus 
of a stone and defied crushing This contraindication 
w as a more troublesome one in the day s prei lous to the 
development of roentgenology', since the nature of the 
foreign body could not be determined w'lth certainty 
previous to operation Today it is fairly safe to limit 
the contraindication to those stones w'hich have as their 
nucleus a metallic foreign body Of these, perhaps the 
majority w'lll be pins that have reached the bladder by 
some unusual method, and perhaps a small number of 
shell fragments from the late war Other foreign 
bodies need not constitute an absolute contraindication 
For instance, I have seen a considerable number of 
cases of stone having as their foreign body nucleus a 
piece of chewing gum or bougie of some material which 
does not absorb in the urine These stones can be 
satisfactorily dealt W’lth by htholapaxy and do not 
constitute a contraindication 

Another not rare group is those stones which form 
about a fragment of catheter that has been inadvertently 
lost in the bladder In such a situation, htholapaxy 
may or may not be a proper operation If the amount 
of catheter is large or if it is of considerable diameter 
as, for instance, the terminal end of a so-called Pezzar 
catheter, then the amount of rubber will be so great 
that it cannot be properly evacuated and will constitute 
a contraindication If, on the other hand, the amount 
of catheter is small or if after the stone is crushed it 
can be seized by the lithotrite and drawn through the 
urethra without undue trauma, then it will not constitute 
a contraindication Clearly in this group the skill and 
experience of the surgeon will play a considerable part 

3 Patients in whom the instruments necessaiy for 
htholapaxy cannot be passed through the urethra This 
again was one of the original contraindications laid 
dow'n by Bigelow’ In his day it applied chiefly to 
patients with stricture of the urethra but should be 
extended to include children in whom the dispioportion 
between the size of the instrument and the caliber of 
the urethra is a bar Today stricture of the urethra 
should not be regarded as a contraindication, since the 
stricture can be readily divided by internal urethrotomy, 
external urethrotomy or both and the operation then 
carried out either through the urethra or through the 
perineal wound I am inclined to stress this point since 
I think that, in patients with stricture prohibiting tbe 
passing of the lithotrite, multiple operations such as are 
involved in treatment of the stricture and removal of 
the stone by suprapubic cystotomy are distinctly unde¬ 
sirable The limitation as to children is probably less 
absolute than it was m Bigelow’s day, though there 
were early developed relatively small instruments and 
the Indian Medical Serv ice has crushed many hundreds 
of stones in children Another phase of tlws contra- 
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indication ^vhlch has been someivhat modified b}' modern 
surgcr\ v,as that concerning itself v,ith patients having 
ank}losis of the hip in such a position that the hthotrite 
could not be introduced or, if introduced, could not be 
manipulated Today it would properly be regarded as 
good surger} to return the ank)dosed hip to a more 
normal position by operation as the result of which 
procedure htholapaxy would become feasible 

It will now be seen that the contraindications stated, 
which cover, I think, a majority of the situations which 
w ill m fact face the conscientious surgeon do not involve 
a majorit} of the patients with uncomplicated stone in 
the bladder It therefore appears to me to follow that 
in this group the vast majority should be treated by 
htholapaxy I am of the opinion, however, that this is 
not the average practice today and that probably more 
than half of the uncomplicated stones in the bladder aie 
dealt with by a suprapubic operation I cannot bring 
myself to regard this as sound practice since it appears 
to me to disregard the very clear advantage of the 
patient and I behei e the suprapubic method is commonly 
emplojed not because it is in the best interests of the 
patient but because it is the operation with which the 
surgeon is familiar I need not press the point that 
this IS not sound surgical morals and that those who 
find themselves in this ethical predicament will do w'ell 
to look caiefulh to the condition of their surgical 
conscience 

There is a group of borderline cases to which I will 
refer m closing They include some of the cases m 
which the stone has as its nucleus a foreign body and a 
group of cases m which the stone lies not m the bladder 
but in a more or less dilated prostatic urethra In the 
first instance, that of the foreign nucleus which is not 
metallic but which may for instance consist of a frag¬ 
ment of catheter, the conscientious surgeon may hesitate 
to apply htholapaxy for fear that he may be unable to 
cany the operation through to a satisfactory conclu¬ 
sion In this dilemma he may, after careful considera¬ 
tion, decide on the suprapubic method of attack, but 
I think the decision is often made without sufficient!} 
careful balancing of the alternatives I cannot see any 
sound objection to admitting at the start that it may not 
be possible to deal satisfactorily with the situation by 
a litholapax}, but this need not deter the surgeon from 
attempting it If he should find that the operation is 
not going to be satisfactory, he may then open the 
bladder above the pubes without lemoving his hthotrite 
and lea\e his patient in exactlj as satisfactory a condi¬ 
tion as if the suprapubic method of approach had been 
selected By this method the patient will, in my judg¬ 
ment, be given the soundest benefit of the doubt, 
and in many cases a successful htholapaxy will be 
accomplished 

In regard to the second group of cases, it has been 
generally assumed that a stone which did not he in the 
bladder could not be dealt with by htholapaxy In 
recent years my experience has led me to doubt the 
soundness of that conclusion since I have successfully 
dealt with seieral cases of stone in the prostate by 
htholapax\ In tw'o recent cases which will serve as 
illustrations, stones more than 2 cm m length and 1 cm 
in width were found to he in the prostatic urethra In 
one the stone W'as somewffiat triangular (fig 1) In 
the other, its central portion showed a flange which lay 
in the wndest diameter of the prostatic cavitv and pre- 
\ented the stone from moving backward into the blad- 
'V, der (fig 2) In both of these cases it was found 
possible, b\ the introduction of a sound into the urethra 


and the finger of the left hand into the rectum, either 
to bleak the stone without injury to the prostate or to 
push It backward into the bladder In both of these 
cases, htholapaxy w'as then successfully carried out and 
the short and satisfactory^ convalescence associated with 
that operation resulted 

I submit, therefore, that a certain number of patients 
with prostatic calculus of considerable size lying free 
in a distended prostatic urethra may be considered as 
possibly satisfactory subjects for htholapaxy’^ 
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CALCULOUS ANURIA* 

GEORGE F CAHILL, MD 

AXD 

HAROLD H GILE, MD 

AEW lORK 

Anuria due to calculous disease occurs under the 
follow ing circumstances 

1 Two secreting kidnejs mav ha\e both ureters or pehes 
blocked simultancousK, either sjnchronously or one following 
the other 

2 A single secreting kidney mai be blocked, the other 
(n) being imperfectly developed, or (6) having been destrojed 
by disease or (c) having been previously removed 

3 Both kidneys or a double kidney may have a fused single 
ureter which may be blocked by a calculus 

4 Two kidnevs apparently normal mav have one kidney 
blocked and the other failing to secrete reflcxly, the so called 
renorenal reflex block 

REPORT OF CASES 

Case 1—A stout woman, aged 66 was anunc for six days 
and had mtermittcnt pains m both flanks She had been dia 
bctic for ten years Otherwise she was comfortable and 
rational The blood pressure was 130 svstolic and 70 diastolic. 
Roentgenograms were negative for shadows of calculi Cvs- 
toscopy and pyelography on the seventh day of anuria showed 
a dilated left pelvis and the right ureter blocked at the uretero- 
pelvic junction No urinary secretion was obtained from either 
side Expectant treatment did not produce inv urine On 
the sixth day the blood urea vv'as 209 mg per liter and on 
the seventh dav 260 mg The creatinine was 109 mg A 
bilateral nephrostomy was done on the seventh day with 
removal of the calculi that were blocking the pelves This 
was followed by rapid recovery On the second day after 
operation the blood urea was 225 mg and dropped gradually 
until It remained at 25 mg, reaching that on the fifteenth day 

Case 2— A girl, aged 17 was admitted with right-sided 
colicky pains of six days’ duration and anuria of three days’ 
duration She was very drowsy and had edema of the face 
The roentgenograms were negative for shadows of calculi A 
cystoscopy and pyelograras showed a blocked right midureter 
and an aplastic left kidney Follow mg cy stoscopy the patient 
developed convulsions and became almost totallv blind Oph¬ 
thalmoscopic examination showed marked fundal edema The 
blood urea was 230 mg per liter A nephrotomy was done 
on the right kidney followed by a rapid recovery Vision 
returned and the blood urea dropped the second dav to 153 mg, 
the fourth day to 48 mg and reached 21 mg on the fifteenth 
dav Cvstoscopy with ureterograms showed a lowering of the 
obstruction down the ureter and no obstruction on the tw’elfth 
day No calculi were recovered from the voided urine On 
the twenty eighth dav after operation phenolsulphonphthalein 
secretion was normal in a two hour test 

Case 3 —A man aged 52, an engineer, with a history of a 
left calculous pyonephrosis for twelve years and a right renal 

* From the J B Squier Urologic Clinic Columbia Dniversity Collece 
Pfa\sician3 and Surgeons 

* Read before the Section on UrologA at the Setenty^mth Annual 
Session of the American Medical Association Minneapolis June 14 1928 
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cilciihis for two jcars, Ind pyuria for months and was anuric 
for twche dajs following a right sided colic X-ray examina¬ 
tion showed the shadow' of a small right pelvic calculus and 
a large left pehic calculus The right kidnej was verj large 
and the left one small He was emaciated and stuporous and 
the bladder contained a few drops of pus The blood urea 
was 280 mg per liter A nephrotomy was done and a calculus 
rcmoied from a large right pjonephrotic kidney The patient 
died thirt> hours after the operation 
Case 4 —A stout man, aged 36, had pain in the right flank 
and was anuric for thirtj-eight hours He had had a left 
iiephrectomj for calculous pjonephrosis one jear previouslj 
Si\ months preriouslj he had had a right renal calculus 
remoted after an anuria of three days The blood urea was 
78 mg per liter The roentgenograms were unsatisfactory in 
showing a renal calculus A nephrotomy was done and a soft 
calculus remoted from the right renal pelvis The patient 
made an une\ entful recovery and the blood urea reached 18 mg 
on the tenth day 

Case 5—A stout man, aged 47, a fireman had pain in the 
right side and was anuric for fortt-two hours \ right renal 
calculus had been removed si\ years previously and the left 
kidney removed one year previously for a calculous pyonephro¬ 
sis He was drowsy The blood urea was S2 mg per liter 
\-ray examination showed a small calculus near the vesico¬ 
ureteral junction The ureter was dilated through a cystoscope 
and the small impacted calculus was dislodged and removed 
On the third day the blood urea had fallen to 12 6 mg 
Case 6 —A man, aged 32, a clerk, had pain in the right flank 
and hematuria of six days duration Cystoscopy revealed the 
right ureter blocked about 2 inches from the bladder The 
roentgenograms were negative for shadows of calculi The 
left kidney secreted normal urine Following attempts to pass 
the obstruction, a chill and a high fever dev'cloped Within 
three davs the patient became stuporous and was anuric for 
forty hours The blood urea was 126 mg He began to have 
muscle tvvitchmgs A right nephrotomy and drainage was 
followed by immediate improvement and a return of secretion 
from the left kidney The blood urea fell gradually, reaching 
64 mg on the sixth day and 35 mg on the sixteenth day 
The patient had two severe postoperative hemorrhages from the 
nephrotomized kidney that necessitated transfusions Recovery 
was then rapid and cystoscopy later showed normal secreting 
kidneys and no obstruction to the ureter No calculi were 
recovered in voided specimens 

Case 7 —A man aged 45, a barber, was anuric for five days, 
with pain m the left side The right kidney had been removed 
six years previously' for calculous pyoncphrbsis Five months 
previously he had had a large branching calculus removed 
from the only kidney followed by a stormy convalescence, 
necessitating transfusions for hemorrhage from the incised 
kidnev On admission x-ray examination was negative for 
calculi Cystoscopy and ureterograms showed block of the 
ureter near the pelvis A nephrotomy was done on the fifth 
day of anuria Thick gritty pus was removed from the renal 
pelvis The blood urea was 78 mg on the fifth day No 
urine was secreted until the seventh day, the urea rising to 
106 mg Profuse drainage then occurred and the patient made 
a good recovery The urea fell every forty-eight hours after 
operation as follow s 85 mg, S3 mg, 32 mg 

COMAIENT 

The earliest operation in a case of anuria was per¬ 
formed by Guermonprez in 1870 The next operation 
was b\ Barclenheuer in 1882 with a pyelotomy incision 
In 1884, Morns attempted to remove a calculus in the 
lower ureter through perineal ureterotomy Israel, in 
1885, successfully removed calculi from the renal pelvis 
for anuna through a lumbar incision Following a 
scries of studies m the succeeding years by Legueu, 
Donnadieu, ^’'allhen and Glantenav, a number of cases 
hav e been reported W^atson and Cunningham collected 
reports of 205 cases up to 1907 Since then single cases 
have been listed, to which is added our studv of seven 


The majority of cases occur in the middle aged The 
condition is compaiatively rare in children The ages 
of our present patients are 17, 32, 36 45, 47 52 and 
66 years It occurs more commonly m the male than 
in the female Statistics show the proportion of 5 to 2 
In the sev'en cases that we are presenting, previous 
calculus was present m four and absent in three 

The characteristic symptoms are pain and anurn 
Pam was present m all our cases, although in one pain 
was transitory and was not revealed until brought out 
by insistent questioning Next to anuria, pain is the 
most prominent symptom 

The course of the condition is usually described as 
a period of tolerance and a period of uremia The 
tolerant period, coming, first, is of v'ariable duration 
The patient is clear mentally, has dry' skm, and is com¬ 
fortable with the exception of the renal colic, when 
present The tongue is heavily coated, and a slight 
nausea exists with a dislike for food Sleeplessness 
was complained of in all cases, and gaseous distention of 
the mtestmal tract was present When hvdronephrosvs 
or a previous infection or disturbance of the kidneys 
exists, the period of tolerance is greatly prolonged 
Cases of more than twenty days’ tolerance have been 
reported in the literature Analysis of the constituents 
of the blood show a retention of the usually excreted 
substances, the amount v'ary'ing with the duration of the 
block The amount of retention of these products does 
not appear to be the cause of the toxemic or uremic 
period The carbon dioxide coefficient was lower than 
normal In the present reported cases the lowest was 
0 32 but clinically the case was symptomless for either 
uremia or acidosis 

The uremic period followed the period of tolerance 
when the block was not relieved Three of our patients 
had uremic symptoms, two of these, the youngest indi¬ 
viduals, were free from previous disease and m each 
the tolerant period was short, three and two days, 
respectively The uremic symptoms were drowsiness 
with nausea and some vomiting and slight edema of 
the eyes There were tvvitchmgs and in one case con¬ 
vulsions Blindness to all but light and verv large 
objects in one case was attributable to* fundal edema 
as shown by the ophthalmoscope The uremic stage in 
one case was terminal 

Recent investigations as to the cause of muscular 
tvvitchmgs and convulsions in patients with uremia show 
that there is a marked fall m the calcium and phos¬ 
phorus contents of the blood Unfortunatelv, we were 
unaware of their importance and have no investigations 
concerning this phase m these cases 

The blood pressure readings were little raised in any 
case from the normal In the convulsive case the read¬ 
ings were generally 110 systolic and 60 diastolic 

Diagnostically, the history of pain with anuria w'as 
the most important symptom The last afifected or 
single blocked kidney s were usually enlarged and tender 

In only three cases did our ordinary roentgenographic 
films show shadows sufficiently characteristic of calculus 
to form the basis of a diagnosis All the films showed 
a profuse gaseous distention of the mtestmal tract which 
made roentgenographic interpretation difficult 

Cystoscopy in conjunction with ureterograms or pye- 
lograms was the most important diagnostic procedure 
In one case there was a visible calculus blocking the 
ureterovesical orifice In five cases there was no secre¬ 
tion obtained from the kidney, with an absolute block 
to the ureteral catheters In tw o of the cases, in w Inch 
no urine was excreted down the ureter, pyclographw. 
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fluid could be introduced around the calculus up to tbe 
kidnej Mitrj has reported a similar condition in a 
case of four dajs of anuria The calculus completely 
Iilocked the ureter, vahing to the flow of urine from 
aboie but uas patent to fluid pressure from below 
This phenomenon has been frequently seen in ureteral 
calculi, as has the reierse, in which urine escapes easily 
from above and is secreted into the bladder with the 
ureter entirely blocked to attempts to inject fluid from 
below the calculus up to the kidney 

The injection of radiopaque solutions past a \alved 
stone apparently is not without danger if the fluid can¬ 
not be recovered One patient developed convulsions 
and fundal edema shortly after the injection of a 12 
per cent solution of sodium iodide past the valved stone 

With the exception of the case in which the calculus 
Mas extracted through a cystoscope, all of these patients 
Mere treated by the classic nephrotomy and drainage 
The anesthesia of all M’as nitious oxide and oxygen 
Ihe incision of all was by the lumbar route, none of 
the cases having presented calculi by x-ray examination 
in the loM’er ureter Lawen reported a case of bilateral 
ureterolithotomy from the iliac portions of the ureter 
for anuria, but states that if the anuiia is severe he 
Mould first recommend a double nephrotomy and 
drainage 

The kidneys were distended, tense, deep colored and 
with edema of the capsule The nephrostomy incisions 
Mere made in the classic Hyrtl line as nearly as could 
be ascertained The pelvis was rapidly opened and 
explored 1 he fluid m the pelvis M-as apparently always 
under pressure, in one case spurting several inches 
The calculus was located and removed if possible, and 
the renal bleeding controlled by sutures Drainage of 
the kidney was usually supplied by soft rubber sheeting 
rolled as a tube In the cases in which the block was 
in the ureter, no attempts were made to isolate the 
ureter and to explore it in an endeavor to locate and 
lemove the calculus Relief of the obstruction bv lum¬ 
bar nephrotomv was achieved in all cases, and was 
followed by automatic relief of the obstruction beloM 
In the case of bilateral obstruction of the pelves, the 
double nephrotomy and removal of the calculi were 
done at one sitting 

The change following the relief of obstruction was 
remarkable \\fliereas the patients showed a dry skin 
ind drowsiness, relief was immediately followed by 
profuse sweating and a rapid recovery from drowsiness 
with cessation from nausea and a return of thirst 

Secietion of unne did not immediately set in in one 
case until foity^-eight hours following nephrotomy 
Duiing this period the blood urea was increased 35 mg 
pel liter The drainage at the same time was sanguino¬ 
purulent The nephrostomy tube was patent and there 
was no apparent reason for the slow pick up of the 
kidiiev 

Studies of the changes in the urea in the blood of 
these patients showed that the amount w'as usuallv deter¬ 
mined bv the duration of the anuiia M'hen the obstruc¬ 
tion was relieved the uiea was eliminated at first in an 
apparently regular rate, but as it approached normal, 
the proportionate amount diminished The rates for 
ease 7 are illustrative The rise and drop of blood urea 
every lorty-eight hours arc 73, 106, 86, 53, 33, 29, 
26 23 

The only postoperative complication was severe sec¬ 
ondary hemorrhage from the incised kidneys This 
occurred twice in each of two cases In case 6 on the 
fourth and eighth day, cultures from the draining 


wound in the case showed a hemolysmg streptococcus 
In case 7 the hemorrhage occurred on the tenth and 
seventeenth day after the first operation block The 
second hemorrhage was followed by a small slough of 
material, evidently renal These cases showed normal 
bleeding and clotting times Direct transfusions imme¬ 
diately following the hemorrhage each time controlled 
the hemorrhage and the anemia 

The recoveiy of the secretion of the incised kidneys 
was watched by cystoscopic and by phenolsulphon- 
jjhthalein tests In the bilateral case there was a 50 
jier cent phenolsulphonphthalein test five weeks after 
operation In the renorenal reflex case a 75 per cent 
phenolsulphonphthalein total secretion in two hours was 
obtained two months after operation and the urea secre¬ 
tion was almost equal from the two kidneys In all 
but the fatal case 3 and case 7 the return to approximate 
noimal occurred within two months In case 7, the 
phenolsulphonphthalein showed a 12 per cent return in 
two months and 16 per cent in four months after 
operation 

It IS uncertain as to whether case 6 is one of true 
renorenal reflex or a toxic suppression of the involved 
kidnev There have been no fatal cases of renorenal 
reflex block in the literature, and most writers suggest 
that the kidney will resume function again without 
intervention It is impossible to state w hether secretion 
would again occur after toxic suppression, as m our 
reported case 

We have reported a series of seven cases of calculous 
anuria showing the acute and the chronic type of block¬ 
ing The diagnosis is best made from the history with 
ureterograms or py elograms, and nephrotomy offers the 
best immediate step to correct the anuria 

121 East Sixtieth Street—114 East Fifty-Fourth Street 


ABSTRACT OF DISCUSSION 

Oh I VPCRS or DR CABOT AND DRS CAHItU AND GILE 

Dr Ai thur L Chute, Boston In citing the conditions in 
which calculous anuria may occur Drs Cahill and Gile speak 
of the renorenal reflex’ as being a possibility I feel that the 

renorenal reflex’ is probably a tradition that has come down 
from the days bafore catheterization of the ureter I have 
seen a total anuria go on to a toxic condition demanding nephrot¬ 
omy, following catheterization of a ureter from which the 
investigator told me he had obtained normal urine The anuria 
111 this case without a doubt was due to the trauma, and probably 
to the infection of catheterization It is mv opinion that condi¬ 
tions of this sort will account for practically all cases of 
“renorenal reflex ’ This senes of cases gives a discouraging 
view of the relentlessness of the tendency to the formation of 
renal stone and our inability to cope with it As to the diag¬ 
nosis, we cannot lean on radiography to the extent that we 
usually can m cases of calculus In making a diagnosis we 
must depend principally on anuria, accompanied with a history 
of recent pain in one side If there is no sign of the toxic 
stage cystoscopic studv should be carried out If toxicity is 
present the kidney that has been tender or painful most recently 
should be exposed and incised through the cortex For opera¬ 
tion gas oxvgen anesthesia has a great advantage over ether 
Local or spinal anesthesia would be better still As to 
Dr Cabots oaper, while I have not cared for the classification 
of ‘ primary and ‘ secondary, as applied to bladder stones, I 
do not feel sure that the terms "uncomplicated' or "complicated 
are really going to be much better In my opinon any* small 
stone of renal origin that reaches the bladder would be passed 
before it became of any considerable size unless there was a 
certain degree of obstruction at the bladder outlet This degree 
of obstruction is insufficient to require operative treatment 
I believe with Dr Cabot that the ‘uncomplicated’ stones of 
his classification should be removed by litholapaxy, with 



Volume 91 

IVUilUtK 


DISCUSSION ON CALCULUS 


1973 


probibl> m e\ccption m the case of the very large ones In the 
cases in winch bladder stones are present in combination with 
obstruction at the bidder outlet, or with diverticulum forma¬ 
tion, the treatment of the stone will be secondary to that of the 
other condition and will usually be by c>stostomj The treat¬ 
ment of stones in infected bladders is not so clear There are a 
certain number of stones in infected bladders in which I beheae 
the infection has been secondarv to the stone, and these, too, 
should be given the advantage of litholapa\y The treatment 
however, of most of the stones in infected bladders will be a part 
of the treatment of the underljing condition, and often not 
htholapax} 

Dr Abraham Ramcii, Brookljn Dr Cabot’s handling of 
the problem of bladder stones is particular!) interesting to me 
because of the new lithotriptoscope which I recentlj devised 
The prolonged and frequently nerve-racking litholapa\> with 
the old Bigelow lithotrite alwajs seemed cruel and at times 
leads to death from perforation of the bladder I began to 
investigate this problem about eight jears ago, and had a 
cvstoscopic lithotrite made for me patterned after Young’s 
cjstoscopic lithotrite, but after crushing several stones I 
encountered one that caused the hollow shaft to break and I 
had to cut down to take out the stone as well as the fragments 
of the instrument Then I devised a combination cauterv punch 
and lithotrite equipped with a iIcCarthy fore-oblique lens and 
irrigation Owing to certain difficulties and shortcomings, this 
instrument was discarded and a new one was devised by me 
about five months ago With this instrument, litholapaxies can 
be safely and speedily done in complicated cases as well as in 
patients who either refuse operation or are poor operative risks 
Fairlj large hard stones can be safely bitten or crushed to 
pieces within fifteen or twenty minutes Multiple stones and 
stones in contracted and other pathologic bladders can also be 
crushed with little trouble Collection of debris between the 
jaws, preventing closure, can be prevented by a rapid to and 
fro motion with the pistol handle The bladder, stone and 
jaws are always under vision and the bladder wall, therefore, 
cannot be caught Continuous irrigation keeps the field of vision 
clear After the stone is crushed the McCarthy lens is with¬ 
drawn, a Young evacuator is attached and the fragments are 
aspirated The important advantages of this new instrument 
are complete maintenance of the full strength and ruggedness 
of the old Bigelow lithotrite, moderate caliber clear vision at 
all times as the result of continuous irrigation, and accomplish¬ 
ment of the entire operation through the one instrument With 
such an instrument the field and indications for htholapaxy can 
be materiallj increased 

Dr R Arthur Hooe, Washington, DC Is it not true. 
Dr Cabot that a considerable number of others fall into the 
group of those who cannot tolerate instrumentation namelj, the 
higlilj developed neurotic mdividuaP The occasional patient 
would seem to fall into this group Last fall, a plijsician aged 
CS, who had been treated by me some jears previously for 
prostatitis and seminal vesiculitis, returned with somewhat 
similar symptoms, and with frequency and difficulty of urination 
pus being found in the secretion He was treated as previously 
for a reasonable period of time with only slight improvement 
It dev eloped that in the course of that treatment i f he would go 
out and play nine holes of golf he would return with definite 
hematuria It had been pi ov ed that he could not stand any kind 
of instrumentation Even a mild solution of potash passed into 
the bladder would be followed by a definite reaction Further 
investigation being clearly indicated, he was referred to the 
roentgen ray department for study A definite shadow was 
found m the bladder Suprapubic operation was done and the 
stone removed At the same time, a very definite intravesical 
prostate was discovered A tube was inserted and ten davs 
later the prostate was removed with little difficulty There w is 
a marked tendency to hemorrhage, which was controlled bv 
packing with gauze Within the week the patient developed a 
septic embolus, as we thought m the lung and became deeper 
atelv ill We called Dr Keller of Walter Reed Hospital and 
after muth watchful waiting a thoracotomy was done by 
Dr Kerr Much gangrenous lung was removed and a liter of 
JUS was aspirated from the pleural cavity ►Mtcr a stormy 
con ilcscencc he recovered, only to go to the hospital a iiionth 


later for operation on the mastoid Today he is apparently well 
This case seems to represent well the type seen occasionally 
that cannot tolerate instrumentation 

Dr a E Mackav, Portland, Ore I agree with Dr Cabot 
that litholapaxy is the operation of choice I believe most of 
my patients are referred to me with the advice that I can 
remove stones without operation, but I think we should hedge 
a little on this for I have found that on one occasion the litlio- 
trite broke at the angle of the female blade and I had to operate 
to get It out In another case the blade vv'as so badly bent that 
I had to do a suprapubic cystotomy to get the stone out In 
both of these instances I had promised the patients that thev 
would be m the hospital only a few days I find that the use 
of a small lead hammer and tapping on the handle of the htho- 
trite will cause the engaged stone often to fly to pieces, just as 
a nut will fly to pieces when cracked with a hammer Similar 
accidents occur with the Young rongeur I have also noted 
that with the instruments described here the fragments will be 
crushed and portions held tight on the blades so we cannot get 
them out of the bladder Then I find that by tapping on the 
instrument a number of times we can loosen the stones that are 
engaged and permit the blades to come together again 
Dr Albert E Goldstein, Baltimore 1 think we should 
do operations for bladder stone under visualization in many 
instances The old lithotrite is rather strong and can be used, 
but the operation should be done under visualization Several 
years ago I devised a method of crushing these stones under the 
fluoroscope The bladder is filled with air, the patient is placed 
under the fluoroscope, the lithotrite is placed in the bladder, 
and the stone is visualized and removed This permits all the 
crushing that may be necessary I am cautious never to bring 
the male and female blades together for fear they will be 
caught If they should be caught in this way, they are always 
under the eye and we can determine whether we should remove 
one blade or the other, and we are also certain that we are not 
catching any part of the bladder One can keep on groping 
about until one has all the large fragments broken, and can then 
introduce the evacuator 

Dr O D Phelps Worcester, Mass I recall two cases of 
calculous anuria The first was that of a woman who had had 
a nephrectomy for a double calculus She had progressed 
pretty well but came under attention because for three days she 
had not passed any urine Everything failed to cause secretion 
of urine and she died A second patient had pain m the side 
amf she had not voided urine for two and a half days A 
nephrostomy was done but she still failed to pass any urine and 
died 

Dr Hugh Cabot, Ann Arbor, Mich I did not expect to 
lay down all the possible contraindications to this procedure, 
and I quite agree with Dr Hooe that there is a group of 
individuals with a great variety of difficulties that constitute t 
contraindication, but I think that if they were all grouped 
together they would constitute only a small number In regard 
to Dr Mackay s remarks I have a notion that the proper thing 
to do IS to find out whether the lithotrite is the proper instru¬ 
ment to use before attempting to use it I went into an instru¬ 
ment house in New York some years ago and asked if thev had 
any Iithotrites and they said Yes I asked to sec them and 
they brought them out I asked if I could test them in the same 
way I did all of my own which is to put a lead ball In tween the 
two blades and was told that I could 1 vvill onlv remark 
that when I retired there was not an mstrinnent in that shop th it 
was whole, and I decided tbit he was quite wrong mil th it 
they did not have any Iithotrites 1 tliiiil that such an iiisirti 
iiieiit must be a real nistniiiieiit before one starts Undoubtedly 
there ire nislruiiieiits so constructed tint thev cannot stand 
gre it strain mil lliiy should be selected md used oitlv when 
caleuli of bird coiisisteiuv mil large size ire not to be de lit 
with Ihe ill) he fore 1 left I criished a stone that was so hard 
that I look the skin oil nn hinds in turiimg down the screw, 
but the mstrmiiint niithei brol e nor bent I did not expect 
tbit it would Ihe very iiitirestnig mstrunieiit shown lure 
seems to idil soiiietliiiii 1 igrie that the older litliotomists 
Wi re si dleil ill ihi iisi of tliiiH s th it we do not need to be Me 
hive till 1 \ toiopi mid tliiv hid nothing but the sent of 
loiieh \Vi miy inoihfv our instrunieiits so tint wt can work 
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under sight and shorten the operntion which in their hinds was 
oitcn a \erj prolonged one Sessions of one and a half to two 
hours were bj no means uncommon, because the whole situation 
was dealt with blindl}, as we do not hare to do These instru¬ 
ments must be strong or the> should not be emploted As to 
doing the operation under the fluoroscope, 1 confess I think it 
tinduli complicated I think the operation should be finished bj 
the tune we get e\erjthing in order our hair parted properly, 
ind so on I think we should be readj to go home to lunch, 
haring done the operation the other waj 


FRACTURES OF THE CLVMCLE-^ 

E L ELIASON M D 

PHILADELPHIA 

The daticle is one of the most frequently broken 
bones in the body Statistics show that from 5 to 10 
pel cent of all fractures occur in the clavicle Factors 
that contribute to this frequency are chiefly concerned 
with the anatomy of the parts as well as the position of 
the bone with reference to the trunk This bone is the 
earliest to ossify in the body Its primary center 
appears in the sixth tetal week and at birth the entire 
bone IS ossified except the two extremities The true 
epiphjsis appears at the sternal end at from 15 to 18 
years of age and unites usually at nearlj 25 tears of 
age Despite this late union, epiphyseal separation is 
extreme!} rare, only one case hating been leported 
(Heath) The early ossification of the bone, plus the 
unusuall} thick periosteum at a time when all other 
bones are flexible, makes this fracture occur most often 
m youth ^ Authors yanously state that from 30 to SO 
per cent of clavicle fractures occur under 10 years of 
age In a senes of 500 cases at the Unnersity of 
Pennsylvania Hospital, the incidence was 41 per cent 
As the clavicle is the only bon} connection (the key) 
betw een the trunk and the upper extremity, it is particu- 
larl\ subject to trauma as all falls on the upper extrem- 
it} are of necessit} transmitted to this bone And }et 
nature has done much to strengthen this weakness in 
every part of the bone with one exception, namely, the 
exposed outer part of the middle third It is in this 
portion that fracture most frequently occurs because it 
IS the junction of two curves, it is the thin portion of 
the bone and it is not reenforced here by ligaments or 
muscles Bennett - states that the position of the liga¬ 
ments rather than any bone weakness no doubt localizes 
the fracture here, since experimentally the clavicle does 
not break at this point from longitudinal compression 

In order to treat this fracture properly, the deformity 
and the factors that cause it must be well understood 
These factors fall into two groups, muscle pull and giav- 
itv hat happens wdien the bone breaks ? The innei 
fragment remains practically unchanged in its position, 
possibly it is drawn up slightly by the sternocleidomas¬ 
toid muscle This pull is but slight, as the costocla¬ 
vicular ligament is never broken and so acts to combat 
the muscle action The displacement occurs bv virtue 
of the freedom of motion m the joint, resulting from 
the costoclaMcular ligament acting as a fulcrum The 
outer fragment is the real offender in the deformity 
The shoulder droops downivard forward and inward 
The outer fragment goes with it and at the same time 
the inner end of this fragment is directed backward 
The downward displacement is due to the latissimus 

* Read before the Section on Orthopedic Surgery at the Se\enty Ninth 
Annual Sc sion of the American iledical Association ‘Minneapolis 
June 13 192S 

1 \\ hitc J W Lectures to students 

2 Quoted b> Treves 


dorsi, the pectoralis major and minor muscles and grav¬ 
ity , the levator scapulae, the pectorals and the latissinius 
dorsi draw it mw'ard and cause the overlap, the forward 
deformity is due to tlie serratus niagnus and the pec¬ 
torals The compound slope due to the conical shape 
of the boiii framew’ork of the chest accentuates the 
downward and forw'ard slump of the shoulder 

This position of the shoulder occurs m any fracture 
of the shaft of the clavicle m which there is separation 
of the fragments, whether at the extremities or m the 
shaft Itself At the outer extremity the resultant 
deformity is almost ml, because of the coracoclavicuhr, 
acroinioclai icular and the coraco-acromial ligaments 
Should the fracture, Iioweier be proximal to the conoid 
ligament, the shoulder w’lll show the characteristic 
deformity Fiactuies near the sterml end gne but 
little change m shoulder position m the average case, 
proiided the costoclaiicular ligament rennins intact 

ETIOLOGV 

In the new-born the fiactnre is due to the compres¬ 
sion trauma incident to the passage through the birth 
canal w'lth the associated force applied b\ the hand of 
the obstctiician This is usinlly of the incomplete type 
and occuri, it the common site In m\ series there were 
ten cases of liirth fractures After birth 94 per cent of 
the injuries were due to indirect iiolence, described as 
a fall from a height in 175 cases, a fall on the shoulder 
ill ninety-three, automobile accidents m fifty-fi\e ind 
athletics in twentv-four Fractures due to direct vio¬ 
lence were usinllv transverse and m the outer third of 
the bone, while the rare fracture clue to muscular action 
occurred in the inner third of the bone Polaillon," 
after a careful amlysis of reported cases, reaches the 
following conclusions 

The muscles that break the bone are the deltoid and the 
clavicular portion of the great pectoral In no case does the 
fracture appear to have been produced bv the stcrnomastoid 
muscle The commonest movements producing fracture appear 
to be violent movements of the limb forward and inward or 
upward The resultant deformitj is an anterior bowing 

A fracture has been described as due to a simultane¬ 
ous depression and backw'ard thrust of the shoulder, 
angling the bone over the fiist nb In tins senes of 
500 cases there w as only one such case 

In adults the fracture is usually a simple complete 
one of the oblique type although occasionally there is 
comminution even in the absence of direct v loleiice In 
children the fracture is usually incomplete After 
puberty', however, the complete fractures are more com¬ 
mon and the line is usually' transverse Football was 
responsible for many' of these 

Fracture of this bone is larely compound and, when 
so, the trauma is of the direct type, m the nature of 
gunshot or war wpunds, or associated with severe 
crushes or lacerations that greatly' outweigh the fracture 
in the importance of treatment 

DIAGNOSIS 

The typical adult fracture does not offer a problem 
in diagnosis There is usually the history' of trauma, 
local pain and tenderness and the typical angular 
defounity, with overlapping, the shoulder being dow'ii- 
vvard torward and inward The patient assumes a 
chiractenstic attitude with the head inclined toward the 
injured side, the chin being directed toward the opposite 
shoulder This is not so often noted in children The 
forearm flexed to a nght angle at the elbow is supported 
and pushed upward by the other hand Crepitus and 
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pTCteuiatural mobility are leadily demonstrated by 
direct palpation or by raising or lowering the arm In 
the absence of deformity, local tenderness and pain 
leferred to the site of injury on voluntary raising of the 
arm are sufficient, usually, for the making of a diag¬ 
nosis Fracture near the extremities may give consid- 
enble deformit>, confusing the picture with dislocation 
possibilities This is especiallv true at the outer end, 
where an acromioclavicular dislocation with or without 
a fracture of the tip of the clavicle occurs very fre¬ 
quently A roentgenogram should clear the picture 
In children, pain on being lifted by the arm or slight 
disinclination to use the part may be the only signs of 
possible fracture Careful examination will reveal ten¬ 
derness or a tumefaction at the suspected site In 
examining these little patients one should first gam their 
confidence and then manipulate the uninjured member 
for a while, before directing attention to the injured 
hmb, which should be examined gently, beginning with 
the hand, and progressing to the wrist, the elbow and 
the shoulder Failure to carry out these procedures has 
more than once resulted in an erroneous diagnosis of a 
forearm or elbow injury because of the cries of the 
little patient, not from pain but from fright In such 
a situation a splint has often been worn on the forearm 
or humerus for a week and only the mother cmhng 
attention to an increasing lump on the clavicle leads to 
a correct diagnosis 

Roottgcn Exatiiuiattou —Except in dislocations of 
the inner end of the clavicle the anteroposterior or 
postero-antenor view is the only one that can be made, 
and dependence on stereoscopic films as a routine mea¬ 
sure IS a safe practice for both diagnosis and treatment 
In the very young the greatest care must be obsers'ed 
m making the exposure while the clavicle is as nearly 
parallel as possible with the film, as otherwise the 
shadow will appear almost end on, especially if a Vel¬ 
peau or Sayre dressing is applied Greenstick fractures 
in the joung with little deformity require the very best 
detail possible Fractures close to the inner end of the 
body present the greatest difficulty and the exposure 
should be made postero-antenor and so as to have the 
vertebral shadow clear those of the inner ends of the 
clavicles A w'ell directed lateral view (sitting posture) 
will sene to distinguish a fracture of the inner end 
from a dislocation Quesada” advocates taking two 
news at right angles to each other with the patient face 
down on the films He has found this the most satis¬ 
factory means of obtaining the most information with 
regard to position and comminution 

Complications —Injuries as the result of the frag¬ 
ments are aery infrequent Cases are reported of nen'e, 
vessel and lung injury, but these are extremely rarely 
due to the bone fragments This is probably because 
the periosteum is extremely tough and thick, being fur¬ 
ther strengthened on the infeiior aspect by the sub- 
clavius muscle These all however, have occurred as a 
result of the same trauma Nevertheless, associated 
bony injuries aie not unusual In this series there were 
thirteen associated fractures of the scapula, six disloca¬ 
tions of the outer end of the clavicle, six fractures of 
the humerus, nine fractures of one or more ribs, three 
dislocations at the shoulder, and three fractures of the 
olecianon trectmext 

During the last ten rears somewhat more than 100 
articles have been published on fractures of the clar icle, 
manr of which were descriptive of a new type of fixa- 
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tion dressing Bela von klezo,^ m 1921 collected eight}'- 
hve published methods of fixation for this fracture 
This multiplicity can mean but one thing, namely, that 
as yet there is not a satisfactory method for handling all 
fractured clavicles Since 1921 several more new 
methods have been described, showang that the surgeon 
IS still on the hunt for a satisfactory ambulatory treat¬ 
ment that will be comfoitable restoie function and 
minimize deformity There need not be any fear of 
incomplete union, as this is so rare in closed cases that 
It may be ignored Union occurs despite the fact that 
fixation IS not complete, motion occurring from eighteen 
to twenty times a minute wuth respiration Union wall 
occur and, despite deformity, a good function w'lll 
lesult This IS shown by the results in innumerable 
cases in wdnch the fracture w'as never treated because 
of oversight or the seriousness of other injuries Fur¬ 
thermore, patients with complete removal of the clai icle 
have excellent function 

Incomplete or greenstick fractures can well be han¬ 
dled with a Velpeau or Sayre dressing or any one of 
their many modifications These patients require pro¬ 
tection for from two to three weeks and a sling only' for 
another w’eek when recovery is complete In those 
cases of complete fracture difficult to retain in position, 
the type of treatment will depend on the patients 
desires If they wash the least possible degiee of 
deformity and the ambulatory dressing does not main¬ 
tain proper reduction, then they must submit to the bpd 
or recumbent treatment If they are willing to suffer 
some discomfort and will be satisfied with the deformity 
of a lump and a nairow shoulder, then a choice of one 
of the other eighty-seien know'ii dressings can be used 
These dressings all act to force the shoulder upward, 
outward and backward and to hold it iheie The forces 
that have to be combated are muscle pull and gravity 
I feel that muscle pull is negligible but that gravity is 
the important thing The contour of the ribs is such 
that, if the shoulder is pushed back, it will of necessity 
be pushed up In other words if the shoulder can be 
held back it w'lll stay up and the outer fragment will fall 
into place This backwaid position is poorly maintained 
by any and all of the dressings, bandages or adhesive 
tapes that bind the arm to the trunk, as the clavicle act¬ 
ing as an outrigger to hold the shoulder away from the 
chest IS broken The natural position of relaxation or 
slump is w'lth the shoulder downward and forward 
Hence muscle relaxation w'lll not accomplish the back¬ 
ward position If the shoulder is pushed back, the 
scapula will he flat on the posterior aspect of the ribs 
and, conversely, if the scapula is flattened on the nbs, 
the shoulder wall be earned up and back Two types 
of treatment will accomplish this, the posterior splints 
and the recumbent tieatment The posterior splints, 
such as the Landry, DuPuy, Hawley and Royster, pos¬ 
terior or anterior, permit the patient to be ambulatory 
and to use the hmb, but it is exceedingly difficult to 
make these patients comfortable Furthermore, although 
they may be applied with the fracture reduced, the ban¬ 
dages and straps soon become loosened, the slump in 
the shoulder occurs and pressure against the axillary 
folds or the coracoid process causes irritation and even 
pressure ulceration Richards "■ used the Landry splint 
in fifty patients and only one complained 

Most of the numerous dressings reported have been 
devised with the hope of getting comfort and few if 

4 Yon Mtzo BeH Zcntralbl f Cbir 4S 886 (June 26) 1921 
4S 968 (July 9) 1921 

5 Richards T K Tractured Clavicles JAMA 70 1839 IS-IO 
(No\ 2a) 1922 


3 Quesada T Surg Ginec Ob t 42 424 428 (March) 1926 
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am, haAC succeeded, those onh' haAC been successful 
that tend to hold the scapula back rathei than up by 
support under the elboAv, axilla or forearm It seems 
to me that as deformity cannot generally be preA'ented 
bA ambulatory methods and as good union and function 
are practicaill) universal, comfort is the keynote In a 
few selected cases, I hare used Avith success an adhesive 
dressing laced Avith elastic bands, augmented by a fore¬ 
arm sling This diessmg is especially useful if the 
fracture is complicated by a subluxation at the acromio- 
claAicular joint 

Some AVI Iters advocate plaster-of-paiis casts or molds, 
AAith traction efforts exerted on the shoulder This 
seems unusually cumbersome and burdensome and 
uncomfortable, except possibly for selected cases 
The recumbent treatment, although somewhat tiie- 
some, giAes the best anatomic results It is applicable 
in birth fractures as AAell as at all other ages It is vir¬ 
tually compulsory in bilateral fractures, badly commi¬ 
nuted fractures, many fractures complicated by Avounds, 
multiple fractures, and in those patients demanding 
minimum deformity 

Furthermore, m voung athletic persons Avith a trans- 
Aerse fracture that cannot be reduced or maintained in 
1 eduction, this dressing is preferred, because several 
patients Avith overlap union have again had fractures 
through the same site the next year when strenuous 
sport has caused a similar trauma 

The bed treatment Avas popularized bv Coutland ® He 
first places the patient on his back on a firm flat mattress 
AA ith the arm hanging over the side of the bed, a pillow 
IS placed under the head but not under the injured 
shoulder This position is held for an hour to an hour 
and a half, Avhen the fiacture aviU have become reduced 
Then the second position is assumed by simply placing 
the forearm on a pilloAV on a bedside support, slightly 
lower than the elboAV, but not supporting the elboAv 
Itself, rather leaving it so that gravity still acts A 
sling for the Avrist to the side of the bed ma} be used 
This is maintained for seven days 

An assistant AA'ho experimented AVith the first position 
found It unbearable after the first forty-five minutes 
Ihe second position was comfortable 

Milhken " uses his OAvn modification of the supine 
position, raising the head of the bed and fastening the 
upper limb of the affected side to the head of the bed, 
thus causing abduction and external rotation of tbe 
humerus Weight traction is added ConAvell ® also 
uses traction and recumbent treatment 

The simple recumbent position Avith a shot bag on 
the shoulder for Aveight and restraint reminder has been 
entirely satisfactory m my hands A flat bed made so 
b} a board beneath the mattress if necessary a small 
head pilloAV, a loose Avrist sling possibly, and a Avarning 
against raising the head by its OAvn eftorts, turning up 
the side unaided, or other motion in the shouldei suffices 
for a favoiable beginning 

A.fter two, possibly three, AAeeks an ambulatory 
dressing of the laced tjpe, or other suppoits as chosen, 
A\ill be sufficient support for another one to tAvo w'eeks 
It IS not AAell to permit shoulder sag too soon, as it aauII 
result in angulation, excessne callus and deformity 
The length of time in bed is goAerned by the lapidity 
of callus formation Fiom tAVO to three AA’-eeks usually 
suffices 

I recently saAV an unusual treatment for a badly shat¬ 
tered compound fracture, namely surgical removal of 

6 Coutland Tr Acad Med Maj 1914 

Millilcn Personal communication to tbe author 
8 Conwell Personal communication to the author 


the entire clavicle The patient tieated in this AA’ay has 
excellent function 

SUM MARY 

Ambulatory dressings for fracture of the claAicle are 
generally unsatisfactory as regards comfort and ana¬ 
tomic perfection, although function is almost univer¬ 
sally all that could be desired The multiplicity of 
methods points to the unsatisfactory state of such 
fixation The recumbent methods Avhich take cogni¬ 
zance of the necessity of a scapula flat on the chest aaiII 
giAe the best results anatomically as aa^cII as functional!) 
Complications other than associated bony lesions aie 
Aerv rarely due to the fractured bone itself Open 
1 eduction is seldom necessary It is the man behind 
the splint that counts 
326 South Nineteenth Street 


ABSTRACT OF DISCUSSION 
Dr Paul B Magnuson, Chicago No splint having for its 
object lifting aa eight is comfortable, and nothing that can make 
pressure on any part of the body is comfortable for any con 
siderable period of time One thing that the men AAho are 
interested in fractures can do for the benefit of humanity is to 
eliminate descriptions of the Sayre dressing from all textbooks 
It IS a good mechanical scheme, but from the standpoint of the 
patient it is an extremely unAAorkable proposition In the first 
place. It uses for a fulcrum a tight band around the arm Avhich 
IS held backiAard by adhesne plaster and run around the body 
Second, it raises the arm and the clavicle by a lift with adhesive 
plaster running down the back of the arm over the elbow and 
pulling the arm upward and forward to force the shoulder on 
the other side of the fulcrum backward and upward From an 
engineering standpoint that will work From the standpoint of 
the individual it does not work because it constricts the circula 
tion and puts pressure on the soft tissues at uncomfortable 
points and the patient cannot stand the dressing for the length 
01 time sufficient to reduce the fracture The T splint is really 
as comfortable a form of dressing for fractured clavicle as 
any otlier If we are going to expect perfect anatomic results in 
these patients we have to stop considering them ambulatory 
Because the patient can walk is no reason that he should wall 
if perfect anatomic results are to be expected However, in 
these cases satisfactory functional results can be obtained in the 
large majority by the usual method of treatment, that is, holding 
the arm by some apparatus backward and upward, and the 
T splint seems to be the most satisfactory apparatus for such 
treatment As to the mechanics, we are all familiar with the 
results of falls on the shoulder Reduction is comparatively 
simple if the patient is lying on his back with a narrow sand 
bag between the shoulders and direct backward and upward 
pressure is made on the shoulders, even after some days have 
elapsed since the fracture The treatment is the important thing, 
and the treatment is uncomfortable at best unless the patient is 
recumbent If he is recumbent, it is not uncomfortable 

Dr Roland Hammond, Providence, R I I have seen 
roentgenograms which illustrated the difficulty of making a 
diagnosis of a fractured clavicle in an adult In some of them 
a fracture of the clavicle could not be seen Yet the patient 
continued to suffer pain and at the end of four weeks, a second 
picture was taken showing a complete fracture A plate made 
a few days after the second one showed upward displacement 


The Fetal Heart—Galen (about 300 AD) gave the first 
adequate description of the fetal heart He described the fora¬ 
men ovale and the ductus arteriosus and mentioned their fates 
after birth He further commented on the remarkable provisions 
of nature in requiring but a small amount of blood to flow 
through the lungs before their respiratory function began 
While Galen’s account of the anatomy of the fetal heart was 
quite accurate, he reversed the course of the blood and described 
it as flowing from the aorta to the lungs by means of the ductus 
arteriosus—Kellogg H B Ihe Course of the Blood Flow 
Through the Fetal Mammalian Heart, Am J Ana!, Nov 
15 1928 
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The operation for the extraction of a cataract has 
been brought to a high degree of safety It is most 
unfortunate for the patient and humiliating to the sur¬ 
geon to haAC the result lessened or destroyed through 
the occurrence of an infection As an operation both 
well planned and well executed can, however, be so 
endangered, attention should be focused mainly on 
proph) laxis 

Postoperative infections come either from without 
or from within, those that are ectogenous should be 
practically under control The proper sterilization of 
instruments should not need comment Howeier, as 
the ophthalmic surgeon is often forced to operate at 
a general hospital, he should supervise tlie proper 
handling of Ins delicate instruments, w'hile caring for 
their sharp cutting edges 

A certain carelessness on the part of many surgeons 
in regard to their hands and those of the assistant is 
very noticeable It has been our custom, during the 
past tw'eh’e years, to wear rubber gloves as a routine 
measure m ^ ophthalmic operations As a number of 
Msiting surgeons have commented on the delicacy of 
touch showm during operations of tlie intra-ocular t}'pe, 
a brief consideration of the value of gloies may not 
be amiss 

Sense of toucli is relatiie If one wmre gloves pait 
of the time, as in the extra-ocular conditions, and oper¬ 
ated without glores at other times, a confusion might 
1 esult But using gloves for all the surgical procedures 
gn es a uniformitv to one's sense of touch and a feeling 
of famiharity in their use A proper technic also has 
a salutary effect on students and on general surgeons 
w hich must not be neglected bj those of us in teaching 
positions The criticism of narrowness and careless¬ 
ness is at times justified w'hen directed toward so-called 
speaahsts Finally, a further adrantage of gloves is 
that the time of scnibbing is shortened, and one’s feeling 
of securit) is markedly enhanced 
Another essential in proph} hxis is a mouth and nose 
mask On a recent trip East it was deplorable to see 
the carelessness in this regard Practically all the 
surgeons wore a cap, but few' had masks in place As 
surgeons usually lean orer a patient and talk during 
the operation it would seem erident that a mask is the 
more essential, though both should be A\orn 

In the etiolog} of the ectogenous t}pe of infection, 
we are dealing piimarily with the surrounding tissue 
The aarious forms of conjunctnitis are a strong con- 
tramdication to operation, as is also any infection ot 
the lacrimal apparatus The organisms found in the 
normal conjunctiia do not produce any infiammation, 
because of their saproph}tic nature, when, however, 
these are introduced into the globe they excite inflam¬ 
mation It IS therefore most impoitant tliat their 
nimibcr be reduced to a minimum before operations 
The introduction of infection at the time of operation 
from external routes must also be considered In the 

•Read before the Section on Ophllntmoloffy at the Sc\cnt\ \mth 
Annual Scs-'itcm of the American Medical Association MmneaDohs 
June 15 192S 


cocaimzation of the er e h\ a stock dropper bottle, there 
IS another possible source Ibis also applies to an} 
solution used within the first tew dars Seteral }ears 
ago a senes of infections in one of the hospitals was 
traced to a bottle of atropine which had been used in 
a case of panophthalmitis The dropper had undoubt- 
edh been contaminated, as cultures of the solution 
gave the same organism as that found in all the cases 
Trauma to the conjunctna or cornea during the prepa¬ 
ration of the eae is to be aaoided kxenfeld ^ urges 
the use of a speculum rather than the holding of the 
lids b} an assistant, as the removal of a possible source 
of infection This objection is casiK o\ercome h\ the 
wearing of sterile rubber glo\es as preMoiislv men¬ 
tioned We feel that the holding of the lids b} a trained 
assistant has man} adAantages o\er the use of a 
speculum 

In the endogenous t}pe of suppuration, the aanous 
foci of infection play the most important lole These 
will be considered in detail under pre\ention 

Inflammation lesulting from lens matter m the e}es 
of persons Iia peisensitive to lens protein, which 
Verhoeff and Lemoine- have called phaco-anapin lactic 
endophthalmitis, should be kept m mind, as it is 
frequently mistaken for infection 
We feel that the proph} laxis of these suppuratne 
infections is most important and should recene the 
greatest emphasis m a papet of this t}pe 

The cases of frank conjunctnitis naturall} requiie 
treatment, and a cure before operation can be 
contemplated, and need not be considered here 
Following an operation, most infections probably 
gam entrance from the conjunctna since this cannot 
be thoroughly sterilized B\ers and Bruiere,’ after a 
\ast amount of effort, were unable to sterilize the con¬ 
junctiva From this we infer that the normal conjunc¬ 
tna IS practically nerer free from organisms The 
conjunctna aaries a good deal at different times m the 
same eye, the upper part of the conjunctnal sac con¬ 
taining fewer organisms than the lowei As a lule 
these organisms aie most numerous at the inner canthus 
especially in the neighborhood of the caruncle 
The organisms most frequently found m the normal 
conjunctiva by Collins and Mayou ^ are Bacillus leiosn 
94 per cent, Staphylococcus albiis, 79 per cent, pneu¬ 
mococcus, 9 per cent, stieptococcus, 5 per cent, diplo 
bacillus, 6 per cent, Staphylococcus auicus, 6 per cent 
It can be remarked that the xerosis bacillus and 
Staphylococcus albiis are almost constantly present 
These organisms, even the pneumococcus, have a 
saproph}tic phase de\doping pathogenicity when con¬ 
ditions, such as an obstructed tear sac, are especiall} 
faaorable to their development When introduced into 
the interior of the globe they cause inflammation, in 
fact, the staphylococcus is by far the most conunon 
cause of the suppifratne as well as the nonsuppurative 
infections following operation 

As pointed out, the organisms usually found m the 
normal conjunctiva are the causative organisms in most 
cases of ectogenous infections It is therefore of 
utmost importance to reduce their number as far is 
possible before operating 


1 Axenfeld T Wound Infections and Complications in Catanct 
extraction Klin Monatsbl f Augenh. 75 407 

2 Verhoeff F H, and Lcmoine A N Endophthalmitis Phaco 
AnaphAlactica Am j Ophth 55 757 745 1922 

^ 2 nd Bruiere A Routine Bacteriological Eximmatt rn 

of the Conjunctnal Sac Tr Am Acad Ophth &. Otolarjng 1924 
pp 141 148 
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B}ers and Bruiere^ maintain that routine bacterio- 
logic examination before operation is essential This 
opinion IS also the belief of many others 

Bell “ operates if the eye looks clinically clean, 
regardless of the organisms found in the conjuncti¬ 
val smear Gifford, in his discussion of Byers and 
Bruiere’s paper, declared that when the conjunctiva and 
lacrimal apparatus were clinically normal bacteriologic 
examination was not essential We feel that when 
the conjunctiva appears to be normal and the lacrimal 
sac does not show any evidence of inflammation it is 
not necessary to do a bacteriologic examination before 
an operation When there is a suggestion of secretion 
from the conjunctiva, it should be done 
In making a bacteriologic examination a conjunctival 
smear is unsatisfactory, as a relatively large percentage 
of negative smears are positive to culture In obtaining 
a culture the pipet method, which consists in instilling 
a small amount of physiologic sodium chloride solution 
and drawing it off with a pipet, gives the best results 
Where the cultures are positive, especially to Staphv- 
lococcits aureus or the pneumococcus, the conjunctiva 
should receive treatment For this we feel that the 
use of 1 per cent silver nitrate applied to the everted 
lids gives satisfactory results In addition, the use of 
mercuric oxycyanide, 1 7,000, m the form of drops to 
be used at home every four hours, forms a valuable aid 
The use of mercurochiome-220 soluble also has its 
adherents The Fnedenwalds ® found that a 2 per cent 
solution of mercurochrome in disinfecting the ocular 
field produced almost complete sterility for several 
hours after operation Twenty-four hours later there 
was still an inhibition of bacterial growth Stanka,^ 
in his investigation of bacteriologic prophylaxis, found 
that streptococci disappeared most rapidly after the use 
of 2 per cent ointment of yellow mercuric oxide and 
the rinsing of the conjunctival sac with a 1 5,000 solu¬ 
tion pf mercuric oxycyanide Rinsing with mercuric 
oxycyanide solution plus ethylhydrocupreine hydrochlo¬ 
ride gave a similar but less rapid result Small staphy¬ 
lococci disappear most rapidly with the use of ointment 
of yellow mercuric oxide alone Elschnig favors the 
use of the mercuric oxycyanide, which he employs as 
a collyrium 

The frequency of the staphylococcus and the pneumo¬ 
coccus as a cause of sepsis has led to the use of vac¬ 
cines and serums for the production of an artificial 
immunity as a protective agency against infection befoie 
cataract operations We have not had any expenentc 
with this In seieral cases of persisting staphylococcus 
conjunctivitis we have had good results with the vac¬ 
cine , in others, hoa\ ever, it has been very disappointing 
Jaensch and Kollath® found a protein bacillus piesent 
m a preopeiative cataract that proved most virulent in 
a rabbit By the use of an autovaccine the infection 
was cleared and the operation performed without the 
presence of postoperative infection 

Another precaution that we will merely mention is 
the use of the conjunctival flap The flap accelerates 
the closing of the wound and in this wav reduces the 
chance of infection from the conjunctival sac 

Conjuiictnal sutures are considered by others in this 
s} mposium 

5 Bell G H Danger of Infection Following Operations Where 
Ejeball is Opened M J & Rec 123 635 (May 19) 1926 

6 Fnedeniiald J S and Friedenwald H Preparation of an 
Aseptic Field for Operations on the Eye Tr Ophth Soc U Kingdom 
45 779 786 1924 

7 Stanka R. Bacteriologic Prophylaxis of Ejeball Operations 
Klin Monatsbl f Augenh 72 432 1924 

8 Jaensch and Kollath Proph\lactic Vaccine Therapy Before Opera 
tioa Klin Monatsbl f Augenh 77 212 1926 


Lacrimal sac infection must be dealt with before an 
operation can be considei ed In the milder types, with¬ 
out complete closure of the lacrimal canal, conservative 
treatment should be tried Lavage, through the lower 
canaliculus, with mercuric cyanide, 1 10,000, will clear 
up a certain percentage of cases In several instances 
the use of 2 per cent ethylcupreine hydrochloride has 
given excellent results When the suppuration of the 
lacrimal canal is slight, some recommend the searing 
of the puncta or ligation of the canal with a single 
thread This procedure does not seem safe When 
actual obstruction is present, surgery should be resorted 
to The modern operations of the Totti-Mosher type 
give much better functional results than does extirpa¬ 
tion It does not seem wise, however, to open up the 
conjunctival sac to direct communication with the nasal 
passages Extirpation of the tear sac is the best pro¬ 
cedure in these cases, and to be entirely safe the 
canalicuh should be opened and the mucous membrane 
destroyed 

Before operation the patient should be in usual 
health A physical examination is desirable, particu¬ 
larly a urinalysis to determine the presence or absence 
of diabetes or nephritis, so that a proper diet can be 
prescribed during convalescence Other factors with 
which we are not concerned in this paper also demand 
a knowledge of the patient’s physical condition 

Foci of infection play a most important role in the 
endogenous infections Fergus “ reports a severe 
endogenous infection from teeth and emphasizes the 
necessity of removal of foci of infection before oper¬ 
ating Bobonelays great stress on the possible 
infections from foci in the genito-unnary tract, espe¬ 
cially from latent prostatitis Killen “ reports an 
endogenous inflammation due to a staphylococcus infec¬ 
tion of the bladder He obtained improvement with 
the use of an autogenous vaccine Bell ® emphasizes 
the importance of the elimination of dental and tonsillar 
infections as well as gastro-intestinal toxemia 

Although desirable, it is not ahvays practical to sub¬ 
mit all patients to a careful and complete examination 
for possible foci of infection A careful history and 
inspection of the mouth will usually gne some sugges¬ 
tion if foci are present In cases in which a possibility 
of these is suggested, their destruction must be insisted 
on Teeth are a most important factor, and when 
infection is suspected they should be examined roent- 
genographically and the proper dental hygiene used 
A purulent sinusitis is also a contraindication to 
operation 

In the prevention of infection, the preparation of 
the patient at the tune of operation is imjxirtant 
Gifford uses zinc chloride, 0 2 pei cent, and 10 per cent 
mild silver protein three tunes a day for twenty-four 
hours preceding operation Bell uses 1 per cent silver 
nitrate one hour before operating, and follow'S it imme¬ 
diately with 25 per cent mild silver protein Lindner 
also found this very satisfactory We have depended 
on careful lavage of the conjunctival sac at the time 
of preparation 

Bandaging the eye before an operation is to be 
aa'oided, as it tends to promote an abnormal secretion 
through retention and the consequent proliferation ot 
the bacteria normally present 

9 Fergus Cataract Extraction Followed by Symptoms Suggestive of 
S>nipathetic Ophthalmia Brit M J 1 182 (Feb 3) 1923 

10 Bobone T Preoperative Measures m Treatment of Cataracts 
Abst Internal Sun Ophth 5 137 (1923 

11 Killen W Endogenous Infection After Needling for Cataract 

Tr Ophth Soc U Kindgdom 42 376 1922 , 

12 Lindner K Infections After Operations on the Eyeball Ztsenr 
f Augenh 53 305 1924 
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At the tiihe of operation the area about the eyes 
sliould be rv ashed thoroughly with sterile green soap 
and uarm sterile uater, special attention being grven 
to the lids and cilia The cilia, when free from 
blephaiitis, are comparatively sterile and he outside the 
conjunctival sac It is possible to produce an infection 
through contamination of instruments by their coming 
in contact nith the cilia The conjunctival sac is then 
thoroughly lavaged with a solution of meicunc chlo¬ 
ride, 1 5,000, or some other antiseptic solution This 
meciianical lavage is the most important factor, as it 
is impossible to sterilize the conjunctiva completely 
Following this preparation and the draping of the 
patient with sterile sheets, a double thickness of gauze, 
moistened in mercuric chlonde solution and having a 
arcular opening, is placed over the face 

Patients vary considerably in their subjective reac¬ 
tions to discomfort and pain It is therefore better 
practice to remove the bandage wuthin twenty-four 
hours and e\amme the wound 

Suppuration usually occurs during the first two to 
three days, although occasionally it is delayed for a 
week The picture of beginning infection varies In 
the ectogenous type the lids show some edema the day 
following operation, there is present some mucopuru¬ 
lent dischaige in the inferior culdesac, and the wound 
has a more or less giayish appearance The next day 
a good deal of mucopurulent discharge will be present 
and the wound will have assumed a yellownsh appear- Tlie tardy and still lagging adoption into ophthalmic 
ance with perhaps some signs of inflammation in the suigery of certain sound and vital principles of general 
anterior chamber, in the form of giayish threads This surgery can be explained only by assuming that the 


the “milk reaction” is not a milk reaction at all It 
depends on milk bactena and the soluble products of 
their metabolism and not on nahve milk proteins Our 
results w'lth milk injections were not uniform or 
satisfactory 

Typhoid raceme has given the best results in our 
hands An initial dose of from 50 to 100 million is 
given intravenously at the first sign of inflammation 
Two days later a second dose of twice the amount of 
the first IS given If, horvever, there has been a severe 
reaction following the initial injection, the second is 
not doubled Two days later a third dose of 300 million 
is given The amount of the initial dose depends 
somewhat on the size and rveight of the patient 

Finally, r\e wish to emphasize the fact that the best 
treatment of suppurations is the prevention of infection 
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may go on to panophthalmitis or the cornea may break 
dorvn with the formation of a ring abscess 

In the endogenous type the disease begins rvith the 
symptoms of suppurative iritis, that is, discoloration 
of the ins, cloudiness of the aqueous, hypopyon, and 
a yellow exudate in the pupil and coloboma In the 
very early stages the cornea, wound and conjunctiva 
may be entirely normal but later are also involved 
The presence of acute suppurative infection does not 
always mean the loss of an eye, a certain percentage 
respond to energetic treatment so that the patient may 
still have vision Even though the process may sub¬ 
side, some evidence of the disease usually persists i- 
the ’form of a membrane in the pupillary area As 
long as light perception remains, the case should not 
be considered hopeless 

If suppuration is present, the most energetic treat¬ 
ment IS indicated If the process is limited to the 
wmund, the actual cautery should be used quite fear¬ 
lessly It may be necessary to enter the chamber with 
It Ice compresses, carried out with precision, lavage 
with mercuric oxycyanide and frequent instillations of 
mercurpehrome are of signal value, as are also atro¬ 
pine and ethjdmorphme hjdrochlonde Internally the 
salicylates should be pushed according to the method 
emphasized by Gifford 

The foreign protein reactions have of recent years 
taken an important position in the treatment of 
suppuratne inflammation of the eje 

follow'ing his expenmental work, recommends 
diphtheria antitoxin He has not obsen'ed any serious 
ampin lactic eftects, and doses liaie vaned from 1,000 
to 5 000 units with a total m one case of 12 000 units 
klilk injection has its adrocates, particularly m tlie 
Viennese clinics, but as Barkan and Nelson point out, 

13 Ke> B W Antidiphlheric Serum tn Ocular Infection Tr Sect 
OpMb A M A 1923 rP 133 166 

14 Barkan Otto and Nelson R, F The Acti\e Agent m Milk 
Injections Tr Sect, Ophth , A M A,, 1923 pp 131 137 


inertia of traditional routine has been too impelling 
easily to be diverted It is likely that even this influ¬ 
ence w'ould have been overcome at an earlier period 
had there been sufficient generalized training in those 
surgical fundamentals which vitalize mborn surgical 
instinct 

This lack of surgicalmindedness still is evident in the 
timid resort to suigery m the treatment of glaucoma, 
in the mincmgly delicate incisions employed repeatedl} 
for cataracts occurring m the young, and in the inade¬ 
quate operations for strabismus Probably nowhere in 
ophthalmic surgery, however, has more disaster fol- 
low’ed the neglected application of these first surgical 
principles than m cataract surgery The universal 
adoption of these principles is likely to witness the 
near elimination of the persistent incidence of exoge¬ 
nous infections and of secondary prolapse of the ins 
following the lemoval of cataract by the occasional 
opeiator and their full mastery by the real ophthalmic 
surgeon 

These complications steadily have been reduced from 
their former high incidence by the successive steps of 
aseptic preparation, the introduction of the combined 
operation, the replacing of corneal b)’’ peripheral ina- 
sions, penpheial iridectomy, capsulectomy, corneal 
suture, irrigation of the anterior chamber, preoperative 
reduction of the hazards of sjstemic and focal infec¬ 
tions, conjunctival flaps, intracapsulai extraction wdiere 
indicated, tlie use of retractors, effective local anes¬ 
thesia, espeaally m the form of nerve blocking, and 
suture of part oi all of the conjunctiial flap Appro¬ 
priate combinations of these measures and their studied 
application to suitable cases by certain of the more 
experienced operators alreadi liai e resulted m as nearly 
a complete elimination of these postoperati\ e embar- 

* Kea<] before the Section on Oplitholniolj^j '•t the Snentj Ninth 
Annual Session of the American Medical ^Vs o lation Minncariohs, 
June lo 192S 
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rassments and disasters as ever may be possible when 
the sanations in operative skill and in behavior on the 
part both of patient and of surgeon are considered 
No human judgment or skill can be perfect continu¬ 
ously, and there always will be operations m which no 
amount of forethought or technical ability can prevent 
failure 

This paper primarily is concerned with the prevention 
of intra-ocular inflammations, infections and prolapse 
of the iris following cataract extraction and, to a lesser 
extent with their treatment 

Inflammations and infections of the ins and uvea 
which occur after cataract extraction may be grouped 
Mithoiit any attempt to be encyclopedic, as exogenous 
or endogenous according to source and as iritis, irido¬ 
cyclitis or panophthalmitis according to their type, 
severity and extent Intis and iridocyclitis by common 
usage are held to be identical forms of reaction, differ¬ 
ing only in degree, and, for brevity, are considered as 
iritis hereinafter 

I POSTOPERATIVE IRITIS 

Postoperative iiitis, for the purposes of this dis¬ 
cussion, IS considered under the following heads 
(1) traumatic iiitis, (2) endophthalmia phaco- 
anaphylactica, (3) endogenous infection or inflamma¬ 
tion , (4) exogenous infection 

1 Traumatic Intis —This is the usual form of 
inflammation, most often tiansitory, symptomless and 
without infection, which follows cataract extraction 
and IS a normal reparative reaction to tissue insult of 
any kind 

(a) Traumatic intis is more apparent after rough 
handling of the ins and after the stretching and tearing 
of the sphincter indis which occurs in the passage ot 
too large, too hard or too sharply edged lenses through 
the intact pupil, naturally it is noted more often after 
intracapsular deliveiy This divulsion of the sphmctei 
IS more likely to be the cause of the nausea which not 
seldom accompanies this foim of extraction, rather than 
the anesthetic used, for the same type of nausea follow-^ 
sphinctenc divulsion elsewhere No defect of vision 
or of iridic function has followed this form of reactive 
inflammation, in my experience, and while the local 
reaction may be slightly prolonged, invarnbly it sub¬ 
sides under atropine and rest, leaving, at the most, areas 
of II idle atrophy and fractional deformity of the punil- 
lary margin to mark the site of the torn sphincter 

(b) Hard fragments of lens, often with harsh edges, 
may produce a decided mechanical iritis in the role ot 
a foreign body The threatening presentation of vitrc 
ous IS a sound excuse for failing to remove such 
fragments The necessity for extracting lenses in 
fragments seldom occurs, however, save when an inci¬ 
sion has been made relatively too small A far safer 
procedure under such circumstances is to enlarge the 
wound laterally with scissors oi, if conditions seem 
to make this irregular form of extraction imperative. 
It is better to place a bridle suture in the superior rectus 
and, thus given control over the vitreous, gently to tease 
these fragments out with Kalt forceps or by irrigation, 
the smooth, flat end of the irrigator tip itself often 
being most effective as a modified spoon 

(c) Bands of capsule, blood clot and lens debris may 
produce inflammation of the iiis after combined extrac¬ 
tion, especially when capsulotomy has been done, owing 
to their inclusion in the wound and subsequent traction 
on the ins Filtering scars and persistent low tension 
mav result, with all its gnsly tram of dangers, while 


the relation of these inclusions to secondary glaucoma 
by obliteration or obstruction of the filtering angle 
generally is understood The prevention of primary 
inclusions is largely a matter of technic When capsule 
forceps are used with a normal broad bite, it is seldom 
that capsular tags remain of a length sufficient to permit 
their inclusion Irrigation of the anterior chamber, 
careful replacement of the pillars of the ins and cleans¬ 
ing of the lips of the wound of all tags of tissue in 
any case is fully preventive, provided the firm closure 
of the wound immediately is accomplished and main¬ 
tained by ample suturing of the conjunctival flaps 
There cannot be any guarantee against remclusion 
unless this safeguard is used 

(d) The pressure and drag on iris tissue that is 
incarcerated in the wound may cause intense intis The 
causes, prevention and treatment of this condition are 
discussed farther on 

(c) A rare form of postoperative iritis occurs at 
times in connection with the pressure and drag on the 
intact ins of a hernia of the vitreous into the anterior 
chamber The apex of such a hernia is outlined by 
fine exudate, occasionally associated with a tinge of 
blood A slight fugitive secondary glaucoma may recur 
until the hyaloid is needled 
2 Endophthalmia Phaco-Anaphylactica —The reac¬ 
tion of the uvea to retained lens protein, as shown by 
Verhoeff and others, may be so intense as to lead to 
loss of the eye A small proportion of patients give 
positive skin reactions with lens protein, but, as the 
proponents of the methods of testing and desensitizing 
patients prior to cataract extraction have not yet fixed 
on reliable preparations and report falsely positive 
reactions in tests for skin hypersensitivity, it seems 
reasonable to defer the generalized application of this 
promising line of work until it is perfected 

Clinical and laboratory experience prove that lens 
cortex may be removed from the eye by careful expres¬ 
sion and irrigation so fully as to make a serious reac¬ 
tion from this source almost negligible The main 
means of preventing diffusion of cortical matter 
throughout the anterior chamber consists of continuity 
of pressure on the cornea until delivery of the lens 
elements is as complete as possible Expression 
measures which leave a clear pupil after delivery of 
an immature lens often result on the following day 
in an anterior chamber which is well filled with white, 
swollen cortex, associated with more or less of an intis 
A very real benefit is obtained in this class of case, a' 
well as in those cases m which retained lens matter 
clearly is evident, by the prompt effect which warm 
half-normal saline solution (Reese) has in giving defi¬ 
nition to lens substance which otherwise is not visible 
It IS likely that there is an immediate change in the lens 
fibers in contact with salt solution, of the sort which 
causes the immediate opalescence observed in making 
lens extracts The reformation of the anterior cham 
her by the solution also greatly improves the optical 
effect and visibility of objects behind the cornea Con¬ 
cealed masses of cortex, clot and capsular fringe come 
to light, and if the last have the position or size sufficient 
to make them possible troublemakers, by reason ot 
inclusion, iridic adhesion or secondary cataract, their 
removal by forceps and ins scissors is simple, in the 
presence of effective anesthesia Without such anes¬ 
thesia this simple removal may precipitate disaster in 
the sequence of intolerable pain, squeezing and loss of 
vitreous 
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There is no detail in cataract extraction, the misuse 
of which may not he harmful Thus Panas, an ardent 
early usei of irrigation, later forbore to use it because 
of subsequent inflammations We now know that his 
1 per cent salt solution and saturated solutions of bone 
acid and of sodium borate avere hypertonic and highly 
irritatne Too long and too forcible irrigation and too 
cold or too hot solution concen'ably may cause iritis 
but they have no place in a w'ell established technic 
Iirigation, in my experience, has never been follow'ed 
b) iritis, a statement which will meet with general con¬ 
firmation by those practiced in its use It removes 
cortex more quickly, easily and completely than is pos¬ 
sible by any other method of extracapsular operation 
and permits the extraction of immatuie cataracts which 
othenvise would be difficult to manage Many forms 
of irrigation are in successful use, but the simple form 
of a soft rubber bulb and a flattened, slender and 
slightl) curved glass tip is perhaps most effectue 
E\ery needful nuance of piessure and, at times, of 
suction, is wholly under control, while the tip may be 
used to dislodge recalcitrant fragments with safety A 
bead of vitreous raiely may present after prolonged 
irrigation Loss of aitreous during irrigation is prac¬ 
tically prevented by firmly t}ang the sutures, which I 
alwajs place at each angle of the wound, before intro¬ 
ducing the tip This measure at once reduces a bulging 
Mtreous The use of a grooved spatula at the angle 
opposite the irrigating tip also encourages the free flow 
of the stream through the chamber and serves to pre¬ 
vent too sudden filling of the anterior chamber which, 
if not guarded against, may give an unexpected sensa¬ 
tion of pressure to the patient and provoke a slight 
reaction of discomfort I have seen only two severe 
reactions from retained lens protein in 560 expression 
operations, one patient recovering with normd vision 
after four months of great discomfort, and the other 
having a gummy, thicUy visad lens which resisted 
expression, irrigation and spooning, resulting finally 
in an atrophied globe 

3 Endogenous hiits —^This occasional and very 
troublesome form of iritis may occur from one to sev¬ 
eral weeks after any form of extraction or expression 
operation for cataract Intra-ocular infection rarely, 
if ever, is implanted during the course of a cataract 
operation performed under modern conditions It is 
conceivable that an old, quiescent iritis may be lighted 
up at times, but as nearly every form of bacterial and 
some spirochetal and protozoan invasions have been 
identified at some time or other as producing intra¬ 
ocular disease, particularly in the uvea, it is only logical 
to assume that the origin of these late inflammations 
is unrecognized focal or systemic disease The iritis, 
in such infections, usually assumes the painful, plastic 
type, though occasionally it may appear in the “quiet” 
form One of the four cases of endogenous iritis which 
have occurred among 722 extractions of all kinds in 
my practice resulted in enucleation for an intrac¬ 
table iritis of syphilitic origin Unrecognized dental 
abscesses m a second case led to an extremely severe 
plastic iritis which reduced vision to mere perception 
of light and became quiescent only after the extraction 
of many teeth A similar but milder uveitis became 
evident in a third patient nine days after the normal 
pertormance of a Barraquer extraction, four years ago 
SjTnptomatic relief and a final vision of 6/6 followed 
the extraction of two abscessed teeth 
The last case of this group occurred two jears ago 
m a sallow, thin man of the "mtestmal t)pe ” Correct 


extiactions, with peripheial iiidcctomv, conjunctival 
flap and full sutuie, had been done m each eje with an 
interval of one jear between operations The final 
corrected vision was 6/S in each eye Two months 
after the last operation the patient returned vvith a low 
grade plastic uv'^eitis in the eye first operated on, asso¬ 
ciated with marked opacities m the vitreous and with 
vision reduced to 6/60 The usual routine examinations 
made before operation were repeated without result 
In addition the Pirquet and Detre tests were negative, 
a provocative Wassermann test did not give any results, 
prostatic smears were normal, and a careful roentgeno- 
graphic study of the chest and of the peribronchial 
Ij'mph nodes did not show any abnormality The onl} 
discoverable physical fault in this man vv as the presence 
of Endanieba histolytica in large numbers in the stools 
A course of vigorous antiamebic tieatment was fol¬ 
lowed by a complete recovery from the eye condition 
save for the persistence of a ring of faint exudate on 
the hyaloid membrane corresponding to the margin of 
the pupil but without attachments to the iris Vision 
has remained 6/5 to date The second eye underwent 
idenhcal changes about two months after the first 
became normal, the stools showing a fresh “shower” 
of amebas This patient has not been made ameba-free 
owing to irregularity of treatment, but exudative 
changes in the ins have ceased, although the heavy 
opacities m the vitreous persist and vision remains about 
6/30 This case was of particular interest in that it 
took the same form as the almost symptomless, low 
grade inflammation noted in protozoan iritis iinasso- 
ciated with operation The contrast with the acute 
fulminating, painful inflammations occurnng in bacte¬ 
rial invasion was as usual indicative of a difference 
in origins The “disturbances of metabolism” to which 
Elschnig ascribed the frequent “iritis post extrac- 
tionem” were apparently of this endogenous variety 
of iritis 

There seems to be some uncertainty as to how fai 
our preoperative search should go in the attempt to 
eliminate possible sources of systemic and focal infec¬ 
tion Edward Jackson summarizes the current opinion 
as follows “It would seem the part of prudence and 
good surgical judgment, so far as is practicable and 
without inflicting ill advised hardship, to eliminate all 
sources of focal infection before subjecting a patient 
to a serious ophthalmic operation ” The usual routine 
examinations and preoperative care cover the extraction 
of diseased teeth and the treatment of pyorrhea 
pockets, the elimination of frank tonsillar and nasal 
sinus disease, the reduction of the urinary and blood 
sugar to the lowest point consistent with organic safety 
m the diabetic patient, the reduction of excessive blood 
pressure and improvement m the faults of intestinal 
and renal elimination which so often underlie this, the 
assurance of the patency of the tear ducts and the 
cleanliness of the conjunctivae and, m the presence of 
any history of genito-urmary disease, the elimination 
of any residual infection of the deep urethra or pros¬ 
tate, checked by a blood Wassermann reaction I trv 
to insist on referring the patient for a searching general 
examination when incipient cataracts first are recog¬ 
nized and, particularly in complicated cataract, with 
the examination to include a study of intestinal function 
and flora 

The treatment of this form of iritis, apart from the 
prompt discovery and elimination of its cause when¬ 
ever possible, includes the vigorous use of atropine 
hot compresses and ethylmorphine hydrochloride, higli 
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doses of saliC3lates and sodium bicarbonate to the point 
ot tolerance, and the beneficent relief to pain and inflam¬ 
mation given by carbon filament lamps and the use of 
antidipbthentic serum intramuscularly in full doses, 
vith the usual anaphylactic precautions as to history, 
asthma or previous dosage I have the impression, 
from expenence with iridocyclitis following penetrating 
wounds, that roentgenotherapy may not be wise until 
the normal viability of the cornea is restored 

4 Exogenous Intis —This form of postoperative 
infection has an incidence in recent reports of from 
0 to 12 per cent according to the methods used, the 
number of cases reported and the skill of the operator 
Infection practically never is implanted within an eye 
at the time of opeiation done under modern conditions 
Experience indicates that such infections chiefly arise 
from the tear duct and the conjunctival secretion, that 
they first involve the lips of the wound, and that the 
spread of infection clearly is down through the depths 
of the wound into the anterior chamber, finally involv¬ 
ing the uvea, to produce a terminal panophthalmitis if 
unchecked Cataract extraction never is attempted in 
modern practice without the assurance either of the 
bactenologic normality of the conjunctival sac or of 
the rendering harmless of any adventitious organisms 
by the preliminary use of silver salts as detailed by 
Bell^ before this section in 1921 and confirmed by 
Linder and others Infected tear ducts always are 
extirpated No lessei measure is eithei safe or sound 
The safety of an eye from infection from without, 
or from extrusion of its contents, depends on the type 
of incision and the treatment of this incision Incisions 
m the cornea, fortunately nearly obsolete, are not 
corered by surface epithelium for between two and 
three days, or even longer if individual defects in 
wound repair exist The anterior chamber often does 
not reform for hours or days in this type of wound, 
and every opportunity is afforded for bacterial inva¬ 
sion Here, as in simple peripheral incisions, a thm 
fibrinous plug is the mediate means of union of the lips 
of the wound and offers little or no resistance to 
pressure from without or within An unsutured wound 
with a small tongue of conjunctiva, or with a full con¬ 
junctival flap, afifords successively better protection, as 
tbe adhesion of the flap often is prompt and permanent 
At other times, however, adhesion is irregular and 
delayed, and even eversion of the flap may occur Pro¬ 
lapse of the ins or of the vitreous and incarceration 
of portions of these structures, or of lenticular or cap¬ 
sular fragments, between the lips of the wounds in the 
unsutured cases are the usual direct means by which 
infection enters the eye Prolapse and incarceration 
of these structures, and secondary infection, can and 
do occur m wounds which are only partially sutured, 
but they become practically impossible with the full 
and accurate closure of the wound by a small flap which 
completely co\ers it and which is sutured by as many 
sutures as may be necessary to produce accurate appo¬ 
sition of the deep scleral wound and its conjunctival 
covering 

The ajaplication to cataract surgery of the sound and 
Mtal surgical principles which underlie the suture of 
surgical wounds in general is inescapable The general 
surgical ideals that all presumably clean wounds shall 
be fully closed wathout drainage in order to prevent 
infection of the wound from without, and that wounds 
made and closed in more than one plane afford less 
chance of infection, are surer protection against hernia 

1 Bell G H 5sev. ?.lcthod of Presenting Postoperatise Intra Ocular 
Infections J A M A 77 1096 (Oct 1) 1921 


of the structures which they enclose and are stouter, 
find their fullest realization in cataract surgery in the 
use of the full conjunctival flap and its complete suture 
Another general surgical ideal is realized by this means 
m that full suture completely restores the relations of 
the ocular coats and contents which have been unsettled 
by operation and fixes them in these relations Opera¬ 
tion without suture violates each of these canons of 
sound practice Bitter experience forced the trial and 
proved the protective value of conjunctival flaps in 
corneal injuries and operations, sclerectomy, corneal 
fistulas and discissions, and the need for the provision 
and maintenance of such protection in the longer, 
severer w'ounds of cataract extractions should not 
require any special pleading The literature is full of 
such masterly statements as “Early adhesion of the 
incisional margin is the best guarantee of a successful 
operation,” “The result of a cataract operation depends 
upon the rapid and permanent closure of the wound,” 
and “The chief function of the conjunctival flap is to 
serve as protection against infection ” The beauty of 
the song apparently too often is lost in the charm of 
the singer t 

Misstatements concerning the irritative effect of 
sutures, the time required for their insertion and the 
difficulties of their removal are the result of inexpe¬ 
rience It should be stated positively that sutures cause 
little or no irritation, even after weeks of retention It 
IS common practice to allow sutures to cut out by 
themselves, wdiich usually occurs behveen four and 
twelve days, most sutures appearing on the dressing 
without the patient’s knowledge Infection of the 
suture line, such as occurs m dermal sutures, has not 
been encountered Time and individual use will resolve 
the details as to whether the interrupted suture, the 
untied suture such as Berens has introduced or the 
buttonhole suture will best fill the surgical requirements 
of the particular case, but the main issue is to be sure 
that the deep w'ound is fully, firmly and permanently 
covered 

Infection occurring in a wound after cataract extrac¬ 
tion and spreading into the eye should be met with the 
free, half-hourly irrigation with Locke’s solution, the 
forced use of antidiphthentic serum beginning with 
from 1,000 to 5,000 units according to the degree of 
weakness or senility of the patient and repeated daily 
just short of anaphylaxis, the use of the carbon filament 
lamp every two to four hours, and the usual measures 
of atropine. White’s ointment and high doses of salicy¬ 
lates as indicated Injections of milk have been uncer¬ 
tain and unsatisfactory in my hands Intravenous 
injections of niercurochrome, as suggested by Duggan, 
may be used if improvement does not follow' the ordi¬ 
nary treatment klany cases wull be saved by these 
measures which formerly would have been considered 
as beyond hope 

II PROLAPSE OF THE IRIS FOLLOWING CATARACT 
EXTRACTION 

1 Rummy Ptolapse of the Ins —This condition 

occurring at the time of operation is not rare and 
usually has no meaning beyond the fact that the operator 
has persisted in his fixation of the globe a little too 
long and too heartily At times, however, the iris 
follows the blade up through the sclera, particularly 
with a deep incision, and rolls out like omentum to inter¬ 
fere with further manipulation until it has been pulled 
well out, excised and replaced before one proceeds witli 
the extraction __ 

2 Duggan J N Am J Ophth 11 39 (Jan) 1928 
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2 Sccottdary Prolapse of the Ins —^The extreme 
-variability of reported incidence in secondary prolapse 
depends on the type of operation, the operator, and the 
degree of lefinement of inteipretation of the term “ins 
prolapse ” Generally it is agreed that, in average hands, 
prolapse of the ins occurs most often after simple 
extraction, somewhat less after intracapsular exti action 
with forceps and least often in the combined extrac¬ 
tions Full suture, in my experience, is preventive 
The causes of prolapse of the ins in uiisutured wounds 
are (a) trauma, {b) defective incisions, (c) dela 3 ’ed 
healing and (rf) the omission of iridectomy 

(a) The traumatic sources of secondary prolapse 
are mainly those which unsettle normal relations within 
the globe They include that heavyhandedness of inci¬ 
sion which often causes immediate presentation of vitre¬ 
ous , excessive pressure m attempting delivery through 
too small an incision, the pressure of defective dress¬ 
ings, meddlesome inspection of the wound before its 
lips have united, and the myriad assaults and strains to 
which convalescents may be subjected The tendency 
to put undue pressure on the eye during incision 
becomes less with experience The prevention of 
excessive pressure in delivery is accomplished by plan¬ 
ning the mcision with regard to the size of the cornea 
and the cataract, a relatively larger incision being 
needed with small corneas Too small an incision 
becomes evident on engagement of the cataract in the 
wound Expression should be stopped and the wound 
enlarged laterally with scissors It is a cardinal surgical 
rule that all incisions must be sufficiently large to per¬ 
mit manipulation through the wound without restric¬ 
tion A large incision in cataract surgery simplifies the 
operation at every step, especially in cases m wluch full 
suture concludes the operation 
There is no prevention against prolapse of tlie ins in 
unsutured wounds from the effects of couglung, sneez¬ 
ing, vomitmg, convulsions, delirium and the unnum¬ 
bered sources of local injury The literature is 
brimming, on the other hand, with case reports covering 
tlie most spectacular and dramatic situations through 
which many patients have passed without scathe owing 
to the protection given them by suture I cannot see 
how% in the face of the accumulated evidence, a surgeon 
can avoid giving his patients the safeguards, and him¬ 
self the mental ease, which this simple measure affords 
{b) Defective incisions often provide the point of 
least resistance for prolapse of the ins The plane of 
the incision usually is curved or angular in section, 
with the concavity forw'ard, regardless of the intention 
of the operator A sharp change in direction often is 
forced, if the blade is entered or carried too far pos¬ 
teriorly, in order to avoid the excessive bleeding and 
obstruction to -vision and manipulation caused by too 
long scleral or conjunctival flaps Weak points in the 
wound are thus created at these incisional angles and, 
unless these points receiv e special attention, they remain 
as potential sites of prolapse 
A normal incision whicli provides ample exposure 
and suitable protection later includes not less than the 
upper third of the cornea and both at puncture and 
counterpuncture is placed suffiaently back of the limbus 
to provide enough conjunctiva for well anchored, hori¬ 
zontal sutures at or near each angle of the wound, the 
angles being especial danger points of prolapse A 
modest but not excessive conjunctiv'al flap is thus 
formed as the blade rises Just before the blade 
emerges from the sclera above, it may be directed 
slightly backward to fashion a short scleral tongue. 


vvffiich, in the sutured wound, gives the effect of mor¬ 
tising and of gieater strength Regardless of the skill 
of the operator, however no two conjunctival flaps ever 
are quite the same These irregularities of incision 
determined my adoption of the inteirupted suture as 
that form of suture best adapted to fit and hold these 
scleral faults accurately together, by changing the line 
of suture stress or tension to meet the requirements of 
the particular case Primary union has been invariable, 
m my experience, regardless of the accompanjmg com¬ 
plications, and whether the absence of expulsive hemor¬ 
rhage m 402 consecutive cases is in relation to the 
prompt restoration of intra-ocular form and piessure 
which occurs with full suture will require a still hrgei 
material to determine Never less than three or more 
than six sutures have been lequired, with an average of 
five They are placed immediately after the incision, 
while the cut of the flap and the possible incisional faults 
are clearly m mind The first to be inserted are placed 
horizontally at each angle These are the most impor¬ 
tant sutures, in my opinion, for the prevention or limita¬ 
tion of iridic and vitreous prolapse mainly depends on 
tliem The next suture m importance is at the apex of 
the flap, vv Inch, unless precut, is seldom straight angled 
Usually two other sutures are required, one on each 
side betw een the angles and apex and placed with regard 
to the angling of the scleial wound, if present It sel¬ 
dom requires more than two minutes to place these 
sutures and to loop them away from the wound, this 
time being further occupied to great advantage by the 
instillation of sterile cocaine and epinephrine solutions 
into the wound, whereby direct and marked intra-ocular 
anesthesia and an almost complete control of intra¬ 
ocular bleeding are obtained At times, in nervous 
patients, the flap momentarily is raised enough to insure 
the penetration of the anesthetic into the anterior 
chamber 

The reasons which underlie the use of multiple 
sutures in cataract surgery are partly surgical and parti) 
mechanical A consideration of the latter shows that 
the e)eball, when opened by the usual cataract incision, 
tends to gape most at the center of the incision, where 
the relatively unopposed action of tlie veitical recti is 
greatest This accounted, in the dajs of simple extrac¬ 
tion, for the prevalence of intis and of ins prolapse 
beginning in this region The removal of the ins at 
this point of especial pathologic involvement, introduced 
by von Graefe, notably lessened the incidence of iritis 
and prolapse but was not curatwe, for the tendency to 
gape was unmodified and into this area came tags of 
capsule, ligament, lens and vitieous to prevent or delay 
healing and to keep open a dear pathway for infection 
or for further extrusion A single corneal suture, fear¬ 
fully used, was the first curativ^e step It often was 
difficult to insert, often it cut its way out or caused local 
necrosis, and frequently it added further irritation to 
the usually painful corneal incision This lessened but 
did not eliminate the iridic complication, for when a 
central vertical suture is used, the tendency to gape is 
transferred, m lessened degree, to the uncovered vv ouiid 
on each side of the suture The angles of the wound, 
in a smooth incision without defect, being the most 
deepl) placed part of the w ound, offer the easiest point 
of exit for the unstable ins, even in the presence of 
peripheral or other iridectomy An absolute equalit) of 
depth of these angles is impossible of attainment and 
the deeper, naturall}, is the more v ulnerable Irregu¬ 
larities of incision, chiefl) m the form of sharp angling, 
occur midwa) between the angles and apex of the ina- 
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Sion and offer the final insecure points of the wound, 
especially as the tendenc> to gape now is most apparent 
at these points when sutures have already been placed 
at the angles and apex of the incision Practically this 
redistribution of the gaping tendency as the result of 
successne sutures is overcome, m the ordinary case, by 
the complete apposition of the lips of the sclera which 
results from the average use of five sutures Such a 
wound, protected from infection from without by a liv¬ 
ing membrane and splinted by the immediate agglutina¬ 
tion of a firmly sutured layer of conjunctiva above it, 
becomes practically impregnable at once from without 
or from within Eilett,^ speaking of his lesults with a 
single suture, confirms the expressed opinion of many 
earlier writers 

AI> experience does not warrant the view that the stitch 
pre\ents ins prolapse I think that it does give a relative 
insurance against prolopse When prolapse of the ins occurs 
after the use of the single control suture, it occurs to one 
side and is limited in its extent Its excision is easy and safe 
as compared to a similar procedure with the whole wound 
more or less distended by protruding iris tissue 

Howard * corroborates this view m his paper on the 
Verhoeff suture, read before this section in 1924, by his 
remark, “A few small prolapses have occurred among 
our cases ” Foui cases of iridic prolapse have occurred 
m my practice out of 402 operations for cataract in 
which flap and suture were used None have occurred 
during the last two years and all came during the period 
of routine use of three interrupted sutures placed with¬ 
out particular regard to incisional irregularity or to the 
gaping stress which is individual for each wound All 
four cases occurred in the left eye, and three were tech¬ 
nical faults with sharply angled incisions The fourth 
followed long, repeated and intense straining to over¬ 
come acute urinary retention The operative technic 
had been correct m detail Prolapse occurred at the 
temporal angle of the wound and eventuated in a blind 
eye after the formation of dense pupillary membranes 
which resisted discission and repeated iridotomy I feel 
certain that this could not have occurred had my present 
practice of placing secure horizontal sutures at each 
angle of the wound been m effect 

Possibly the most beautiful sight in eye surgery, next 
to that given by an uncomplicated intracapsular extrac¬ 
tion, IS the almost automatic restoration of the parts of 
the anterior segment to their normal relations which 
accompanies the tying of the sutures, especially after 
peripheral iridectomy has been performed The sutures 
at the angles invariably are tied first and before replace¬ 
ment of any sort is attempted The sphinctenc action 
of the ins becomes of great aid from the moment that 
the angles are freed of ins or other matter by spatula 
or irrigator tip Inclusions in the wound are suggested 
by retractions or distorsions of the normal circle of the 
pupil Full restoration of relations occurs when the 
anterior chamber is reformed by the irrigating fluid, 
which gives a final advantage of forming and maintain¬ 
ing a fluid buffer between the iridic root and the angle 
of the anterior chamber 

It has been mv practice to place my buttonhole indec- 
tom) directl} behind the center of the wound just after 
inserting sutures This is done because it is difficult or 
impossible to perform this type of iridectomy should 
1 itreous be lost, and it also affords a valuable means of 
irrigating through the pupil from behind The sole 

3 Ellett Contributions to Ophthalmic Science 1926 p 242 

A Howard H J Conclusions Concerning a Sclcroconjunctival Suture 
in Cataract Extraction Tr Sect. OpVth A M A 1924 p 208 


disadvantage, that the lens often engages in the indec 
tomy opening, is minimized if Barraquer offset ins for¬ 
ceps are used This has \ ery small teeth which bite the 
ins finely, and Barraquer-Liebold scissors make the 
excision of a small and peripheral disk of iris simple 
If engagement actually occurs, the well anesthetized iris 
merely is lifted over the edge of the lens by Kalt for¬ 
ceps without sensation or injury A particular feature 
of the toilet, when sutures are used, is that it need not 
be hurried in the sense of precipitation, a matter of 
extreme importance m the face of such a difficulty as the 
loss of vitreous Here, instead of the lids being quickly 
closed and the operation ended, the sutures, already in 
place, are tied carefully, closure of the angles of the 
wound usually being sufficient to check the prolapse 
The central suture next is tied These three fixed points 
of closure of the wound are now seen effectively to 
have reformed the globe, the vitreous retracts, and any 
which remains in the unclosed remainder of the wound 
IS wiped away or cut off If the ins has prolapsed with 
the vitreous, it is now replaceable or excisable, an impos¬ 
sibility without suture Immunity from further pro¬ 
lapse, from delayed healing and from infection is 
practically assured when the remaining sutures are tied 
If the vitreous opacities which are noted after loss of 
Mtreous are the expression of an iridocyclitis, as sug¬ 
gested by Knapp, this may be the effect on the iris of 
the irritative drag or pressure of vitreous or may repre¬ 
sent infection introduced through unsutured wounds 
Should this last supposition be a reality, it should be 
largely eliminable by the use of complete, immediate 
suture 

(c) Delayed healing and reopening of wounds, which 
plays so important a part in the production of secondary 
prolapse m unsutured wounds, loses its significance with 
the routine use of sutures Usually it is the result of 
inclusions and only rarely the expression of trophic 
changes peculiar to the individual These inclusions do 
not exist at the time of finishing the normal toilet and 
with full suture, there is no opportunity for them to 
occur later Full suture gives a total exemption from 
the downgrowth of surface epithelium into the anterior 
chamber and a complete assurance against secondary 
glaucoma arising from this source 

Should separation of the deep wound occur beneath 
the conjunctival flap and an iris prolapse result, it should 
be treated expectantly for several weeks for, as noted 
by Payne,^ prolapse wbich actually occurs beneath a con¬ 
junctival flap may return to the anterior chamber spon¬ 
taneously even after so long a period Apparently the 
new chamber thus produced remains in connection with 
the interior of the eye and keeps the ins bathed in aque¬ 
ous, thereby preventing adhesion 

The treatment of prolapse of the iris and its conse¬ 
quences in unsutured wounds is a matter of very thor¬ 
ough record, such as may be found m the paper on this 
subject by Bulson,® read before this section in 1925 
Ellett’s ’’ discussion of the subject also is of value The 
preventive aspect of effective anesthesia was compre¬ 
hensively treated by O’Brien ® in a paper read before 
this section m 1927 

(d) The omission of iridectomy in the form of sim¬ 
ple extraction causes the highest incidence of iridic 
prolapse in unsutured wounds The buttonhole iridec- 

5 Payne S M New York M J 115 466 (Mw 19) 1922 

6 Buison A E Jr Prolapse of Ins After Oitaract Extraction 
J A M A 85 322 (Aug 1) 1925 

7 Ellett American Encjdopedia of 

8 O Brien C S Local Anesthesia in 
OpMh A M A 1927 p 237 
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tomy, mtioducccl by H B Clnndler m 1890, at once 
reduced this incidence Whether it will again be possi¬ 
ble to resume the fiee peiformance of simple extraction 
without iridectomy, wuth the safeguards given by com¬ 
plete suture of i full conjunctnal flap, must be a prob¬ 
lem for thorough clinical test Theoretically, it should 
be the next step m expert cataract surgery Contrain¬ 
dications to such an operation always will exist in the 
cases of the prominent globes of high m^opla and 
exophthalmos, liard cataract m myopia, iigid irides, high 
pigmentation of the ins, and fluid yitieous 
In the light of the foiegoing, and of my own expe¬ 
rience as surgeon and teacher, I would modify the wise 
conclusions wdiich Parker and Ellett haye leached from 
their jears of aaluable work in cataract surgery into 
the statement that “the safest method of cataract 
removal for one to use m one’s eaily years of ophthal¬ 
mic surgery is the combined method,” wath capsulec- 
tomy, irrigation of the anterior chamber, and complete 
closure of the wound by conjunctival flap and suture, 
“leaving the other and usually more difficult methods 
until experience, and the increased skill and bettei 
judgment that come from experience alone, indicate 
when they may be used to advantage ” 

SUMMARY 

The treatment of the incision in cataiact surgery 
until recently has been out of line wath ihe treatment 
of all other presumably clean operative wounds in 
which the fundamental practice is full suture of the 
W'ound in order to prevent infection and to restore 
normal relations 

The failure to suture these operative wounds of the 
eyes has been the greatest single means of infection 
fiom without and of extrusion of the intra-ocular 
contents, with their serious inflammatory and visual 
sequelae 

Covering of the wound by a narrow but complete 
flap of conjunctiva, formed during the incision, or pre¬ 
formed, fully closed over the sclerocorneal wound and 
securely maintained there by an average of five inter¬ 
rupted sutures, placed with regard to individual wound 
peculiarities, is preventive of these disasters m modern 
cataract surgery 
C09 South Grand Avenue 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS FRANKLIN AND CORDES 
AND DP MILLS 

Dp William H Wilder, Chicago There can be no dissent 
from the propostion that postoperative infections are of either 
endogenous or ectogenous origin and that tliose of the latter 
varictj should be eliminated by suitable prophylaxis On the 
subject of technic, there will probably be some difference of 
opinion I think that the wearing of gloves by the operator 
in cataract operations, iridectomy or other glaucoma operations 
IS an unnecessarv refinement, and I know that tlx gloves obtund 
that fine sensation in the fingers that I want in such delicate 
operations on the eyeball However the hands of the assistant 
should be gloved, for he is to prepare the sponges and may 
touch things that have to come in contact with the field of 
operation, but if the operator uses reasonable care nothing that 
he touches with his ungloved hands need come m contact with 
the field It is different m cases of plastic operations on the hds 
enucleations, or muscle operations, or m any operation in which 
one is likely to touch the field or some object that is to come 
in contact with the field In such cases the surgeon should 
wear gloves I quite agree with the authors tint the wearing of 
cap and mouth and nose mask is an essential part of good 
prophvlactic technic There is little doubt that even the normal 
conjunctiva is practically never free from micro organisms, and 


it IS our duty to determine if possible the number and the 
character of those that are present Those found in greatest 
frequency. Bacillus rciosis and Staphylococcus albus mav be 
saprophytic and inert as long as they remain on the con¬ 
junctiva but may develop marked pathogenicity it introduced 
into the eye particularly into the vitreous The more virulent 
organisms like pneumococcus streptococcus diplobacillus and 
Stapinlococcus aureus may be there but mav not manifest their 
presence by any clinical signs The conjunctiva mav have har¬ 
bored such virulent organisms long enough to have become 
more or less resistant or immune to them and not show any 
signs of infection For many years it has been my routine 
practice in every case in Vihich tbe eyeball is to be penetrated to 
test the conjunctiva at least twenty four hours before the 
operation by culture on blood agar slants made from scrapings 
from the conjunctiva around the inner canthus the semilunar 
fold and the canahculi If at the end of tvventv four hours there 
IS any growth and it proves to be pneumococcus, streptococcus, 
diplobacillus or Staphylococcus ameus the operation is post¬ 
poned The treatment consists of the application of mild silver 
protein to the everted lids and the use bv the patient of 1 per 
cent solution of mercurochrome 220 soluble or a colly rium of 
mercuric oxycyanide 1 5,000, to be used several times a day 
By these means one can make the conjunctival sac temporarily 
sterile The importance of discovering any foci of infection 
that might play a role in endogenous infections should not be 
overlooked 1 am in accord with the views of the authors on 
the management of the case should infection either ectogenous 
or endogenous occur If foreign protein is used, typhoid vac¬ 
cine is preferable to milk In my experience its use has been 
followed at times by most gratifying results 
Dr H W Woodruff, Joliet, III I believe in the con¬ 
junctival suture One of the important things about the cataract 
operation is not to be too long about it Conjunctival sutures 
are not so easily placed After thev are in, thev have all 
the advantages which Dr Mills claims, but the placing of them 
is some hazard The speculum must be discarded for the lid 
retractor In order to place five sutures one must make a 
scleral incision throughout, which is neither always possible 
nor always advisable One should have short sutures of proper 
size Suture does not always prevent prolapse of the ins, but 
It adds greatly in security There should be as little irrigation 
of the anterior chamber as possible It is better to do the 
Barraquer operation than too much washing or other manipula¬ 
tion to free the chamber from lens cortex Avoid what one 
might call puttering The more one “weighs and considers” 
the possible consequences of ins involvement in the combined 
cataract operation, the more one is inclined to consider some 
safe method of intracapsular delivery, with peripheral iridectomy 
and suture Reactive processes are not necessarily inflammatory 
processes I believe that foreign protein is of great help in the 
prevention and treatment of some postoperative reactions Milk 
is of value in the purulent infections and diphtheria antitoxin in 
the sympathetic type and perhaps also autohemic treatment If 
pus infection is present and discovered early the eye can be 
saved by orbital injections of a solution of mercuric cyanide, 
from 8 to 10 minims (0 5 to 0 6 cc ) injected through the outer 
culdesac Peripheral iridectomy should be done when possible 
The only reason why a complete iridectomy may prevent ins 
pro'apse is that there is not so much ins to prolapse There may 
be prolapse, but there is not so apt to be protrusion Herman 
Knapp reported 7 6 per cent of ins prolapse in simple extrac¬ 
tion Becker, 5 per cent and Chandler, 12 per cent with Ins 
peripheral iridectomy Elschnig says that peripheral incision of 
the ins will almost surely prevent prolapse Maximum dilata¬ 
tion of the pupil with eucatropine and cocaine prevents the 
involvement of the iris by the knife during the incision 
Physostigmine after operation is of great advantage when the 
sphincter has been preserved whether in the capsulotomv or in 
intracapsular operation Prolapsed ins should not be cauterized 
Sympathetic ophthalmia may follow such a procedure Pro 
lapsed ins is better removed if possible although some very 
extensive prolapses may atrophy and the final condition of the 
eve resemble an iridectomy with a more or less updrawn pupil 
Dr L H Laxieu, Texarkana, Texas The relative inci¬ 
dence of cases of cataract in the United States as compared 
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With India and other far Eastern countries, all things being 
equal leads to a greater proficiency in operatue technic of the 
ophthalmic surgeons of those countries I am convinced that 
the av erage operator m the at erage city should send his patients 
witli cataract to an operator whose training and experience and 
location offer to the patient a degree of safety in keeping with 
the gravatv of this condition Drs rranklin and Cordes do not 
make any reference to cutting off the cilia m preoperative prep¬ 
aration This procedure it would seem is as important m 
cataract operation as the removal of hair before operation in 
other localities The blood pressure should be taken and reduc¬ 
tion of high pressure accomplished before operation if possible 
No other operation requires so much preoperative preparation 
I prepare all my solutions, anesthetic and antiseptic, and per¬ 
sonally supervise the sterilizing and handling of instruments and 
dressings This I should prefer not to do, but one enjoys a 
measure of safety by this method tliat otherwise might be lack¬ 
ing The use of 1 per cent raercurochrome prior to operation 
has proved better m ray hands than 1 per cent silver nitrate 
one hour before operation I consider suturing the conjunctival 
flap good practice and if postoperative infection occurs, diph¬ 
theria antitoxin m large doses is the treatment par excellence 
I agree with Dr Wilder that mercuric chloride solutions are 
extremely irritating to the conjunctiva 

Dr R H T Mann, Texarkana, Ark Eyes are still too 
frequently lost from late infections following cataract extraction 
as the result of some focus of infection having been overlooked 
at the time of or before the operation An eye of this kind was 
seen only a few weeks ago which had been lost following a 
perfectly good extraction When an examination was made, 
the patient was found to have a mouthful of decayed teeth I 
am of the opinion that rubber gloves should be used as a routine 
in all ophthalmic operations Every one knows how hard it 
IS to render the hands surgically clean If the general surgeon 
can use gloves in grafting nerves and uniting blood vessels, 
there does not seem to be any valid reason why the ophthalmic 
surgeon should not develop the same technic A sad experience 
many years ago forced me to adopt the use of gloves as a 
routine in all my operations Even in cataract extraction one 
cannot always select the time of operation, but must sometimes 
operate under the most unfavorable circumstances A case in 
point IS that of a young man with a perforating injury of the 
cornea with marked increase of tension, who suffered so much 
pain that it prevented him from sleeping for nearly two weeks 
except under the use of a narcotic The eye had an ulcer at 
the place of injury The question was whether to enucleate 
the eye or to evacuate the lens and try to save the globe The 
lens was evacuated and the incision healed by first intention 
The only remedv used in addition to the ordinary treatment of 
this eye was the instillation of a 1 per cent raercurochrome solu¬ 
tion before and after the operation Is raercurochrome a better 
antiseptic than we have been accustomed to use, or are we ever 
to have one which will render operations safe in the presence 
of infection^ That is an unsettled question Anyway this eye 
healed as if no infection had existed It may have been an 
accident 

Dr Charles N Spratt, Minneapolis The fifty-odd pages 
in the presession volume on the complications of the cataract 
operation might well be condensed into one short sentence 
Use the same surgical methods in the cataract extraction as 
are employed in the operations on the abdominal or cranial 
cavities For several years I have applied the general principles 
advocated by Dr Mills with two important differences First, 
following the idea of Czermak, a pocket flap of conjunctiva is 
employed instead of one with free edges Second, the suture 
IS inserted before any opening is made m the eye I am con¬ 
vinced that if this method is followed, exogenous infection 
will be no more likely to take place than in ojierations on the 
abdomen Endogenous infection is a rare complication 

Complete anesthesia is necessary in order that the patient 
mav not squeeze and cause prolapse of the ins or vitreous 
4void trauma The pocket flap enables one to secure a large 
incision and fixation of the ey e is made by means of it During 
the expression of the lens, this flap is pulled forward, and 
prevents sudden movements on the part of the patient By this 
traction the lens is more easily expressed, thus the iritis due 
to trauma and prolapse of the ins or vntreous is avoided. 


By the removal of the lens in its capsule and careful irri¬ 
gation with physiologic solution of sodium chloride, no non 
viable tissue is left behind 

The layer suture made by the conjunctival flap accomplishes 
the same purpose as the suture of layer by layer, for hernia 
This suture not only prevents vitreous loss at the time of 
operation but also reduces entirely the danger of late infection 
or prolapse due to injury or straining on the part of the patient 
This pocket flap leaves no open angles to the wound, should 
an accident occur, there is a subconjunctival prolapse or 
indotasis—the operation for relief of glaucoma 

Hemorrhage may be largely prevented bv placing small 
pledgets or cotton saturated with epinephrine or better still 
with a thromboplastin preparation in the conjunctival pocket 
before the eye is opened Following this type of suture flap, 
the wound is as completely healed at the end of twenty-four 
hours as it is in the ordinary extraction at the end of several 
days The patient may sit up in a chair the day following the 
operation, and the bandage may be removed in from twenty 
four to forty-eight hours 

Dr M illivm C Finnofe, Denv^er One of the important 
points in the prevention of cataract complications is the proper 
sterilization of instruments For those who work in special eye 
hospitals the management of rather delicate instruments is not 
a problem, but for those of us who are compelled to work in 
general hospitals and depend on nurses who are rotated, the 
proper sterilization of instruments is a serious problem We 
have all had sad experiences in the sterilization of instruments, 
we have had knives ruined and other instruments made unfit 
for use This can all be avoided by the use of dry sterilization 
Since visiting the Morax clinic I have adopted dry sterilization 
tion for all instruments used in intra-ocular operations The 
instruments are placed in a metal box and covered with wrap 
ping paper, the knives are placed in test tubes, and then steril 
ized by dry heat at 160 C for a half hour The instruments 
are clean and dry, there can be no doubt about the condition of 
the instrument because it can be seen, and it is not exposed to 
the dust of the operating room The container is opened at the 
time of operation and dry instruments are readv for use—a 
distinct advantage over wet instruments I recommend tins 
method for your use The one disadvantage is the necessity 
for having three or four sets, but when we consider the saving 
in replacing instruments tliat are ruined by neglect in steriliza¬ 
tion, this does not mean so much With dry sterilization there 
IS no reason why instruments should not last a lifetime 

Dr O B Nugent, Chicago While it is desirable to have a 
clean mouth before operating for cataract, it would seem that 
infection after a cataract from this source is exceedingly rare 
I make a bacteriologic examination of the conjunctiva before all 
cataract ojierations An experienced cataract operator certainly 
would not operate on an eye with an inflamed conjunctiva, and 
the clinical appearance of tlie condition of the conjunctiva is 
usually all that is necessary, as investigators have found it 
impossible to sterilize the conjunctiva I disagree with the 
authors, however, as to the practice of removing the bandage 
and inspecting the eye within twenty-four hours To my mind 
this IS totally unnecessary and has no advantage Intis, irido 
cyclitis and ins prolapse are postoperative complications that 
every cataract operator dreads One is reminded that a large 
percentage of these complications are due to the presence of 
either cortex or capsule He states that prolapse of the ins 
at the time of operation is not rare and usually has no 
meaning It should be remembered, however, that an ins 
prolapsed during operation has a tendency to recur later 
In attempting to reduce iris prolapse, one should remember 
that this occurs only when there is a leakage of the wound 
and that any measure that will tend to prevent this con¬ 
dition will also tend to lessen the percentage of iris prolapse 
This percentage is greatly reduced by the conjunctival suture, 
as he states, and one prolapse in 100 operations, where sutures 
were used only, as stated in the paper, goes to show that the 
conjunctival suture has its place in cataract surgery, and further, 
that Dr Mills has a light hand and is a finished operator Any 
good ojierator would be proud of such a record . As the author 
states, peripheral incision and peripheral iridectomy have a 
great influence m the n duct ion of postoperative complications 
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In suturing ' conjunctnal flap it has been my custom for the 
last two 5 cars to place a suture in the center of the conjunctival 
flap and to take one or two sutures on either side to lessen the 
possibihtj of ins prolapse It is much easier and safer to tie 
the sutures over forceps than to tie them with the fingers 
Dr F Park Lewis, Buffalo There are two points that 
both the speakers mentioned that will bear a moment's con¬ 
sideration The removal of the infected sac prior to e\traction 
m an old patient is not a simple matter I have found that by 
injecting the sac with silver nitrate and tying off both canaliculi 
I have succeeded in avoiding infection In old people this is 
certainly worthy of consideration The second point is the use, 
intravenously, of mercurochrome, as suggested by Young In 
an apparently moribund patient having marked iridocjchtis not 
only did the patient recover but the eye was left in good con¬ 
dition This remedy is so valuable in otherwise hopeless cases 
that I am surprised that it has not been more generally emplojed 
m septic infections Another little point is the use of isinglass 
piaster over the brow during the operation, thereby shutting off 
the liability of infection from the hair 
Dr James W Mav, Kansas Citv, Kan The most valuable 
procedure after infection has developed is subconjunctival 
injection of mercuric cyanide Certainly man) patients will 
be saved in whom other forms of treatment will not suffice 
In the prevention of infection following intra-ocular operations 
I should like to stress nonspecihc protein therap) I have used 
this treatment m several cases following cataract extraction 
We are led to believe that the wound heals more kindl), and 
that the remaining cortex is more quickly absorbed with much 
less reaction, and consequently with more feeling of safety and 
security I should also like to call attention to an accident which 
might intervene if one wears a mask over the mouth and nose 
It happened to me, when the knife was in the anterior chamber 
my glasses became covered with moisture from the nose One 
can readily imagine what might occur In this particular case 
the glasses were quickly removed and not being ver) presbyopic 
it was possible for me to complete the dissection I would 
advise the use of sodium salicylate intravenously Certainly one 
gets from the average dosage quicker and more intense action 
I think we shall all get better results when a thoroughly com¬ 
petent internist has made a complete physical examination and 
given proper prehmianry care and treatment 

Dr Harry S Cradle, Chicago In the Prague clinic it 
was found that 43 per cent of cataract patients with normal 
appearing conjunctival sacs showed organisms of the pneumo- 
streptococcic variety which under cultural conditions became 
virulent We know that organisms of this variety may he 
dormant in a normal appearing conjunctival sac because 
when they do become virulent these organisms have gained 
admission to the epithelium or the intra-cpithehal layer Lind¬ 
ner has shown that infections of the conjunctiva are intra¬ 
epithelial infections, and consequently organisms may he m the 
recesses of the culdesac, snuglj tucked away m a warm, soft, 
moist haven, where they may remain dormant for a long period 
of time, merely awaiting a favorable opportunity to enter the 
conjunctiva or eje and start clinical manifestation of infection 
Y e cannot obtain a true knowledge of the bacteriolog) of the 
conjunctival sac from smears or from cultures obtained by 
scrapings of the surface of the epithelium The organisms are 
found most!) in the culdesac which we cannot enter with our 
platinum loops, and it is necessary that the culdesac be flooded 
with any sort of normal fluid which fluid in turn is trans 
ferred to the culture medium Under those circumstances and 
onl) under those circumstances do we obtain a true knowledge 
of the organisms that are present in the conjunctival sac 
About a )ear after Elschmgs publication we investigated a 
good manv cases of normal conjunctiva in cataract patients by 
cultures b) the wet method checked against smears obtained 
b) the platinum loop Of all the cases showing pneumostrepto- 
cocci b) the wet method, oiilj about SO per cent showed the 
organisms by the smear or drj method of culture 
Another little point in regard to ins prolapse after cataract 
extraction is that the motion of the patient has a great deal to do 
vv ith It We are operating on our patients in bed, using a special 
tv pc of bed not having anj head or foot, on fairlj large rollers 


The patient is rolled into the operating room, and after the 
operation is over he is rolled back so there is absolutely no 
motion of the patient, and the wound has a chance to heal undis¬ 
turbed by extraneous motion 

Dr Walter S Franklin Santa Barbara, Calif It is 
necessarj to have some standard We must teach coming 
ophthalmologists that the) must emplo) a certain technic, 
otherwise such great variation would take place that one man 
would wash his hands for five minutes, the next would dip his 
fingers into an iodoform solution, and the third finding he had 
no infection, would do practicall) nothing in the wa) of steril¬ 
ization Fortunate!), the flow of fluids of the eveball is from 
within outward and there is sufficient pressure so that there is 
a constant drainage of the intra ocular content That is really 
what prevents infection m a majorit) of these cases We all 
know how easy it is to have an infection following a dis¬ 
cission I do not wish it understood that we never make a 
bacteriologic examination on the contrar) if tlie ejeball looks 
entirely normal without particular conjunctivitis, the patient 
is not subjected to a bacteriologic examination but when i 
bacteriologic examination is done the pipet method is used in 
preference to obtaining scrapings The dr) sterilization of 
instruments, as brought out b) Dr Finnoff, should receive 
special emphasis In regard to the inspection of the e)c within 
the first twenty-four hours, I, too was taught that the normal 
e)e should not be looked at for eight or ten da)s that both 
C)es should be bandaged following the operation, the bandage 
on the unoperated e)e being removed at the end of three da)s 
and on the operated e)e at the end of the ninth da) In one 
case I found a marked cornea! infection at the end of the ninth 
da), and in other case I found an inversion of the cornea 
Then I began looking at the e)e at the end of twenty-four 
hours The bacteria present are principally saprophjtic and 
do not irritate unless there is stenosis of the sac itself 
Within the last four )ears we have allowed each patient to sit 
up immediately following the operation Letting him sit up 
gets away from the idea of his becoming a mumni) for six 
or eight days, does avva) with cramped muscles and adds 
materiall) to his mental cheer 

Dr Llovd Mills, Los Angeles The outstanding value of 
any measure which will eliminate the risk of squeezing once the 
globe IS opened b) incision justifies stressing the use of direct 
intra-ocular anesthesia Most of us have dropped cocaine and 
epinephrine into the conjunctival sac during cataract extraction, 
in the hope that some might enter the anterior chamber Ver) 
little does enter the e)e, as a matter of fact, as the incision is 
placed on a plane which remains high and dry save for the 
momentary passage of the fluid over its lips klost of this 
solution either runs out of the eje or is absorbed into the next 
sponge The method of intra-ocular anesthesia followed b) us 
produces a profound local anesthesia of the anterior segment 
which has not the least resemblance to the casual instillation of 
anesthetic into the conjunctival sac It is the simplest, most 
effective form of anesthesia )et proposed, ilthough somewhat 
difficult to do without the leverage of a conjunctival flap M) 
last fiftj-two cases of cataract surgerj in all of which this 
method was used, included several cases of complicated cataract 
with strong synechiae, but without exception, the anesthesia was 
the nearest realization of ideal surgical painlessness and blood- 
Icssness which I have ever known Local and genera! toxic 
results have been watched for keenl) but have not been noted 
Probabl) the single drop of epinephrine prevents an) marked 
degree of absorption and in anj event little fluid remains m the 
anterior chamber when the rapidly following deliver) of the lens 
occurs The entire procedure of suture and anesthesia seldom 
requires longer than two minutes which is of little account if the 
patient has had fitting mental preparation for operation and is 
anticipating precision of technic and not speed It is not at all 
necessar) to make a scleral incision m order to insert five or 
more sutures, as Dr Woodruff suggests But even if the iiici 
Sion IS slightly scleral what does it matter^ Scleral wounds 
unite even more firmh than conjunctival wounds I have fol- 
lo\\ed Elschmg's lead m the matter of pocket and bridge opera 
tions for c itaract, as spoken of bj Dr Spratt and ha\t 
considered them applicable maml> to patients \\Uh corneal 
degenerative changes cf keratitis, degeneration and ectasia 
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The desirability of a dependable laboratory test for 
the diagnosis of pregnancy has been recognized for a 
long time The Abderhalden serum reaction, although 
guing gieat promise at fiist, has been abandoned on 
account of its unreliability Other procedures, such as 
the epinephrine test, are likewise of slight value In 
recent 3 ears, the isolation of the ovarian hormone and 
the discovery of the influence of the anterior lobe of the 
pituitary gland on the gonadal system has suggested 
the possibility that these facts might be useful in 
establishing the diagnosis of pregnancy 

Our puipose in this aiticle is to report briefly our 
experiences with the Aschheim-Zondek test for preg¬ 
nancy which one of us (H W L ) had the opportunity 
of observing this spring m the laboratories at the 
Charite in Berlin The basis of the test rests on the 
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fact that during pregnancy, as pointed out by Erdheim 
and Stumme,' there are marked changes in the histo¬ 
logic structure of the antenor lobe of the pituitary 
gland Furthermore, Smith and Engle,^ and Evans and 
Long® demonstrated that the injection of anterior lobe 
of the pituitary gland into mice and rats caused marked 
enlargement of the ovaries Aschheim and Zondek * 
confirmed these observations and discovered that dur¬ 
ing pregnancy there was a striking overproduction of 
the hormone of the anterior lobe of the pituitary gland, 
leading to its excretion in the urine The subcutaneous 
injection of the urine of pregnant women into immature 
female mice was followed by striking alterations in the 
Diaries, manifested by swelling, congestion, hemor- 
rliages and the premature maturation of the ovanan 
follicles These changes were easily visible to the 
naked e 3 'e 

In performing the test, female white mice varying 
in age from 3 to 6 weeks ivere selected The mice 
aieraged from 10 to 15 Gm in iveight Three-tenths 
cubic centimeter of urine from a specimen collected in 
the morning was injected subcutaneously three times 
each da 3 for a period of three days The mice were 

* Aided by a grant from the Dr Leon Louna Research Fund 

* Fron the Department of Patholog^ Jeuish Hospital ot BrooMjn 

1 Frdheim J and Stumme E Beitr z path Anat u z allg 
Patli IG n2 1909 

2 Smith P E and Engle E T Am J Anat 40 1S9 (Nov) 
192 

p E\ans H M and Long J A- Proc \aL Acad Sc S 3S 1922 

H Aschheim S and 7ondek B Khn Wchnschr 7 30 (July 22) 
1<^2S 


killed two da}'s after the last injection and the pehic 
organs were caiefull} examined In order to exclude 
the possibility of bias, the necropsy observations ivere 
in-ide by one of us who had no knowledge of the source 
of the injected specimen As a rule, a group of mice 
ivere examined on the same day and alwa}s included 
control animals who had been injected with the urine 
of nonpregnant patients 

In all, 155 specimens of urine were examined In 
twenty-three cases the mice died during the course of 
injections, cither on account of the toxicity of the urine 
oi from spontaneous disease Of the remainder, 
eighty-seven specimens ivere obtained from ivomen in 
all stages of pregnane}', variing from the first to the 
ninth month The nonpregnant ivomen whose urine 
was injected into the mice included patients suffering 
from fibroids of the uterus, ovarian cysts and func¬ 
tional amenorrheas, as ivell as normal women in the 
premenstrual and postmenstrual epochs and in the 
menopause Specimens of unne from male patients 
ivere also injected as controls The accompanying 
table gives the results of these injections 

In judging the lesults of the test, the only criterion 
relied on was the change in the immature oiaries as 
described, namely, sivelling, congestion, hemorrhages 
and maturation of the follicles There was iniariably 
an associated enlargement and engorgement of the 
utenis and tubes, but in accordance with the views of 
Aschheim and Zondek this was interpreted as being 
secondary to increased ovarian activity The ovaries, 
which in juvenile mice are small, pale bodies, became 
pinkish red and were often enlarged to three times the 
normal size The hemorrhagic areas were frequently 
as large as the head of a pm and stood out prominently 
on the surface of the oiary The prematurely ripening 
follicles were easily seen as small y'ellow spots 

SUMMARY 

The Aschheim-Zondek hormone test for the diagno¬ 
sis of pregnancy was carried out in 132 cases Eighty- 
seven specimens came from women in all stages of 
pregnancy and show ed a positii e reaction in 98 per cent 
The earliest case of pregnancy examined was in a 
w'oman whose menstrual period was seven dai's oier- 
due There ivere several other ivomen in the first three 
weeks of gestation, all of whom showed a positive test 
The importance in this ty'pe of case is obiious, in that 
a diagnosis of pregnancy is possible before physical 
examination is positive, thereby differenhating the preg¬ 
nant uterus from the slightly enlarged nonpregnant 
uterus The remaining forty-five specimens obtained 
from nonpregnant patients showed a negative reaction 
in 91 per cent The test is recommended, therefore, on 
account of its high percentage of correct results and its 
simplicity Further experience ivith the test ivill 
undoubtedly aid in reducing the element of error 

149 New York Aienue—405 Grand Arenue 


Cancer and the Public—If the public is to recene the best 
which we haie to offer in the control of cancer it is necessary 
that every locality have some special mechanism for the assem¬ 
bling of cancer patients In some instances this maj require 
the establishment of a special hospital or a large cancer service 
ill an already existing one In others it ma} take the form of 
a cancer clinic, such as those recently established in Massa¬ 
chusetts For this work individual enterprises will scarcclv be 
sufficient It IS likely that the best results will come from the 
cooperation of a group of which the internist is a member and 
in which the general practitioners have an active interest— 
Barr, D P Relation of Internist and Practitioner to Cancer 
Probleiu, South M J, December, 1928 
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GOLr BALLS AS A SOURCE OF LEAD POISONING 

H \V WuERTllELt M D PlTTSnUHGlI 

Accidentii lead poisoning is much less important than indus- 
trn! poisoning, and it is not as common as it was a decade or 
two ago Nevertheless its sources are many, some evident, some 
unexpected and a few dependent on secret lead preparations 
that are often discoaered only through the occurrence of the 
poisoning This report, I believe, gives a new source of 
saturnism pepoiit op case 

B, a school boy, aged 16, white, consulted me 
at my office, Aug S, 1927, because of severe abdominal cramps 
that he had had for two weeks At the time of examination 
he weighed 125 pounds (57 Kg) His best weight at any 
time was 127)4 pounds (58 Kg), and his height was 5 feet 
S inches He was born and had always lived in Pennsylvania 
The patient’s father, aged 39, was living and well, his mother 
aged 32, and his four brothers and tw'o sisters were all living 
and well One brother died of intestinal infection at 6 months 
of age There had not been any mental or nervous diseases, 
malignant conditions or tuberculosis in the family or in near 
1 datives 

The patient had had the usual diseases of childhood He had 
not had rheumatism, chorea, typhoid, pneumonia, influenza or 
scarlet fever Two years before he had been a diphtheria 
earner for fourteen days He had not had any operations, 
severe accidents or venereal infections 
SubjcctiM Symftovts —The cramps, starting from the lower 
quadrant of the abdomen, extended down the legs to the feet 
and lasted from five to ten minutes These occurred at irregular 
times, and there were as many as from four to five paroxysms 
m a day August S, the cramps started while the patient was 
caddying at the golf links and lasted from 1 45 to 5 p m 
They were so severe that the patient was unable to walk and 
had to he on the ground He then started to walk home and 
had to hold the abdomen with his hands while walking He 
did not have any vertigo, headaches or syncope There was no 
cough, shortness of breath or palpitation of the heart, and 
nausea, vomiting and eructation were absent The bowels were 
regular Gemto urinary examination did not reveal burning, 
frequency or nocturia There was no numbness, or tingling of 
the extremities The patient complained of fatigue after the 
parox} sms 

Physical Examination —The patient appeared fairly well 
nourished The heart and the lungs were normal The abdo¬ 
men was retracted, boardlike and very muscular Gemto-urinary 
examination was negative The skin was tanned, where it had 
been exposed to the sun, the rest of the body was clean and 
clear There was no edema or cyanosis of the extremities 
The thy roid gland was not enlarged, the axillary, cpitrochlear, 
inguinal, maxillary and posterior ceriical glands were all 
normal The tonsils were not enlarged, and apparently were 

normal The mucous membranes were of good color The 

teeth were in very good condition The nose apparently was 
normal The eyes reacted to light and distance, the pupils were 
moderately dilated and equal The sclerae were clean and clear 
and pearly white, and the media were clear The optic disk 
and retina were normal in appearance The Babinski and 
Romberg reflexes were negative, and the patellar and achilles 
tendon reflexes were absent, the Kermg sign was negative, and 
the biceps and triceps reflexes were absent Coordination was 
normal, and there was no ataxia The pulse count was 72 
The blood pressure was 124 systolic and 80 diastolic 
The urine was a clear amber with a specific gravity of 1 025 
it was negative for sugar and albumin Microscopic examina¬ 
tion did not show any casts or red blood cells The red blood 
cells numbered 5,250,000, and the white blood cells, 10 150 with 
polymorphonuclears, 80 per cent, lymphocytes, 20 per’cent and 
hemoglobin, 95 per cent There were no stippled cells seen 
poikvlocytobis and amsocytosis were absent The Wassermann 
reaction was negative 

V diagnosis of acute lead poisoning was made 


COMMENT 

This was a rather unusual case and I was at a loss as to its 
cause The syndrome was that of lead poisoning and I ques¬ 
tioned the patient closely as to the possible source of exposure 
to lead After three days of questioning, I found that he had 
been cutting open golf balls and rubbing the lead contained in 
a little rubber sac onto old balls that he had found about the 
links and that he was preparing for sale to some of the golf 
players for practice balls 

I do not believe that this lead was absorbed through the skin 
It IS more probable that as the patient was in the habit of eat¬ 
ing lunches, sandwiches, candies and cakes in a cafeteria on 
the links, the point of entrance to his system was through the 
gastro intestinal tract from the hands 
The patient was given six intravenous in;ections of sodium 
thiosulphate at intervals of three days, the initial dose of 
0 3 Gm being increased 0 1 Gm at each subsequent dose 
I last saw the patient, Oct 20, 1928 The reflexes had all 
returned, and he had apparently made a complete recovery 
Schenley Apartments 


COPIOUS HEMORRHAGE FROM SPONTANEOUS RUPTURE 
OF CORPUS LUTEUM CYST 

F P Hammond M D 

Associate in Surgery Northwestern Uni\ersitj Medical School Attending 
Surgeon Washington Park Community Hospital 
AND 

A O Stephenson M D 

Clinical Assistant in Surgerj Northwestera University Jledical School 
CmcAco 

R B, a married woman, aged 22, who had been m previous 
good health, had had measles at 2 chickenpox and mumps at 6, 
whooping cough at 7, and typhoid at 9 In an automobile 
accident at the age of 14 two upper middle incisors were lost 
Three and one half years before examination she had had a 
miscarriage of a five months fetus She had one living child, 
aged 22 months, who was healthy Menstruation, of the twenty - 
eight day type and of three davs’ duration, began at 12 The 
patient’s father was alive and well Her mother had chronic 
interstitial nephritis 

Dec 6 1927, the patient was seized with acute abdominal 
pains, colicky in type and localized to the right lower quadrant 
of the abdomen She also complained of nausea and vomiting 
and of a chilly sensation following the onset She was admitted 
to the hospital, December 7, and operation was performed at 
once 

Examination showed some rigidity and definite tenderness 
over the right lower quadrant Vaginal examination did not 
reveal any palpable masses in either fornix Painstaking per¬ 
cussion, with turning of the patient from side to side, should 
have revealed evidence of free fluid in the abdomen The last 
menstrual period, three weeks before, had been normal in time 
and duration 

The pulse rate was 80, and the temperature, 99 F The urine 
was normal except for two or three erythrocytes and ten or 
twelve pus cells per high power field The hemoglobin was 
80 per cent, the erythrocytes numbered 4,200,000, and the 
leukocytes, 13,500 

A diagnosis of acute appendicitis was made and the patient 
was operated on, the musde-splittmg incision being used The 
abdomen contained about 2 pints of blood-stained fluid and clots 
The source of the hemorrhage was found to be the posterior 
surface of the right ovary, which was oozing blood from a 
rather sharply cut puncture wound of a corpus luteum evst The 
cyst was 15 mm in diameter The cystic portion of the ovary 
and the appendix were removed The incision was extended 
and with strong traction the uterus and the left tube and ovary 
were observed and found normal No other pathologic con¬ 
dition was noted in the abdominal cavity 

The patient made an uneventful recovery and went home on 
the eleventh day 

The bibliography of cases reported by the American College 
of Surgeotw reveals the following preoperative diagnoses in cases 
an which there were similar symptoms ectopic pregnancy, ten 
appendicitis, six, undiagnosed, five, exploratory, four, autopsy’ 
one, and intra-abdominal hemorrhage, two * 



1990 


MEDICAL JOURNALISM—SPRIGGE 


Jour A M A. 
Dec 22 1928 


The pathologic examination of the specimen of tissue, appendix 
and o^ar^ remoicd at operation uas made Dec 8, 1921, by Dr 
J J Moore, uho reported that the specimen consisted of (1) 
the o^ary v.ith c\st attached uhich had been opened or ruptured, 
(2) seieral small ragged masses and fragments consisting appar- 
ent!> of clotted blood, and (3) an appendix about S cm long 
that shoued no signs of acute inflammation, grossly 
The sections of the appendix showed traces of chronic appen¬ 
dicitis The o\arj showed a recent ruptured corpus iuteum 
there were no definite evidences of extra uterine pregnanct 
At a second examination, April 27, 1928, Dr Moore reported 
that many sections had been made from different portions of 
the oianan cjst and of the blood clots, and that those from the 
oiarj showed a recently ruptured corpus Iuteum No definite 
etidence of extra-uterine pregnancy was found m any of the 

sections _ j_j 

COXCLUSIOX 

\\ hile the diagnosis of a surgical condition of the abdomen 
IS essential and life sating m such cases, netcrthelcss the 
proportion of mistaken diagnoses that have been reported includ¬ 
ing our own, is, we feel, too high and those of us who hate 
had such a case should m the future cause to be tabulated in 
this senes some correct preopcratite diagnoses of spontaneous 
rupture of an ovarian ejst 
(3308 Cottage Grote Atenue 


Special Article 


MEDICAL JOURNALISM AND SCIEN¬ 
TIFIC PROGRESS * 

SIR SQUIRE SPRIGGE, MD 

Editor of The Lancet 
LONDO^/ E^GLA^D 

I owe the honor of addressing you to the fact that I 
happen to be the editor of a medical paper that has 
turned its centenary My words tonight tvill be an 
attempt to show that, while the life of a hundred years 
maj be a long one for an> serial publication of a special¬ 
ised or piofessional nature to enjoy—one, indeed, of 
which those responsible for its conduct may well be 
pi oud—it IS brief and episodic in the history of medical 
journalism if the earliest manifestations of this form 
of literature aie taken into account For medical jour¬ 
nalism may be said to have been commenced 4,000 years 
ago, and at least one Babylonian tablet earlier than 6000 
B C records a case of dropsy, for the instruction of 
sufferers And without attempting to include in the 
back history of medical journalism the stone and metal 
inscriptions of the oldest civilizations, we may point to 
the tablets in the Aesculapean temples as collected lec- 
ords for medical use of clinical and therapeutic observa¬ 
tions—and how better can medical journalism be 
defined ^ 

A word about these tablets is necessary As is w'ell 
known, temples for the worship of Aesculapius wrere 
made the centers for votive offerings These took 
the form of marble plaques on which were lecorded 
the treatment administered, the results obtained and the 
gratitude of the patients for the information of sufferers 
and healers If one regards modern medical journalism 
as records written by doctors for doctors, the analogy 
between these tablets and the medical journals of today', 
though not rery close, is closer than appears, and for 
this reason It used to be universally accepted that the 
priests in the 4esculapian temples W'ere themsehes the 

. • Read before the Medical Society o£ the Count> of Kings Brookljn 
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doctors and ministered to the sick, and that these priests 
were typical examples of that union of doctor and priest 
which has been found to exist in so many primitne cn- 
ilizations—and something of which is manifested today 
in the stress wdiich is laid on psychology and in the 
efforts of Chiistian science to achieve scientific recog¬ 
nition The first clinical medicine was along the 
fundamental lines of modern physical therapy , diag¬ 
nosis was made by physical examination, and the treat¬ 
ment took the form of hydrology massage and sun 
exposure, show’ing once again that nothing is new under 
the sun The result of the treatment w as recorded and 
thus there were in fact tw'o ministries, one of priestcraft 
and one of clinical balneology 

The tablets of the Aesculapian shrines formed the 
first effort of medical journalism For whether the 
clinical cases w'ere the grateful messages of the patients 
at the healing springs or of their medical attendants, 
thev formed the nucleus on which Hippocrates and his 
followers constructed the Corpus Hippocraticum, that 
collection of medical treatises written by the father of 
medicine, his disciples and in a few cases his predeces¬ 
sors This was the true beginning of medical journal¬ 
ism , and at that early date in medical culture clinical 
records became what they ha\e been ever since, the 
source of sy stematic medical literature Probably some 
of the priests of Aesculapius, as distinguished from the 
medical disciples, worked on lines of suggestion, as they 
are put in action at Lourdes today while the more med¬ 
ical votaries practiced balneotherapy contiguously, and 
at this moment the two treatments are functioning at 
adjacent centers in the Pvrenees, for the valuable sul- 
jihur baths at Cauterets are separated by only a few 
miles from the famous shrine of Lourdes 
And as Lourdes and Cauterets can have no common 
message, so in earlv civilization the unscientific and the 
scientific could not work together When logical Greece 
came to occupy superstitious Egypt, the association in 
Egypt between the jrriesthood of the temples of Hermes 
and the healing work w as possibly closer, for theocratic 
government had been evolved to perfection in Egypt 
and the priests were obliged to practice medicine at their 
temples in accordance with the doctrines of Hermes 
This implies that the records of the patients were kept 
or added to in order to suit theological doctrines, and 
accounts for the fact that by the time anything hi e real 
medical history emerges the canons of Hermes had been 
superseded by the Aesculapian code, so that vv hen Greek 
civilization was established at Alexandria Hipjxicrates 
was recognized as a leader of thought 

What did Hippocrates learn from personal studv, 
based on the collected tablets 7 In clinical medicine he 
laid down the first principles, disregarding superstition 
and recognizing the healing power of nature he insisted 
on the v'alue of note-taking and of recording experi¬ 
ences, while from his Imowledge of Pythagorean mathe¬ 
matics he was led to see time sequences in the course 
of pathologic conditions He recognized the influence 
of diet and the need for rules of liv'ing, and his descrip¬ 
tions of pathologic conditions, the outcome of direct 
observ'ation, were V'lvid and must hav'e come to the 
phvsicians of his day as a complete revelation His 
notes on climate and his detection of the varieties of 
disease depending on telluric conditions suggest that he 
traveled much, and this is borne out by his treatise on 
Airs, Waters and Places, one of the most famous of 
the collection, and admitted as genuine by the severest 
critics The essence of his vvoik was note-taking, and 
Its basis was the old clinical recording—the first jour- 
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nalism Hippociites describes infected and suppurat¬ 
ing wounds accurately, recognizes the association of 
fevers with them, and refers frequently to the incidence 
of tetanus, and the prime source of his learning was 
undoubtedly the note-taking m the temples In short, 
the Corpus Hippocraticum forms exactly that connec¬ 
tion betw'een medical journalism, regarded as note- 
t iking at the time, and the writing of medical treatises 
later, which today is the method adopted for the diffu¬ 
sion of s}stematized medical knowledge, and when 
departures are made by medical authors from the sure 
foundation of experience, their own or that recorded 
by others, eirors occur 

It mav be that the great Galen, in Roman imperial 
days, constructed his treatise on clinical observations, 
his ow n or those stored up ready for classification, for 
it is known that he was educated at Pergamos, where 
Aesculapian tablets existed, and that in his determina¬ 
tion to study medical science at the source he later made 
journeys to Greece and to Egypt, and no doubt wher- 
e\er he w'ent he observed He is often spoken of as 
merely a student of Hippocrates, but he appeals to 
have familiarized himself with all the developments of 
science, as w-ell as with many surmises distinctly 
unscientific which characterized the long intervening 
period betw'een himself and the father of medicine In 
writing his textbook he was not relying alone on the 
work of Hippocrates, or on any definite medical records, 
but employed other arguments evolved to combat the 
many schisms which had arisen He accepted the pre¬ 
cepts and dogmas of Hippocrates to which more recent 
learning enabled him to add, but the newer knowledge 
seduced him into developments of theories and hypoth¬ 
eses which he was unable to support His elaborate 
statements concerning the principal humors, the three 
kinds of spints, the four mam temperaments, appear 
now to have much complicated hippocratic doctrines, 
even though they may add something by suggestion, 
and the elaborations were not founded, as far as can 
lie traced, on actual clinical records It can be readily 
understood that Galen’s general summary, showing that 
health depends on the harmonious interactions of 
jihysiologic processes, was a message that gave his 
teaching the supreme value for so extended a period, 
but much of the philosophy must have been founded 
on surmises, and for 1,500 years medicine suffered 
accordingly 

It sufered by as much as the teaching of Galen 
replaced that of Hippocrates, the man who theorized 
being preferred to him who relied on clinical history 
So that while the actual experiences of physicians and 
their patients, as recorded at the time, were depended 
on —1 e, while accurate medical literature was the 
source of inspiration—progress took place in medicine 
at such a rate that today the teachings of ancient Greece 
are followed in many essentials and found to be true 
But when mystical imaginings, unverified by experience 
or simultaneous records, came to be relied on, progress 
stopped dead No one today talks m terms of Galen 

And dead medicine stopped for some 2,000 years 
For nothing happened in the medical world that needed 
reporting for the instruction of physicians throughout 
the Dark and Middle Ages, except what may be termed 
the oriental episode 

I shall not refer to this—the Arabian School of 
Medicine—at any length It W'as founded by the great 
Haroun A1 Raschid, the contemporary of Alfred the 
Great and a familiar name to all who have read the 
Aiabian Nights’ Entertainments, and I may simply 


recall that at this epoch a hospital and medical school 
weie founded in Bagdad, where records were kept of 
the patients, and subsequently embodied m the medical 
treatises of Avicenna and Rhazes But Arabian civili¬ 
zation crumbled, and during the Middle Ages additions 
to scientific loiowledge were small, the study of physical 
science was neglected save in certain mathematical 
directions, and medicine relied on its classic founda¬ 
tions Until the seventeenth century, when Harvey 
announced the discovery of the circulation of the blood 
the hippocratic doctrines, sometimes strengthened and 
sometimes complicated or obscured bv additions from 
Rome and Arabia, remained the bible of the physician 
and surgeon There was no case reporting, and so no 
journalism and no literature Even Rabelais, the wisest 
man of his century, lectured on Hippocrates Indeed, 
so late as when Harvey’s discovery was made there 
was no interchange of medical thought through literary 
mediums, and medical journalism cannot be said to 
have played any part in the diffusion of knowledge 
immediately needed 

In Harvey’s era, however, printing had become a 
common and well developed art, and the association of 
journalism with printing is so close that to have talked 
of journalism when printing was unknown may appear 
absurd But actually the essence of journalism is 
lecording, the method of record being accidental It is 
a singular fact that although the invention of printing 
as far as European civilization is concerned occurred 
in the fifteenth century, the first real medical newspaper, 
entitled the Foictgn Medical Revieiv, did not apjiear 
until 1780, 150 years after the publication of the 
De Motu Cordis Yet Haivey’s treatise revolutionized 
clinical practice and should have been represented in 
medical literature But there was no case reporting 
and so no journalism The paper ran for some nine 
years but was not used by the medical profession as 
a channel of international intelligence, as had been 
intended, and consequently died 

The loss to medicine implied by the fact that no med¬ 
ical journal existed at the latter half of the eighteenth 
century was extreme, for it was owing to this fact that 
John Hunter had no proper opportunity' for recording 
and preserving his wonderful observations His writ¬ 
ings on comparative anatomy existed mainly in man¬ 
uscript and, as is notorious, they were disgracefully 
treated by his brother-in-law. Sir Eveiard Home One 
of his amanuenses has reported that he made most care¬ 
ful records of his work, and these first-hand and new 
scientific obseiv'ations, exactly the type tint the whole 
medical world would have benefited by reading, would 
have insured a considerable circulation on their single 
merits for any medical periodical, a fact that was never 
perceived either by Hunter or by any of his friends 
The work neither of Harv'ev nor of Hunter was 
recorded in any form of medical journalism, and this 
delayed the progress of medicine sadly In the 
eighteenth century medical men were still prepared to 
think as their grandsires—neither medical journalism 
existed nor was exact knowledge of modern sort 
apparent in textbooks 

It was not until after Hunter’s death that the first 
efforts of real medical journalism were apparent and 
the first practical use was made of the art of printing 
in the cause of medicine These efforts date from the 
end of the eighteenth centun, and the rest of this little 
discourse is taken up with the history of various jour¬ 
nalistic efforts, among which the foundation of the 
Lancet must be noticed 
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Four journals preceded the Lancet, as well as the 
Eoicign Medical Reviczv, alread} mentioned, and a med¬ 
ical review started m Boston, but from this point I 
can speak only of what is known of British journalism, 
and must leai e it to one of y our own medical historians 
—you have them distinguished by their learning—to 
tell at their pleasure the story' as it runs in America 
I do not know it, but I know enough of it to know that 
It is worth telling properly, and that I cannot do 
In Great Britain, then, four journals had a real life 
dt the end of the eighteenth and the beginning of the 
nineteenth centuries, namely, the Journal of Natural 
Philosophy the Medical and Physical Journal, the 
Mcdico-Chii 111 gical Review and the London Medical 
Repository The first nas a fortnightly periodical and 
was medical only' in that a section of its overloaded 
contents was allotted to medicine m a compendium 
where all the arts and sciences strove for representation 
The Medical and Physical Journal was of more medical 
importance It was a monthly magazine and ran for 
twenty-fi\e years, the bulk of its articles being trans¬ 
lations from foreign medical journals with critical 
remarks appended It was edited by Dr Roderick 
illacleod, a learned man, of whom more anon The 
Mcdico-Chir III gical Reviczv started about the same 
time, was acquired by a retired naval surgeon of real 
learning, Dr James Johnston, who altered his property 
into a quarterly publication, which he appears to have 
uritten mostly with liis own pen The London Medical 
Rcpositoiy started as a monthly medical journal in 1814 
but soon lapsed into a quarterly This publication was 
edited by Dr James Copland, F R S , the author of 
the well known medical dictionary, and a man of real 
wisdom and scientific attainments In its pages may 
be seen an advance in medical journalism from many 
directions and, despite the disadvantage of infrequent 
issue, this magazine was the first medical journal likely 
to be useful to the medical profession from a scientific 
point of new It often contained valuable contiibu- 
tions on the clinical side, it recorded real happenings, 
and It commanded the respect of leading members of 
the medical profession both in its own country and 
abroad It died gradually and decently, for it was 
neither one thing nor another As a scientific compen¬ 
dium it was imperfect Thomas Wakley, who founded 
the Lancet, had a far broader conception of what 
medical journalism should mean 

It is here that I have to apologize for the entirely 
egoistic character of much that follows But it hap¬ 
pens in actual medical history' that the story of the 
development of medicine, at this epoch, becomes the 
story of the Lancet, for we were eaihest to plow a 
field that was waiting to be tilled 

The Lancet was founded by Thomas Wakley m 1823, 
and the note struck both in its preface and in its fiist 
issues was entirely new Until Wakley’s venture took 
shape, the object of such medical journalism as had 
materialized was to diffuse medical information—and 
the object was very imperfectly fulfilled The Lancet 
jiroposed not only to do this but also to make itself 
more especially the organ of the medical profession by 
indicating in its columns the direction in which reforms 
were needed to improve the education and training of 
medical men and to maintain their professional status 
at a proper standard It would not be becoming to do 
more than indicate the jxilicy adopted and the success 
attained, but it will be observed that such a publication 
could not possibly be agreeable at first to the whole 
medical profession The rank and file would neces¬ 


sarily welcome it both as a medium for their scientific 
education and as a support in their professional griev¬ 
ances—-then more substantial and more bitter than can 
well be realized today But the leaders of the medical 
profession, content with situations which had placed 
them, and were maintaining them, in their positions, 
could not be expected to show the same appreciation 
of the Lancet They might approve of the dissemina¬ 
tion of scientific information—although as a matter of 
fact many of them v'ery much disapproved even of that 
—but they could not be expected to be pleased at find¬ 
ing the methods of medical training and education, 
mainly matters lesting in their own hands, so ruthlessly 
criticized Thus for fifteen years the history of the 
Lancet was one of perpetual quarreling, punctuated 
with lawsuits in which Wakley appeared now as plain¬ 
tiff, now as defendant, often winning but always having 
his damages paid for him if he lost The most remark¬ 
able part of the story at this time is that, despite all 
the difficulties in which one side of his policy, that of 
medical leform, inv'olved him, he never lost sight of the 
other side or regarded it as of secondary' importance, 
but strove throughout to obtain for his pages the best 
medical information available 

Here, of course, Wakley was in direct nvalry with 
all the journals whose existence has been mentioned, 
and all of them were very severe on him for his 
methods, as far as these consisted in reporting lectuies 
delivered officially, and without the permission of the 
authors But the seventy of his nvals only stirred 
Wakley to effective, if scurrilous, rejoinder, and in this 
way several of the libel actions against the Lancet took 
shape His point of view was that only by the inter¬ 
change of scientific knowledge could progress take 
place, and he hinted (sometimes asserted) that those 
who put an embargo on his publishing their words 
were conscious that publiaty would proclaim {-hem 
Ignoramuses 

In the London Medical Repository Wakley had hoped 
for support, for the learned Copland had declared him¬ 
self a medical reformer before Wakley appeared on 
the scene But Copland and Wakley' soon came to the 
point of personal quarreling and this was the reason 
Anthony Todd Thompson’s famous lectures on materia 
medica still form the substratum of the British phar¬ 
macopeia, and their author had previously written for 
the Repositoi y, but now began to publish his work in 
the Lancet Copland was v'exed and showed it, and 
Wakley at once called the London Medical Repository 
the Mausoleum and ridiculed week by week the dul- 
ness of its erudition and the staleness of its contents 
Copland "was a physician, a man of science and not a 
journalist, he had blundered into a quarrel which he 
did not seek, and when his paper died, as it did shortly, 
he betook himself to the more congenial labor of writing 
his well known dictionary, a work of the greatest value 
to the medicine of the day As a tribute to medical 
journalism it should be noted that the foundations of 
the indispensable dictionary and the official British 
pharmacopeia were laid m two medical journals 

The old journalism having proved itself futile m 
dealing with Wakley, or rather with him and a group 
of formidable supporters recruited from his ancient 
enemies, a journal was started, under the egis of hospi¬ 
tal officials—the class among professional leaders espe¬ 
cially attacked by the Lancet —the idea being to secure 
medical readers while sustaining ancient authority 

The Medical Gaoettc made its first appearance in 
1827, Roderick Macleod left the Medical and Physical 
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loinnal to edit it, and the following passage throws 
down the gage of battle in the first preface 

A few jears ago [it runs] a set of literary plunderers broke 
in on tlie peace and quiet of our profession Lecturers who 
had spent their Incs in collecting knowledge, arranging it for 
coniniunication, and acquiring the difficult art of oral instruc¬ 
tion, saw the produce of tticir lives suddenly snatched from 
them and published for tlic profit of others, with the additional 
mortification of finding what they had taken so much pains with 
disfigured by bad English and ridiculous and mischievous 
blunders 

The challenge avas gleefully accepted by Wakley 
1 he outward resemblance of the new newspaper to the 
Lancet was great, while all the features likely to make 
an} claim on attention had been borrow'ed “Despicable 
imitations of us have arisen,” wrote Wakley, “and 
stunk and become extinguished One or two 

are still emitting a little foetor ” For three years a 
steady fight w’as maintained between the papers m the 
terms indicated by this mteichange of courtesies, and 
then Wakley ceased to quarrel, for he perceived that 
the professional leaders w'ere gradually coming over to 
his side and writing regularly in his journal, so that 
the battle was won The Medical Gazette failed but 
amalgamated wath the Medical Times and every attempt, 
under the inevitable change of title, was made to keep 
the battle alive, but until the Medical Times became 
personally libelous no further rejoinders were made, 
for the following reason, which Wakley published 

We have sometimes been asked [he said] wh> wo omit to 
notice the libels against the private character of the editor of 
this work which we were informed often appeared m the lead¬ 
ing articles of the Medical Tunes Our answer has always 
been that wp did not believe that such a trashy production was 
read by members of the profession, and secondlj the motives 
of the slanderer were so palpably obvious and his stupidity so 
thoroughly apparent that if the rogue was allowed rope enough 
he was sure to cheat the executioner 

\A'’akley’s silence must have been justified, for at this 
very time he entered parliament for a large London 
constituency Then and after the election, at the 
instance of the electors of Finsbury, he instituted 
proceedings for libel, and smashed his enemies 

At this point I ask you to consider the proposition 
conveyed in the text—namely, that medical journalism 
IS associated with scientific progress—from a different 
angle The diffusion of knowledge remaining the great 
object aimed at, the argument employed was that such 
knowledge, to be accurate and fruitful, could emanate 
only from medical men, and that medical men could 
supply it only if a proper professional life could be 
secured for them The state, which would benefit from 
the treatment of the sick (which medical men and 
they alone could supply), and from health teaching 
(winch medical men and they' alone could inculcate) 
must afford proper facilities for their education and 
standardization 

Wakley and his advisers perceived that the sort of 
evils they were confronted with—the absence of any 
test by which the public could discriminate between 
the qualified and the unqualified, the absence of any 
government control bv which medical qualifications, 
degrees or diplomas could be brought to standardize 
medical education, and the disorderly management of 
publiL institutions, such as hospitals and infirmaries, 
could be remembered only by the state, and it was with 
the intention of securing a medical act to insure the 
indicated leforms tliat WalJey entered parliament 


The law of our land has remedied the abuse, and it was 
medical journalism which biought these things to pass 

By' the middle of the century' the cause of medical 
leform received the powerful adv'ocacy' of the Piovin- 
cial Medical Journal, soon to secure a great influence 
and circulation as the Biitish Medical Jotnnal The 
two papers, the Lancet and the Journal, were found 
now not only publishing the communications which 
formed the basis on which a great scientific literature 
was founded but assisting the government in framing 
medical legislation and reforming public abuses m con¬ 
nection with sanitary administration Our British med¬ 
ical act of 1858-—not precisely ^^'’akley'’s bill but 
founded in all respects on it—was the outcome of 
medical journalism and in its essentials it stands the 
test of time 

The maintenance of professional status and the 
standardizing of medical education must accompany the 
progress of scientific medicine, and it is the business 
of medical journalism to see that this occurs It is 
further the business of medical journalism to spread 
the lessons derived from sound clinical work, its per¬ 
formance, and the logical deductions therefrom I will 
not weary y'ou with the obvious by pointing out that 
today, m your country and mine, as in the leading civi¬ 
lized states of the world, medical journalism is the 
medium by which the dev'elopment both of the theory 
and of the practice of our art and science find their 
first expression Tried out at medical centers and m 
medical institutions and societies, this knowledge is first 
reported in serial literature, after which it is cry'Stal- 
Iized m textbooks, genera! and special, to become, as 
It holds the field unchallenged, the accepted view 
Thank God, it is being challenged—again in medical 
journals—for thus is progress maintained 

I am not, I hope, claiming too much for medical 
journalism I am asking vou to conceive of it as a 
literary handmaid to medicine, serving you by bringing 
to the table properly selected meals for you to consume 
and digest But you supply the meals, and without 
your contributions, whether in records, research or 
philosophy, there would be no meals worth consump¬ 
tion For editorial and arm-chair science, unsupported 
by actual expenence, is worth nothing do we not see 
that in the mushy lucubrations on, say, psychopathy oi 
endocrinology which emanate from wi iters relying on 
inner consciousness for their theories, the facts of 
Hippocrates are obscured by the suppositions of Galen 
—to draw a fair parallel 

May I, m a dosing sentence, pull together the thieads 
of rambling discourse to which you have listened with 
great patience I submit the following conclusions 

1 From prehistoric times medicine has made prog¬ 
ress when clinical records were used as the source of 
knowledge, and medical journalism implies the furnish¬ 
ing of such lecords 

2 When clinical records ceased, medical progress 
ceased 

3 When the results of research, during the Renais¬ 
sance, were promulgated, medicine again progressed 

4 The art of printing, as expressed in medical joiii- 
nalism, did not at first play the part which might have 
been anticipated—Harvey’s work took more years than 
Lister’s took weeks to reach the minds of colleagues 

5 Dunng the last hundred years the progress of 
medicine has been regularly advanced by the develop¬ 
ment of medical literature, in which situation medical 
journalism has played its proper part as handmaid 
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CHEMICAL EXAMINATION OF SALYRGAN 

GEORGE W COLLINS, SC D 
Chicago 

Salyrgan was introduced m Germany a few years ago by 
the Farbwerke vorm kleister, Lucius & Bruning, Hochst a kl , 
later on, in this country by the H A Metz Laboratories, 
New York Salyrgan is a complex synthetic mercurial com¬ 
pound recommended as a powerful diuretic and in this connec¬ 
tion resembles merbaphen (novasurol) somewhat Recently the 
product was submitted to the Council on Pharmacy and Chem¬ 
istry for inclusion in N N R, and in this connection the 
A M A Chemical Laboratory was asked to investigate its 
chemical composition 

According to the manufacturer, the product is stated to be 
the sodium salt of mercury salicylallylamido o-acetic acid In 
the submission H A Metz Laboratories proposed the following 
as a structural formula for Salyrgan (see formula 1) 

OCH3 

I^^CONH CH (!:H CH HgOH 
V Jo CH COONa -f H O 
Formula 1 

On the other hand, in various journals, periodicals and text¬ 
books formula 2‘ is given In calculating the mercury for these 
respective compounds, it was found that in neither instance did 
the> agree closely with the limits which were submitted by the 
manufacturer The amount of mercury in this compound has 
been given variously as 36 S, 36 62, 37 6 and 38 3 per cent 
Furthermore, some of the proposed formulas include a molecule 
of water of crjstallization In addition to elaboration and 
confirmation of tests for purity and identity, the Laboratory was 
confronted with the following problems 

1 Is the product a definite compound or a mixture^ 

2 Does the mercury linking consist of acetoxymercun or 
h) droxj niercun radical ’ 

3 Is there present a methoxy group as claimed^ 

The product as submitted, was a fine, white, odorless crystal¬ 
line powder possessing a bitter taste readily soluble in ethyl 
alcohol (about 1 m 3), in methyl alcohol (about 1 in 2), in water 
(about 1 in 1) and insoluble in ether According to Hager,’ 
the product is prepared by the action of mercury acetate and 
methjl alcohol on sahcylallylamido-o-acetic acid and subsequent 
conversion to the sodium salt 

SOVIE CHEMICAL REACTIONS 

On hjdrolyzmg the product in a reflux apparatus with hydro¬ 
chloric acid and subsequent distillation, the presence of methjl 
alcohol was detected in the distillate This indicated the 
presence of methoxj group and also the probability of its being 
in the position indicated in formula 1 Another experiment 
was to hvdroljze the product with formic acid in accordance 
with the method described by Wobbe ’ Metallic mercury was 
precipitated, and after the fine globules of mercury had been 
filtered off from the hot solution crjstals were obtained on 
cooling the filtrate These were found to have a melting point 
of 120 S C, which, according to the manufacturer, is the melting 
point of sahcylallv lamido-o acetic acid 

Applving the theory advanced bv Schoeller, Schrauth and 
Struensee,’ it is quite probable that the mercuric acetate radical 
would go into the parent substance sahcylalljlamido-o-acetic 
acid in the presence of methyl alcohol On the other hand, it 

1 Xeue Arzneimittcl Schweizensche Apotheker Zeitung 62 7 (Aug 
30) 1924 

2 Hager s Handbuch der Pharmazeutischen Praxis 2 1338 1927 

3 Wobbe W Arcbiv Pharm 262 71 1924 

4 Schoeller Walter Schrauth Walther and Struensee Richard 

Ecr d D uls h chem Gescllsch 43 695 1910 44 1048 1432 1911 


HgO OCCHa 

CONH CH (I:h CH OCHj 
OCHzCOONa 
Formula 2 


IS well known that the acetate linking to mercury is exceedingly 
susceptible to hydrolysis, particularly in alkaline solutions It 
did not seem plausible therefore that the sodium salt (which 
in itself yields alkaline action to the solution) would contain the 
acetate group as indicated in formula 2 Quantitative deter¬ 
minations, which will be reported farther on in the paper, 
confirm this belief In order to aid in the determination as to 
whether or not the product is a single substance or a mixture, 
a sample of the product was sent to Dr Arthur J Walcott, 
professor of mineralogy and crj stallography at Northwestern 
University, for crystallographic examination His report, which 
is reproduced at the end, indicates that the product is essentiallj 
a single substance 

Table 1 —Moistmc Determinations 


Intervals of Drying and Weighing 
OHrs ZlHra 48 Hrs 93Hrs 210 Hrs 384 Hrs 

Lo«s In weight over 

sulphuric acid 3 Sa* 4 03 Constant weight 

Doss in weight by 

drying nt lOO C B1 5 08 0 20 7 08 7 91 8^ 


* Figures are reported In terms of percentage 

Moisture determinations were carried on over a period of 
hours and indicated that the product did not contain a molecule 
of water of crystallization The results of the determinations 
are given in table 1 The quantitative determinations are 
recorded in table 2 

From the analjtic data, with certain of the foregoing tests. 
It IS concluded that the formula CnHuOcN Hg(OOCCH3)Na, 
appearing in the German literature, is incorrect On the 
other hand, it appears that Salyrgan has the formula of CnHu 
ONHg(OH)Na 


Table 2 —Results of the Quantitative Determinations 


Found 


Theory 


Calculated 
to the 


Calculated lor 


Calculated lor 
Formula 
CiaHicOsN 

OOCCH3 


Undried 

Dried 

J 


Specimen 

Specimen 

OH 


Moisture (locg 




over sulphuric 




acid 4 03* 




Mtrogcn(N) 2 78 

269 

2 77 

256 

Sodium (N a) 4 67 

4 76 

4 64 

419 

Mercury (Hg)3S 1 

397 

39 06 

36 62 


• Figures are reported In terms of percentage 

Based in part on the manufacturer's submittal and on the 
results of the work reported herein, standards of identity and 
purity have been drawn up, which were accepted by the manu 
facturer and appear under the announcement of acceptance for 
New and Nonofficial Remedies, this issue, p 1995 

CONCLUSIONS 

From the results of this work 

1 Salyrgan appears to be Sodium ■{ o- [ 7 -(h>drox} mercuric)- 
/3 methoxypropylcarbam>I] phenoxj \ acetate a definite chem¬ 
ical compound, NaOOC CH O CoH^ CONH CH CH(0 CHs) 
CH. HgOH* 

2 The presence of the methoxj group and the radical, HgOH, 
as claimed by the firm, were sustained 

3 The formula more generallj reproduced in the German 
literature containing the acetoxymercun group appears incorrect 

4 While the product contains moisture, there is no evidence 
that the water is combined in the form of water of crystal 
lization 

5 The product examined was of good puntj 

CRYSTALLOGRAPHIC PROPERTIES OF SALYRGAN 

1 Microscopic Study of the Powder as Submitted —The powdered 
substance as it came from the Chemical Laboratory of the American 
Medical Association showed a predominance of an isotropic substance 
ha\ing an index of refraction of 1 596 ± 0 001 There is present also 


* The exact position of the methoxy group has not been fully cstab 
hshed but probably is in the position indicated 
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T \crv iniall amount of dotibls rctractinff sulislance in n acr> find} 
diinlcd 'talc nhose indices nere icr} difficult to determine 
2 Vtmno/'ic Stiirfj cf Sahrpan Ottmned from ll'atcr S’c/iifiont oiid 
from Aliohal So/iifioiij—Some of the powder was disseised in water and 
the water was allowed to ciaporate. The siibstancc obtained in this 
Planner was isotropic and appeared to be amorphous The indca o£ 
TcCraclion of th s substanee was found to be 1 596 dt 0 001 Included in 
this amorphous appearing substance is an abundance of small lath shaped 
crj'stals of ter} strong double refraction One inde'c of refraction of the 
costalline material is much higher than that of the amorphous material 
and the o her index is decided!' lower 

The crjstals are scattered rather iimtormlv throughout the mass of 
the amorphous materia! Here and there is an aggregate of cr}stals 
crowded into a di'crgent bundle 

B} allowang evaporation to proceed at a much slower rate the number 
of crystals present is noticeabl) increased The material obtained b} 
evaporation of an ethvl alcohol solution hows no crvstals 

M> interpretation of the results obtained from the evaporation of solu 
tions IS that the isotropic substance is amorphous and the crvstals 
included in the amorphous mass arc the same compound as the amorphous 
substance This is indicated bj the fact that a larger number of cr}slals 
IS obtained when evaporation is allowed to proceed more slovvl} The 
absence of crvstals from the material obtained from an alcohol solution 
maj he considered due to the alcohol evaporating more rapidly than 
the water 

If evaporation could be allowed to proceed slowly enough the entire 
amount of saljrgan obtained might be in a erjstalhne state It appears 
that the tendency for salyrgan to crvstallue is very weak 

If my interpretation ot the results obtained from the solutions is not 
correct then of course it must be concluded that salyrgan is a mixture 
of a crystalline substance of very strong double refraction and of an 
isolropic substance hav ing an inde-x of refraction of 1 596 ± 0 001 
The isotropic substance appears to be amorphous 
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SALYRGAN —Jitersaljl —Sodium ■{ o-{hvdroKymercunc- 
metho\y propvlcarbamyl] phenoxy j- acetate—NaOOCCH O 
GHvCONHGHs(OCH,)(HgOH) Saljrgan is a complex 
sjTithetic mercurial, prepared by tbe action of mercury acetate 
and metbjl alcohol on salicv lallvlamido o-acetic acid and sub 
sequent conversion to tbe sodium salt Salyrgan when dried to 
constant weight contains 39 6 per cent of mercury in noniomz- 
able form 

A chons and Uses —Saljrgan has been demonstrated to exert 
a destructive action on the spirochete of syphilis m rabbits, but 
IS used chiefly as a diuretic It induces diuresis only provided 
sufficient renal tissue is still intact and is therefore contraindi¬ 
cated in acute diseases of the kidnev as well as in advanced 
nephntis It is effective in ascites and edema of cardiac and 
cardiorenal origin also in ascites resulting from cirrhosis of 
the liter It has been tried in hydrothorax, pericardial effusion, 
and m the ascites of tuberculosis peritonitis, but without uniform 
results 

Dosage —Saljrgan is supplied only in the form of a 10 per 
cent solution As diuretic, an initial dose, intramuscularly or 
intrav enously, of 0 5 cc of the solution to test tolerance, 
increased to 1 cc or to a maximum of 2 cc if required, injec- 
t ons are made at intervals of from three to five days 

Manufactured by H A Metz laboratories Inc Neis \ork No 
U S patent Ij S trademark 188 515 

Sahrpan Solution J ec Each ampule contains 1 cc of a 10 
per cent solution of sal>rgan 

Ampules SaJ^roan Soluttati 2 cc Each ampule contains 2 cc of a 10 
per cent •solution of saljrgan 

Saljrgan occurs as a white crjstallinc odorless powder with a bitter 
taste rcidilj soluble m cthjl alcohol about 1 m 3 methyl alcohol about 
1 m 2 and water about 1ml and insoluble m ether An aqueous solu 
tion IS alkaline to litmus paper 

DissoUc 0 5 Gm in 5 cc of water add 5 cc of formic acid (90 per 
cent) boil the mixture under a reflux condenser for fifteen minmcs 
the precipitate formed dtssoUcs IcaMng a gray residue containing fine 
globules of metallic mercury Filter the mixture through paper while hot 
allow the filtrate to cool collect the resultant s'ilicylall>lamido o acetic 
acid crjstals on a filler paper wash and dry over sulphuric acid m a 
partially exhausted desiccator it melts at 120 121 C Dissolve about 
1 Gm m 10 cc of water, add 10 cc of a solution of bjdrochlonc acid 


(1 part hydrochloric acid and 1 part water! connect to a condenser 
distil off about three fourths the volume the di'^tillate responds to test^ 
for methal akohol Di «ol\e 0 5 Gm m 5 cc of water add 0 a cc ot 
diluted acetic acid and 0 3 cc of sodium culphidc solution no colora 
tion results (Arc j vxx-tals—cspccialls mercuric loiii) Di'^'^ohe 0 1 Cm 
in 5 cc of water add 1 cc of nitric acid filter through paper and 
divide the filtrate into two portions to one portion add 1 cc ot sjKer 
nitrate solution no opalescence results {chlorides) to the other por 
tion add 1 cc of barium nitrate solution no turbiditj re ults {sul 
phates) Dissolve 0 5 Cm ui 10 cc ot water add 1 cc diluted sul 
phunc acid filter through paper and divide the hltntc into two por 
tions to one portion add 0 1 cc of tenth normal pota<^suim pernnn 
ganate ‘■olulion no immediate decolonzation results (ra/icv/al/v/amido 
acette acid) to the remaining portion add 0 1 cc of diluted feme 
chloride solution no violet color develops {sain \ll\famide) \\h n 
tested for arsenic according to the t b Pharmacopeia \ the product 
meets the requirements for ar emc tP Arsenic Test) 

Dr\ about 1 Gm accuratclj weighed to eon^itant weight over Mil 
pimne acid in a parttallj exhausted desiccator the loss in wcikIU iloes 
not exceed 5 0 per cent Transfer about O’’ Cm accuratclj weighed 
to a 500 cc Kjeldahl flask and determine the nitrogen contmt accord 
ing to the official method dcscnbtd in Official and ftniaiivt. Methods 
of Anahsis of the Association of Othcial \gncultural Chemists Sec 
ond Edition p 8 The percentage of nitrogen Lorresponds to not less 
than 2 55 per cent nor more than 3 0 per cent w hen calculated to the 
dried substance Weigh accuratelv about 0'' L*m m a tared platinum 
dish add 10 cc of sulphuric acid gcnilj heat while tunics of sulphur 
tnoxide arc evolved repeat using two portions of 2 cc of sulphuric 
acid respectiveh ignite cool and weigh as sodium sulphate The per 
centage of sodium corresponds to not less than 4 3 per cent nor 
more than 4 9 per cent when calculated to the dried substance 
Transfer about 0 5 Gm accuratelv weighed to an Erlcnmejcr flask 
add 100 cc of water and agitate until the powder has dissolved adil 15 
cc hvdrocblonc acid connect to a reflux condenser and boil for three 
hours Add 175 cc of hot water and pass in hvdrogcn sulplndc for 
fifteen minutes (It is important that the temperature of the «;olution 
should be about 70 C in order to keep in “.niution shghth soluble 
organic compounds formed during hjdrolysis ) Filter while warm 
through a (iooch crucible wash with distilled water and hnallj three 
parts of cold alcohol and then one portion of carbon disulphide Close 
the rubber tubing leading from the suction fla'^k to the suction pump 
with a pinch clamp add sufficient carbon disulphide to cover the pre 
cipitatc cover the crucible with a watch glass and allow to stand one 
half hour Then release the pinch clamp dram off tbe solution and 
wash with several portions of carbon disulphide Drj in an oven at 
100 C weigh the mercury sulphide and calculate to mcrciirj The 
percentage of mercury corresponds to not less than 38 0 per cent nor 
more than 41 0 per cent when calculated to the dried substance 

BROMIPIN 33 PER CENT —Brommized Sesame Oil 
33 Per Cent-Merck—A bromine addition product of stsaniL 
oil, containing from 31 to 35 per cent of bromine m orgamt 
combination 

Actions and Uses —Bromipm, 33 per cent acts like the 
inorganic bromides The combination is not broken up m the 
stomach, but a portion of the bromine is split off as soon as 
the compound enters the intestine, tlic remaining compound is 
readily absorbed and, as in the case of other fats, is largely 
deposited in the tissues where it is slowly split up It is said 
to be more lasting in its action than the bromides Bromipm, 
33 per cent, is used as a contrast medium for roentgen diagnosis 
of the tracheobronchial tree It is stated to be applicable in 
cases of mild or medium tuberculosis in which the use of an 
iodized oil IS contraindicated 

Dosage —For therapeutic use, 1 3 cc (20 mmims) which 
may be increased in cases of epilepsy to from 3 to 10 cc (40 to 
160 minims), for use as a contrast medium m bronchography, 
the quantity required vanes from about 10 cc to about 30 cc 
for each lung Before injecting into the broticbnl tree the oil 
should be warmed to 37 to 40 C to reduce its viscosity 

Manufactured by Merck A Co Inc ll^h^v^y N J under license of 
Ibc Federal Trade Commisstoti U S pitcnt 774 221 (Nov 8 1901 
expired) U S trademark 32 002 

Bromipm 33 per cent is prepared by action of hronnnc chlorulc to 
produce the required brommization 

Bromipm 33 per cent is a jellow oily liquid having an oleaginous 
taste 

To I cc of bromipm 33 per cent add 1 cc of chloroform and a few 
drops of phenolphthalem solution the addition of 0 3 cc of half normal 
sodium hydroxide produces a red color (/imi/ of acidity) 

Saponify about 1 Gm of bromipm 33 per cent accurately weighed 
fay boding with 25 cc of alcohol and 5 Gm of potassium hjdroxide 
in a porcelain dish Evaporate to drjncss on a water bath and incin 
eratc the residue over a gentle flame Dissolve m water to make exactly 
200 cc and filter Acidulate 50 cc of the filtrate in a separator with 
diluted sulphuric acid add 20 cc of carbon tetrachloride and 5 cc of 
freshlj prepared chlorine water Shake thoroughly and allow to <ep 
arate Repeat this until further additions of chlorine water do not 
cause the aqueous lajer to become vcllow Draw off the carbon tetri 
chloride solution Add 10 cc of carbon tetrachloride agitate and draw 
off the solution uniting it v ith the first carbon tetrachloride solution 
Repeat the extraction with a further portion of 5 cc of carbon tclra 
chloride Pass the carbon tetrachloride solution through a dry filter 
into a flask and add potassium iodide solution Shale thorough!} and 
titrate the free iodine with tenthnormal «odtuni thiosulphate the 
amount of bromine found u not less than 31 per cent nor more than 
35 per cent 
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RESPIRATORY DISEASES 
Mortality rates vary widely for different disease 
groups and throw little light on the incidence of illness 
and incapacity Morbidity rates are far more signifi¬ 
cant in the study of the health conditions of a commu¬ 
nity Accordingly, any adequate consideration of the 
most desirable direction of attack against the health 
menaces to mankind must take into account the actual 
situations that exist m different communities with 
respect to the incidence of disease Also, from the 
standpoint of supplying acceptable medical service, the 
presenting complaints of the population must be con¬ 
sidered , and these do not always give a correct picture 
of the actual condition of the prospective patient The 
Commission on Medical Education,^ which began to 
function in the fall of 1925 with the support of 
the Association of American Medical Colleges, the 
American Medical Association, the Rockefeller Founda¬ 
tion and the Carnegie Corporation, has pointed out that 
the health needs of the general population can be 
studied from two aspects first, the actual demands 
that are made by applicants for medical attention, and, 
second, the physical and mental conditions of persons 
without regard to whether the conditions found are 
icceiving attention Data for the first type of infor¬ 
mation can be secured m part by sampling the demands 
on general practitioners in communities small enough 
to give a clear picture of general practice This is 
particularly true of the practice of recent graduates, as 
that of older practitioners includes a higher propoition 
of serious illness and major surgery 

The studies of the commission, as well as other 
investigations of the demands for medical service, 
substantiate the common opinion that a rather large 
proportion of practice is confined to a relatively few 
diseases, either m general or in special practice In 
the commission’s surve}’’ of the daily work of 500 recent 
graduates m medical practice in communities of 50,000 

1 Three reports ba\e alreadj been issued in January 1927 Janu 
ar% 1928 and October 1928 by the Director of Study 2lS Whitney 
A\cnue Ne%\ Haven Conn 


or less in twenty-four states and two provinces, it 
appeared that about 75 per cent of the office visits were 
for minor surgery, upper respiratory infections, gen¬ 
eral medical disorders and venereal diseases About 
90 per cent of home visits were for infections of the 
respiratory tract, general medical and contagious dis¬ 
eases, obstetrics and minor surgery Less than 
10 per cent are diseases against which public health 
efforts are mainly directed This fact is an index of 
the growing efficiency of public health efforts and also 
emphasizes the necessity of treating the patient as well 
as the disease Furtheimore, according to the com¬ 
mission’s report, the common causes of disabling 
illnesses and absenteeism correspond closely with 
80 per cent of the combined office and home visits 
of the general practitioner 

The experiences just recorded recall the observations 
of Sj'denstricker “ of the United States Public Health 
Service in a widely quoted report on the incidence of 
illness in the general population group of Hagerstown, 
Md , which was investigated thoroughly as a repre¬ 
sentative community There more than half of the 
morbidity was due to respiiatory diseases Neverthe¬ 
less, the ratio of respiratory illnesses to deaths from 
respiratory causes was more than 300 to 1 A 
somewhat similar situation seems to exist in the 
United States Army, which m 1927 represented a mean 
annual strength of 132,901 officers and enlisted men 
selected from various parts of the national domains 
and serving in many parts of the world This is in 
many respects a representative cross-section of the 
population According to the Report of the Surgeon 
General of the Army,“ the principal causes of “admis¬ 
sion,” by which is meant all cases admitted to the sick 
report foi treatment m hospital or m quarters, with 
respect to diseases were bronchitis, tonsillitis and 
gonorrhea Here, again, diseases of the respiratory 
tract bulk large The actual annual admission rates 
per thousand of male military personnel m 1927 were 
for bronchitis, 51, tonsillitis, 35, pharyngitis, 17, 
rhinitis, 16 Bronchitis was dominant alike among 
officers and enlisted men, white and colored troops, 
and m the United States and the tropics, with the 
exception of Porto Rican troops, among -whom malarial 
and other fevers predominated The leading cause of 
death, on the other hand, was suicide The admissions 
to hospitals and quaiters on account of the total respira¬ 
tory group of diseases, including influenza, pneumonia 
and more common respiratory maladies, amounted to 
23,462 Such considerations should suffice to justify 
a more vigorous campaign directed to the relief of the 
disorders involved The better known febrile infec¬ 
tions and contagious diseases, cancer and circulatorv 
defects have had a dominant vogue in the programs 

2 Sjdenstncker Edgar The Incidence of Illness m a General Popu 
lation Group Pub Health Rep 40 279 (Feb 13) 1925 

3 Report of the Surgeon General U S Army to the Secretary of 
AVar 1928 Washington Go\crnmcnt Printing Office 1928 
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of progress in medical research The> deserve it, but 
they must not be allowed to overshadow the needs of 
study in the domain of some less fatal yet seriously 
impaii mg ailments 


VITAMIN B SYNTHESIS IN THE COW, 

AND THE QUALITY OF MILK 

Ever since the importance of certain vitamins for 
adequate nutrition became established, the question of 
their origin has been earnestly considered The readi¬ 
ness nith which evidences of deficiency—the so-called 
avitaminoses—arise whcneaer Mtamm shortage in the 
diet inten’enes has made it clear that the vitamins are 
not manufactured de novo in the animal organism 
Eien in the case of the antirachitic eftects of sunshine 
and other forms of irradiation the potent factor is 
dependent on extracorporeal contributions to its genesis 
The available experimental evidence today indicates 
that the human organism is dependent on exogenous 
sources, notably food, for its supply of essential 
vitamins There are also indications that storage may 
be accomplished to some extent 

In the case of the infant the milk furnished from 
one source or another is the sole natural supply of 
vitamins Consequently it has become imperative to 
learn how the content of Mtamins may be maintained 
or altered through the secretion of milk There are 
reasons for believing that the milk can be enriched m 
its vitamin content through liberal administration of 
sources of vitamins to the individual producing it 
Presumably the seasonal vanations observed m the 
quality of cow’s milk are explicable through the differ¬ 
ences in the quality of the food available at different 
times of the year ^ The effort to “improve” human 
foods through special processes has been exerted in 
various directions One may recall, for example, the 
attempts to enrich hens’ eggs in iron and milk in iodine 
by appropriate feeding of the producing animals In 
the case of human milk the studies of hlacv and her 
collaborators = indicate that it is comparatively rich in 
vitamin A Further evidence of the potency of breast 
milk IS illustrated in the children’s clinics, where 
xerophthalmia is rarely, if ever, observed in nurslings 

Human milk appears often to he decidedly inferior 
to cow’s milk m its content of those factors included 
under the designation of vitamin B ® A presumptive 
reason for the superiority of the bovine secretion from 
the mammary gland has been supplied by the investi- 

1 Influences Affecting Lnctalion editorial, JAMA S4r S18 
<M-iTch 14) 1^25 

2 Macy Icic G Outhouse JuUt Long "M Louisa and Graham 
Alice Human ^Iilk, Studies I Technique Cmplojed in Vitamin Studies 
J Biol Chcra 7S 153 (Mail 1^27 Mac> Icie G Outhouse Julia 
Graham Alice and I ong Louisa Human ^Iilk Studies II The 
Quantitatwe Estimation of \ itamm A ibid T3 175 (May) 1927 III 
Ihe Q lanlitatuc E’ltimation of \ itamm B ibid 73 189 (Ma>) 1927 
Outhouse Julia Mac\ Icie G Brckke Viola and Graham Alice 
Human Milk Studies IV A isote on the \ itaram A and C Content of 
Lous Milk ibid 73 203 CMa>) 1927 

o \ itamin B and Lactation editorial JAMA 00 1480 (Maj 5) 
I92S 


gallons of Bechdel, HoneNuiell, Butcher and Kmitsen ■* 
at the Pennsylvania State College The) had noted 
that a calf will grow normal!) to maturiti and produce 
norma! offspnng on a ration that carries an insufficient 
amount of the vitamin B complex to support grouth 
and well being m rats ° Subsequent!), it \i as ascer¬ 
tained that vitamin B in milk is not dependent on the 
presence of this \itamm in the ration of the cou * 
Cattle differ fiom the human species in having a rumen 
wherein foods are subject to vigorous bacterial changes 
According to the new observations, m cows on a ration 
highly deficient m vitamin B, alcoholic extracts of the 
fermented rumen contents were proved potent in the 
vitamin B complex through rat feeding trials One 
bacterium of the genus Flatohactcnum was found 
about 90 per cent predominant m the rumen microflora 
This organism was grown m large quantities on 
vitamin B-free mediums and fed to rats to the extent 
of about 12 per cent of dried bacterial cells in a S)n- 
thetic vitamin B-free ration This test proved the 
bactcnal cells to be highly potent m the vitamin B 
complex The results of this study warrant the con¬ 
clusion that the vitamin B complex was produced in 
the rumen of the experimental cow by bacterial fermen¬ 
tation Tins outcome offers a satisfactory explanation 
as to why cattle, unlike any other species of animal )et 
studied, have the ability to grow to matuiity, to produce 
normal offspnng, and to yield milk of normal dietar) 
composition, on a ration that carries an insufficient 
amount of vitamin B complex to support growth and 
well being in other species 


FUNDAMENTAL RACIAL CHARACTERISTICS 


The constancy of the basal metabolism is one of the 
most striking of physiologic phenomena This heat 
production represents the irreducible minimum of 
energy change, it is the basal oxidative reaction of the 
cells of the organism under certain set conditions of 
muscular rest and absence of digestive activity The 
value obtained for the given age and sex is a resultant 
of many factors, both inherent and environmental, and 
when expressed in the most acceptable wa), as calories 
per hour for each square meter of body surface, is 
remarkably uniform Statistical analysis seems to 
indicate that external influences, such as climate, food 
and activity operating through or conditioned by the 
nervous s)stem and the glands of internal secretion, do 
have some effect on basal metabolism It vv ould seem, 
therefore, that a psvchic element affects, in part, the 
activity of the cells and that, in a sense there is m the 
determination of basal metabolism a measurement of 
personality or temperament The evidence obtained 


4 Bechdel S I Honeynell Hannah E Dutcher R A 
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With both normal and definitely pathologic persons 
tends to bear out this suggestion One might even 
extend it from individuals to entire nations, and thus 
account for the distinctive characleiistics of the races 
of mankind 

Ini estigations bearing on the foregoing theme have 
recentl} been carried out both m this country and in 
the Orient At the University of Hongkong, Earle ’■ 
has made a large number of determinations of basal 
metabolism m Chinese and other orientals in China 
In all of these experiments the method of indirect 
calorimetry was employed Making allowances for the 
possible inaccuracy in using the usual methods of cal¬ 
culation and standards for comparison, he concludes 
that the Chinese exhibit a lower basal metabolism 
than “M^esterners ” The deviation from the accepted 
American standards is small—from 5 to 10 per cent— 
but IS always consistently negative Moreover, it was 
observed that the basal metabolism of Chinese living 
in London was likewise lower than that of Europeans 
These studies corroborate and amplify those of 
MacLeod, Crofts and Benedict,^ who found that orien¬ 
tal girls living in America under typical modern con¬ 
ditions of activity had a basal metabolism definitely 
lower than that of American girls It appears from 
these data that the factors conditioning this physiologic 
phenomenon are not such that a temporary change of 
environment will not alter them 

Of similar interest are the blood pressure and pulse 
rate determinations of orientals Tung ^ at Peking 
compared the blood pressure of thirty Chinese in 
America ivith that of native Americans and found that 
the value for the former was lower than that for the 
latter Moreover, he found that thiee fourths of these 
Chinese showed a decrease in systolic pressure and tivo 
thirds a decrease in diastolic pressuie on going from 
America to China Again, Garvtn ^ in Mukden 
observed a lower pulse rate in Chinese than is com¬ 
monly considered normal for Europeans, the average 
for sixty Chinese students being 67 5 A still lower 
value was observed m the oriental students m New York 
bi IiIacLeod, Crofts and Benedict" These iniestiga- 
tions indicate that the mechanism governing the circu¬ 
lation m these races acts in a less intense manner than 
m “Westerners ” 

What are the factors conditioning this slowing up 
in these basic functions of the oriental organism ? One 
is tempted to point to the diet and climate and possibly 
to the social conditions m the native country If it is 
true that these factors do exert an influence here is an 
instance of a remarkable persistence of environmental 
etiects on phisiologic actnitj, for the group of oriental 
students examined m New York and those studied in 
London both showed a lowered basal metabolism in 

1 Earle H G Chinese J Pb\siol 1 59 1928 

2 "NtacLeod Grace Crofts E E and Benedict F G Am J 
PhNSiol 73 449 (Jub) 1925 

^ Tung C L Chinese J Ph siol 1 93 192S 

4 Garden H S D Chinese J Pbjsiol 1 97 1928 


spite of the fact that they were living the active life 
of the “Western” cities Just how these external causes 
produce the effects observed and how far these effects 
have become racial through influence on the germ plasm 
is a matter for further investigation The fact that 
“Westerners” in China show a decreased blood pres¬ 
sure, pulse rate and basal metabolism indicates either 
that the oriental environment exerts the stronger influ¬ 
ence or, more probably, that the European is a more 
adaptive organism 


Current Comment 


SPLEEN AND PARASITE RATES 
IN MALARIA 

Clinicians differ in their evaluation of palpation of 
the spleen in malaria In the American tropics, ivhere 
malaria is responsible for a large part of the total mor¬ 
bidity, the clinical features of the disease are known 
to be misleading Consequently, in medical services a 
blood smear is made as a routine in all patients and is 
repeated frequently in many of them Temperature 
curves, cyclic manifestations and palpability of the 
spleen are not generally considered reliable and the 
physician newly arrived in the tropics is taught to think 
of mahria first, and always, he is instructed to spend 
much time at his microscope To learn this lesson is 
not as easy as it seems H C Clark,^ throughout long 
experience in the Caribbean area, has been collecting 
statistics on the size of the spleen in malaria and in 
other conditions Aluch of his work has been with 
West Indian negroes Recently, among Haitian 
negroes, he has made an extensive sun'ey which is 
significant of the reliance that may be placed on 
enlargement of the spleen among these people He 
employed a method of palpation that is favorable to 
detection of enlargement of the spleen, and in his coin¬ 
cidental blood work he used the advantageous method 
of thick blood films In 11,000 adults he obtained a 
parasite rate of 23 5 per cent, whereas the spleen rate 
in the same persons was only' 3 05 per cent This 
means that only 110 of the 2,585 adults whose blood 
films were positive for malarial parasites had also pal¬ 
pable spleens If palpation alone had been relied on 
in this survey, the diagnosis would hai e been missed in 
2,475 of 2,585 positive cases In children, of ivhom 
1,102 were examined, the parasite rate was 41 9 per cent 
and the spleen rate only 22 78 per cent, that is, only 
175 of the childien whose blood films were positive for 
malaria had palpable spleens If palpation alone had 
been employed, the diagnosis ivould have been missed 
in 287 of 462 positive cases Claik furnishes other 
figures from his suney which point to the same con¬ 
clusion, that “as a quantitative method for selecting 
adult males in need of treatment” palpation of the 
spleen is unreliable, and that “its success is limited, 
even w hen applied to children ” The importance of 
this survey is not confined to those who are charged 

1 Clark H C Spleen and Parasite Rates as Measures of Malaria 
in the Caribbean Area Am J Trop Med S 423 (Sept ) 192S 
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^\lth the t\el{are of the population of large plantations 
m the tropics Because of overpopulation and low 
vages around the shores of the Caribbean Sea, large 
numbers of ^^'est Indian negroes are migrating and 
man\ are found in the large cities of the United States 
When one of these patients appears in a hospital nard 
It IS well to think ot malaria first, and, if the case is 
baffling, to spend much time at the microscope 


DIET AND THE CONTRACTION OF 
THE GALLBLADDER 

Onl} infrequentlj ha^e there been demonstrated 
mechanisms or structures in one species of mammal 
that ha\e no counterpart in another species of the same 
group The starch-splitting ferment of saliva, so potent 
in man, is lacknng in the dog’s salivary secretion Like¬ 
wise the gallbladder, present m most mammals, is absent 
m the rat and. the pocket gopher One might infer 
from these and similar instances that the laclcmg sub¬ 
stance or structure is not indispensable In the case 
of the gallbladder, howe\er, the converse is not true 
This organ cannot be disregarded in the species pro- 
Mded with It Clinical statistics ser%e to emphasize 
the pre\alence of disturbances of the gallbladder The 
function of the bile resen oir has been discussed, the 
genesis of gallstones has been studied, and the debate 
on the existence of a sphincter at the opening of the 
common bile duct and the coordination of the parts of 
the biliar} system in emitting the secretion has been 
renewed The contraction of the gallbladder itself and 
the circumstances causing this action haie been the 
subject of many recent im esOgations It seems well 
agreed that certain foods, notably fats, bring about a 
relatn elv v igorous empty mg of the organ Particularlv 
efficaaous in this regard is egg yolk Krause and 
W'hitaker' have compared representatu e examples of 
the three great classes of foodstuffs in their effect on 
the empty mg of the gallbladder One method employed 
was to study the body of the experimental animal at 
the end of the desired penod and to obsen^e the state 
of the gallbladder In other tests the mscus was filled 
with iodized oil and obsen'ed by means of the roentgen 
ra\. The fatty substances used were olne oil, cod Iner 
oil, oleic acid, egg y oik, coconut oil and palmitic acid, 
the carbohydrates included dextrose solutions, macaroni 
and rice, while the proteins were represented by lean 
meat, peptone, casein, milk and albumin The foods 
most effectl^ e in causing contraction of the gallbladder 
were those in the fat group, and the soft fats or oils 
were more effectne than the hard fats The carbohy¬ 
drates tned were ineffectiie and tlie proteins little, if 
am, more potent in producing the emptMng The 
psichic factor in stimulating the contraction of the 
gallbladder seems to ha^e been adequatelv controlled 
in tliese expenments The results are of great practical 
^alue to the physician whose immediate problem ma> 
be to allay the exquisite pain accompanying the con¬ 
traction of a diseased gallbladdei or the hydrostatic 
pressure m a duct occluded by calculi 

1 Krause \\ F and WTiitat-er L R Am J Phrsiol ST 172 
192S 


THE CHILDREN’S BUREAU 
Miss Grace Abbott, chief of the Children’s Bureau, 
has just issued the sixteenth annual report of that 
bureau, dated September, 1928, and coienng the period 
from July 1, 1927, to June 30, 1928 The report 
points out that three states, Connecticut, Illinois and 
^Massachusetts, hare ne\er accepted the cooperation 
offered b\ the federal gm ernment under the Sheppard- 
Towner Act Like the reports of practically all goi- 
ernment bureaus, this one is a senes of eulogies of 
the work that has been accomplished, of urges toward 
the expenditure of more and more funds, and of data 
susceptible of larious interpretations It is made 
apparent that the maternal death rate has decreased in 
sixteen of the states in the birth registration area, 
remained practically the same in tw o, and increased in 
twehe states and in the District of Columbia The 
report states that the largest reduction in death rates 
occurred in states in which special activities were under¬ 
taken in addition to general education on prenatal and 
confinement care This portion of the report is then 
made an argument for a continuation of the federal 
subsidy The report reads “To stop now would be 
to lose the harvest There are no deaths more tragic 
than those of women m childbirth American men and 
w omen wall certainly w ant to leave nothing undone that 
will make motherhood less hazardous ” Under this 
bureau studies w’ere made of nckets, of child labor, 
of maternal mortality', of juyenile delinquency and of 
the yvork of state child yvelfare commissions The 
bureau distributed almost one and one-half millions of 
pamphlets and publications during the vear covered by 
the report In her concluding statement. Miss Abbott 
urges that the present system has served its purpose 
in demonstrating the usefulness of federal, state and 
local cooperation in the promotion of the health of chil¬ 
dren, and states that the health of mothers and babies 
is certain to suffer if the federal government withdraws 
She asks for an extension of the work of her bureau 
and for more money to carry' out the extensive plans 
It will be remembered that leading proponents of the 
Sheppard-Towner legislation agreed not to ask for a 
further extension of that act after the penod of the 
extension granted had expired Apparently' it is not 
the intention of some of the proponents to adhere to 
the agreement The purpose of the act was presum¬ 
ably' to teach the states to care for their own people 
and not to demonstrate the usefulness of federal 
cooperation 


Prophylaxis Against Common Cold—A.t the present time 
the only prophylaxis against the common cold is the avoidance 
of contact with infected individuals, avoidance of exposure 
and the maintenance of good health and resistance Gargles, 
sprays and other local applications arc of little vailuc m proven 
tion Vaccines hav e been demonstrated bv Park, Jordan, Dochez 
and others to be of no value These investigators have made 
carefully controlled studies in large groups of individuals 
hile it does not seem practically possible to keep adults from 
exposure to infection with the common cold it is possible to 
keep infected individuals away from infants and children Chil¬ 
dren must be protected from colds as from all other infectious 
diseases Only then shall we be able to reduce the morbidity of 
the common cold—Peterman, IiI G Measles and Common 
Cold, ft tsconsin M J December, 1928 
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MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
10 o’clock in the morning, central standard time, oier Station 
M BBM (770 kilocjcles or 389 4 meters) 

The program for the week of December 24 to 31 will be as 
follow s 


December 24 Planning A Christmas Dinner by Dr R G Leland 

December 2^ Christmas no broadcast 

December 26 Breakfast Food Facts—Part 1 by Dr R G Leland 

December 27 Breakfast Food Facts—Part 2 by Dr R G Leland 

December 28 The Use of Optical Apparatus in the Chemical E\ani 
ination of Medicinal Products by Dr J B Peterson 
December 29 Patent Medicine Testimonials by Dr Arthur J Cramp 
December 31 Medical News by Dr J F Hammond 


Evening Health Hints from Hygeia at 8 o’clock, 
Central Standard Time 


December 24 
December 25 
December 26 
December 27 
December 28 
December 29 
December 31 


Another \\ arning to Motorists 

Christmas no broadcast 

Freedom from Freckles 

Icebox Economics 

Soft Drinks Not Alwajs Pure 

Seats for Factory and Store \\ orkers 

Children and the Movies 


Medical SJews 


(PHYSICIA^S WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Increase in Death Rate —The U S Department of Com¬ 
merce announces that the death rate for Arizona for 1927 was 
1 281 per hundred thousand of population, as compared with 
1 252 in 1926 The increase noted is more than accounted for 
b\ increases in the rates from measles automobile accidents 
heart disease, cancer, and diarrhea and enteritis under 2 >ears 
of age There were decreases during the year in the rates from 
influenza nephritis and tuberculosis The estimated midicar 
population of Arizona in 1927 was 459,000 and m 1926, 445 000 

CALIFORNIA 

Personal —Dr Edgar L Gilcreest San Francisco lectured 
at the Mayo Foundation, Rochester, Minn, December 7 on 

lohn Hunter’-Dr Daniel Coll, Susamille, has been 

appointed health officer of Lassen County to succeed the late 
Dr Hiram B Ehle 

An Unusual Age —In reply to an inquiry, the registrar of 
Mtal statistics of the state department of public health, Sacra¬ 
mento states that the death certificate of Mrs Reyes Cota 
who died at Mendota in Fresno County, in November, gi\es 
her age at the time of death as 130 

Increase in Death Rate —The death rate m 1927, accord¬ 
ing to the U S Department of Commerce, was 1,388 per hun¬ 
dred thousand of population as compared with 1,365 in 1926 
The principal increases m rates in 1927 were from heart dis¬ 
ease, measles, cancer and automobile accidents The principal 
decreases were from influenza and smallpox The estimated 
midyear population of California in 1927 was 4,433,000, and 
m 1926 It was 4 316 000 

Foundation for Study of Cancer —Mr and Mrs George 
H Roos, San Francisco hate giten the Unitersity of Cali- 
forma §100 000 in memory of Mrs Roos’ parents J J and 
Nettie Mack to be used in the medical school for the study 
of cancer and surgical diseases of the chest Only the interest 
will be used for research The fund which will be known as 
the J J and Nettie Mack Memorial Foundation, will be 
gotemed by a committee of the medical faculty The Hooper 
Foundation will cooperate in this work 

Health at San Diego —Telegraphic reports to the U S 
Department of Commerce from sixty-f^^e cities with a total 


population of about 30 million, for the week ending December 8 
infficatc that the highest mortality rate (28) was for San Diego, 
and that the mortality rate for the group of cities was 13 3 
The mortalitr rate for San Diego for the corresponding period 
last year was 20 8 and for the group of cities, 11 9 The annual 
rate for sixty-four cities for the fortv-nine weeks of 1928 is 
12 8, as against a rate of 12 2 for the corresponding weeks 
last year 

Medical Lectures for the Public—Stanford Unnersity 
School of Medicine announces the forty-serenth course of 
popular medical lectures, w'hich will be gnen at Lane Hall, 
Sacramento Street near Webster, San Francisco, on alternate 
Friday erenings, at S o clock, as follows 

Relation of the Inorganic Elements to Health and Disease Carl L A 
Schmidt Ph D University of Californn Bcrkelcj January 4 

Present Aspects of \Ra>s and Light in Treatment of Disease 
Dr W Edward Chamberlain January IS 

Histor> of Spectacles Dr Hans Barkan February 1 
Facts and Fancies of Rheumatism Dr Leonard W EB February 15 
Historical Development of Anesthesia Chauncey D Leake PhD 
University of California Medical School San Francisco March 1 

Study of the Cost of Medical Care Dr Ray Ljman Wilbur 
March 15 

DISTRICT OF COLUMBIA 
Druggists Protest Against Dispensing Liquor —^The 
District of Columbia Retail Druggists' Association loted, 
December 11, to ask for a change in the law which would take 
druggists out of the work of dispensing liquor on medicinal 
prescriptions The assocntion declared that the dispensing 
of medicinal liquor should be placed directly m the hands of 
government prohibition officials The burden of dispensing 
medicinal liquor causes the druggists ‘incontemences and 
annoyances ’ 

ILLINOIS 

Decrease in Maternal Deaths —The state department of 
health reports that maternal hygiene made a gam in IllinoG 
last year, when deaths of mothers resulting from childbirth 
complications dropped IS per cent below those of 1926 The 
number last year was 717 The leading cause of maternal 
deaths was puerperal septicemia which caused 234 Albu¬ 
minuria was the second important cause, accounting for 187 
deaths Twenty-fi\e counties in the state last year escaped 
without the loss of a single mother from puerperal causes, and 
their total of births amounted to 6,315 'Two cities Mavttood 
and Forest Park whose combined population is 30 000 enjoyed 
the same distinction The health department considers that tlie 
improvement m maternal mortality is due to the popular apph 
cation of scientific medical knowledge The lowest mortality 
figures on record m Illinois among both mothers and infants 
are those for 1927 

Heart Disease Leads Again —Heart disease in Illinois last 
year the state department of health says, not only led the mor¬ 
tality column again, but took an upward step Deaths attributed 
to heart disease in Illinois, exclusive of Chicago rose from 
7 704 to 8 089, bringing the rate up to 192 per hundred thou 
sand of population 35 per cent of these 8 089 deaths were 
among persons tinder 60 years of age The fact that 595 of 
them were m persons under 40 years of age leads to the con¬ 
clusion that a considerable number of these deaths are prevent¬ 
able The second highest cause of death in downstate Illinois 
was nephritis, which accounted for 4,769 About 23 per cent 
of the deaths from chronic nephritis occurred among persons 
less than 60 years of age The third chief cause of death last 
year was cancer, with 4 346 deaths, and a little more than half 
of these were m persons less than 60 years of age Suicide last 
year was led by only twelve other causes In Illinois outside 
of Chicago, 621 persons killed themselves an increase of fifty- 
five over 1926 Homicide declined slightly the number falling 
from 327 to 308 Deaths due to automobile accidents increased, 
and those from railroad accidents declined 

Chicago 

Society News —The Physicians Fellowship Club, 2451 
Ixedzie Boulevard, was addressed December 7, bv Dr Norman 
Zolla on Pseudo-Chanty, Part and Full Pay Clinics and the 

Impoverishment of American Physicians ”-Among others, 

Dr Harvey A Berkey will address the Chicago Urological 
Society, December 27, 185 North Wabash Avenue, on Pri¬ 
apism ——The Chicago Society of Internal Medicine was 
addressed, December 17, at the City Club by Dr William J 
Gallagher on ‘Effect of Acid Injection and Trauma on Jejunal 
Transplants to the Stomach Dr Alfred Koehler, Hormones 
of the Suprarenal Gland, and Dr Harry Singer ‘ Recovery 
from Free Perforation of Peptic Ulcer Without Operation 
-The Chicago Pediatric Society was addressed, Dccem- 
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bcr 18 at 1S5 Xorth Wabash A\cmie b\ Dr Charles A 
•\Idnch \\ imietka III on discussion of the tin mu'- ques ion, 

with case reports-^The corporation and the board ot direc- 

tor-. of the Fenger Memorial Association will ho'd their annual 

meetinir at the Drake Hotel, 11 15 a m Januan 2- 

Dr Charles M Edmund' professor of materia medica and 
therapeutics Unnersit\ of Midiigan Medical School, Ann 
Arbor addressed the Qncago branch of the American Phar¬ 
maceutical Association December 11, on ' Strophanthus and 

Strophanthins -The middle section of the American Lann- 

gological I^mological and Otological Societi will meet jointh, 
lanuan 9 9am with the Chicago Lanmgological and Oto¬ 
logical Societi at the Palmer House Phistcians are cordialh 
invited The program includes ten papers lor the da\ wiJi 
speaker' trom seieral cities Xo es'ai will occupi more than 
fifieen minutes \ isitmg members will be guests of the local 
soc ctr at luncheon and dinner Others ma\ obtain tickets at 
the dt k Dinner will be informal The eiemng speakers will 
be Dr Arthur M Corwin Gordon I Laing PhD dean 
Graduate School of Arts and Literature Uniiersiti of Chicago 
and Dr Moms Tishbein editor of The Jot,R\Clinics will 

be held at \-anou=. hospitals the folioiing dai-The Institute 

of Medicire and the Societi of Aledical Historj of Chicago 
wall meet jointli Tanuara 25 Dr Edmund Andrews will read 
a paper on The Ongins of Greek Medicine ’ illustrated 
Dr Benjamin Barker Beeson, "Conasart His Life and Work 
and Dr \\ illiam Snow Aliller, LmiersiU of M isconsm ‘lohn 

D Godman Anatomist Xaturalist and Medical Editor - 

The Chicago Council of Aledical M omen w ill be addressed 
Januan 4, at the Medical and Dental Arts Club bi Dr Alice 
K. Hall on Ophthalmoscops in General Disease’ and b\ 
Dr Agnes Beulah Cushman on ’The Eie in the Diagnosis of 

Brain Disease -Dr Robert T Frank Xew York, addressed 

the Chicago Gmecological Societi, December 13 on ‘ Three 
Phases of Gvnecologic Plastic Surgen,' and Dr Robert AI 
Gner on ' An Analisis of Fifti Cases of Consecutiie Ectopic 
Pregnanaes ’ 

KENTUCKY 

Society News —The Chnstian Counts Medical Societi 
Hopkmsi die, was addressed in Xoi ember bj Dr John B 
A'Quman' Xashnlle Tenn on ‘ The Treatment of Peptic 
Ulcers’ and bi Dr Isaac A Bigger, Jr Xashnlle on ‘Sur¬ 
gical Treatment of Pulmonan Tuberculosis '-Dr W ilham 

H Hobbs addressed the Pern Counti Medical Societi Blue 
Diamond Xoiember 12 on ‘Compensation Tc'timoni,’ and 
Air \\ ilhara Stanfield on ‘ Medical Jurisprudence ’ 

Dr Moore Succeeds Dr Graves as Dean—^The board 
of trustees of the Uniiersiti of Louisnlle announces that 
Dr John AValker Aloore has taken up the duties of dean of 
the school of medicine, succeeding Dr Stuart Graies who 
resigned to accept a similar position at the Uniiersiti of 
Alabama School of Aledicine, Tuscaloosa Dr Moore has been 
a teacher in the school for a number of lears and he will 
retain that work as well as that of 'taff es-ecutiie of the citi 
hospital He is a natiie of South Carolina and graduated 
from the Uniiersiti of Pennsili-ama School of Medicine in 

m2 

Personal—Dr James W Scudder has taken oier the dubes 
as health officer of AfcLean Counti with headquarters at Cal¬ 
houn succeeding Dr James S Fitzhugh who resigned to 

engage in practice at Central Citj-Dr M illiam F Peebles, 

Clinton has been elected president ot the Walnut Log Aledical 

Societi for the ensuing rear-Dr John L Jones formerlj 

ot Xew Haien, Conn has been appointed state epidemiologist 
He IS a graduate of Harvard Uniiersiti Aledical School and 

01 the Harvard School of Public Health-The Baptist 

Gereral Hospital Ashland will be known hereaiter as the 
Stephenson Hospital and Oimc, haimg been purchased bj 
Dr John M Stephenson 

LOUISIANA 

Society News—Dr Erasmus D Fenner was elected presi¬ 
dent ot the Orleans Pan«h Aledical Societj Xew Orleans for 
1929, and Dr Henri Theodore Simon, reelected 'ecretan 
The guest of honor at the annual banquet was Dr William C 
Rucker oi the U S Marine Hospital, Xew Orleans The 
'oaeti conducted its second annual longer life week Decem¬ 
ber 3-S-Dr Carroll W Allen, Xew Orleans addressed the 

St Tammam Parish Aledical Societi, Xoiember 14 Slidell 

on the di'eased gallbladder-Dr Henrj Daspit dean and 

P'otessor 01 p ichiatn Tulane Unuersiti of Louisiana Grad¬ 
uate Scliool ot Medicine Xew Orleans, addressed the Sivth 
Dictnct Aledical Societi Jackson, Xoiember 14 on ‘Psi- 
oi’atnc Aspects of Chronic Epidemic Encephalitis ’ 

C. Q, 6. rSti*tc-g| 


MICHIGAN 

Hospitalization o£ Mental Patients—A committee of the 
Alichigan State Aledical Societi reported to tlie liou e of dele- 
ga’es at the last annual meeting tliat until 1915 facilities in 
Afichigan for the care of the insane compared faiorabli inth 
those m other states Since then the population has increased 
but this increase has not been met bi a proportionate increase 
in the facilities lor mental patient-; In 1927, the committee 
sais, there were 213 beds per hundred thou-and ot population 
There are twenti-eight states that proiide a higher percentage 
ot beds for the insane than Michigan Some ot the re-ults of 
the deficienci of tacilitics in Michigan which the committee 
points out are (1) hospitals for the insane are crowded beioiid 
their capacities seieral haie waiting lists (2) insane persons 
are trequentli cared for m jail- mam are at large in tlie coin- 
mumti and mam are cared for in their homes (3) probate 
courts are aioidmg commitments to hospitals because there is 
no room for the patients The committee beheies that the 
sta e should undertake a comprehensiie building program which 
will meet the needs and proiide for the tuture There 'hould 
be it appears from this studi an addition of about 4 509 beds 
to the present hospital facilities tor the care of the insane 
included in which would be a new state hospital ot about 2 500 
beds and the addition of about 2 000 beds to the existing state 
hospi'als There is apparentU needed a new training school 
tor the feebleminded and an additional 1 200 beds at the Mich 
igan Farm Colom for Epileptics Members of the committee 
making this studi were Drs George F Inch Traverse Cit\ 
Leo J Dretzka Detroit and Albert M Barrett Ann Arbor 

Society News —Dr Millard Smith Ann Arbor addressed 
the Gratiot-Isabella Clare Countj Medical Societv Xovember 8 

on Rheumatoid Disease -Dr Cirus C Sturgis Ann Arbor 

addressed the X’o\ember meeting ot the Shiawassee Count> 
Aledical Societi on heart disease Dr Xelson S Iveelcr Ann 
Arbor ‘Acute Affections ot the Throat Dr Charles S 
Kenncdi, Detroit Fractures of the Skull and Spine and 
Dr Clide K Haslei, Detroit Eczema and Other Skin Dis 

eases”-Dr William J Cassidi, Detroit gave a thiroid 

clinic before the Linngston Countj Medical Societi Howell 
recenth, and addressed the members at a dinner on Surgical 

Thiroids -Dr Oliier P Kimball Cleveland addressed the 

Muslegon Counti Aledical Societi m October on Prevention 

of Goiter Among School Children -Dr Frank J Holds- 

worth, Traverse Citi, addressed the Grand Traverse Leelanau 
Count’ Aledical Societi in October on the Trudeau Sanatorium 
at Saranac Lake tlie societi held a clinical meeting in tlie 
afternoon and evening of October 30 and Drs Xoah E Aron- 
stam, Detroit, and Charles B Lakoff Detroit demonstrated 

skin disease and surgical conditions respectivelj-The Kent 

Counti Aledical Societj was recentli addressed b> Dr Harold 
C Robinson, Grand Rapids on ‘ Management ot the Arthritic 
bv Dr Carl F Snapp on Problem of the Hard of Hearing ” 
and bj Dr Frederick C W arnshuis. Grand Rapids, on Organ¬ 
izational Achievements’-The St Clair Count} Aledical 

Societi, St Clair, recenflj held a symposium on eje ear nose 

throat and chest conditions in infants and children-The 

Marquette-Alger Counties Aledical Societj was addressed at 
a dinner meeting, Xoi ember 3, at Alarquette, bj Dr Frank 
Smithies, Chicago, on ‘Gastric Hemorrhage Its Significance 

and Treatment -The W'^ajme Countj Aledical Societv 

Detroit, was addressed, December IS, on ‘ The Acute Trau¬ 
matic Abdomen and Its Surgical Significance” bv Dr W ilham 

J Cassidv-The house of delegates of the Michigan State 

Aledical Societj directed its legislative commission to prepare 
two bills for introduction into the coming session of the legis¬ 
lature These bills are called the ‘ Professional Qualifications 
Act and the Medical Practice Act , copies have been sent 
*2 M^ottuti societi legislative committees and officers in order 
that thei mai urge their representatives to support them The 
bills hav e the approv al of the gov ernor 

new jersey 

Society News —Dr Joseph Poland, Atlantic Citv, has been 
elected president ot the Vtlantic Count} Aledical Society for 
the ensiMg 1 ear The societi was addressed, December 14 
bi Dr aide W Colhngs, chief of the urologic clinic Belle- 
wie Hospital, Xew Aork, on Electrical Excision of Prostatic 

HospitM News ^The womens au''iliarj of the Bajonne 
Hospital Bajonne will hold its annual dance, December 27 
the proceeds ot which will be u=ed toward the furnishing"oi 
the children s ward and the nurses training school Donations 
for this purpose maj be sent to Air J J AfcBnde 812 
Avenue C, Baionne-President Coo’iiec has app-oved a 
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recommendation of the Federal Board of Hospitalization for 
the purchase of a site in Somerset County, N J , for a §2,000,000 
reterans bureau hospital of 400 beds for nertous and mental 
cases 

NEW YORK 

Personal —Dr Arthur T Dat is, execubi e secretary of the 
state board of health of Delaware, has been appointed health 

officer of Suffolk County-Dr Arthur \V Elting is reported 

to hare been bequeathed §100,000 m the will of the late George 

C Harr ley, A.Ibanr rvhose family physician he rvas-The 

salarr of Dr George W Goler, for thirtv-one years health 
officer of the city of Rochester, has been increased from §6,000 
to §8 000 

The Syracuse “No-Cold” Club—Srracuse claims to have 
been the first city to start a No Cold Club as an active 
commumtr-rr ide protect although the idea came through the 
use of the terra m a Chicago Health Department bulletin The 
campaign launching the club lasted trvo rveeks, but interest in 
the prerention of colds is still being talked about by the people 
of the citv and Onondaga County Industries and business 
houses hare been led to try to reduce the number of colds 
among their employees Publicity rras afforded through the 
distribution of humorous posters and 60,000 illustrated pam¬ 
phlets The mayor and other prominent persons made public 
application for membership The local nervspapers cooperated 
and the radio rras used Some by-laws of the club are that 
members must aroid persons rvho spread “cold germs” through 
coughing or sneezing They must avoid overfatigue and their 
room temperatures must be 68 degrees rather than 70 Mem¬ 
bers in the club comprise three classes, “regular fellows,” rvho 
steer clear of colds “members on probation,” having one cold 
a year, and “members in disgrace,” having trvo colds a vear 

New York City 

Memorial Meeting—Under the auspices of the Rockefeller 
Institute for Medical Research a meeting was held at the 
Nerv York Academy of Medicine, December 20 in memory of 
the late Dr Hideyo Noguchi who died of yellorv ferer in 
Africa, recently, rvhile conducting research rrork on that dis¬ 
ease The president of the Rockefeller Foundation George H 
Vincent, Ph D presided at the meeting, and the speakers 
rvere Drs William H Welch, Baltimore Theobald Smith 
Princeton N J , Simon Flexner, and a representatire of the 
Japanese embassy 

Another Leper in New York—Bellevue Hospital had 
under obserr'ation in November a man, aged 5S, who had had 
leprosy for years The case became known through an 
accident in which the patient placed his feet in scalding water 
Because of the anesthesia of his limbs due to his chronic condi¬ 
tion, he did not discoter that the water was so hot until his feet 
had been severely burned When he was taken to Bellevue 
Hospital the pathologist recognized the underlying cause of 
the accident After a short period of observation, the patient 
will be sent to the U S Leper Colony at Carville, La Bellevue 
Hospital has had two other lepers m two years, a Porto Rican 
boy of 8 years and a young negro from Harlem 

Society News —The medical section of the American Asso¬ 
ciation for the Advancement of Science, the History of Science 
Society, and the New York Academy of Medicine will hold 
joint meetings at the academy during the annual session of the 
American Assoaation for the Advancement of Science Among 
others Lynn Thorndike, Ph D Columbia University, will speak 
on ‘Relation of Medicine to Magic and Science”, Dr T Win 
gate Todd, Cleveland, on “Medicine and Its Relation to Anthro 
pologv and Ethnology Dr Gerald B Webb, Colorado Springs, 
Colo, “Role of Phy sicians as Poets and Men of Letters” 
Dr James J Walsh, New York, “Role of Catholic Physicians 
and Scientists in the Advancement of Civilization , Frederick 
E Brasch of the Library of Congress, ‘ Medical Men in 
Mathematics, Astronomy and Physics, ’ and klorris R Cohen, 

Ph D , Relation Between Medicine and Philosophy '-^The 

Medical Society of the County of Kings invited Dr Shirley 
W Wynne recently appointed health commissioner of New 
York, to address its December 18 meeting Dr Konrad E 
Birkhaug, Rochester, spoke on “Antitoxin Treatment of Ery¬ 
sipelas,” and Dr Emanuel Libraan on Some Phases of Rheu¬ 
matic Fev er ” 

Eleven Hundred Witnesses —The investigation of ambu¬ 
lance chasing m New York has been completed, 1110 wit¬ 
nesses were examined at the hearings, and nearly 9 000 pages 
of testimony were taken The counsel of the New York State 
Medical Society L P Stryker, savs m the New York State 
Journal of ilcdicme that a condition was found among some 
members of the bar which shocked the community Quoting 


the judge who made the report, he says tliat personal injun 
cases came into the hands of relatively few lawyers, someiof 
whom conducted their practice purely as a business to the 
detriment of tlie public and the profession These lawyers 
maintained an organized system of solicitation by which they 
obtained prompt information of accidents from hospital 
employees, ambulance dnvers, ta-^icab drivers and others, and 
they paid them for such information There is one clause in 
the judge’s report, Mr Stryker says, which should interest the 
medical profession 

A close connection is frequently found between the physician and the 
ambulance chasingd lawyer In a great many cases the physician rec 
ommended the lawyer and occasionally the lawyer suggested the physician 
In some instances the testimony or certificate of the physician was used 
to bolster up claims for injuries yyhich were never sustained or were 
grossly exaggerated Existing laws are ample to reach the dishonest 
physician Aside from the provisions of the penal law the recently 
enacted addition to the education law entitled article 48 gives the state 
education department control over the practice of medicine Bv the 
terms of this article the license of an offending physician to practice 
medicine may be revoked or other punishment imposed by the department 
upon the presentation of charges by the grievance committee created 
by that act Justices should promptly bring to the attention of this 
gnevanee committee or the public prosecutors any improper conduct 
on the part of physicians 

Mr Stryker is of the opinion that the practice revealed vvill 
affect relatively few physicians, but that it will add to the 
prestige of the profession and assist in reenforcing public con¬ 
fidence if the grievance committee fearlessly performs its duty 

SOUTH CAROLINA 

Red Cross Distributes Quinine —The national head 
quarters of the American Red Cross distributed 90,000 five 
gram capsules of quinine, 400 ounces in bulk and 15 gallons in 
liquid form, during September and October to combat an out 
break of malaria in southeastern South Carolina, including 
Clarendon, Georgetown, Orangeburg, Florence, Williamsburg 
and Berkeley countj chapters Pools of water in the lowlands 
permitted malaria to increase Physicians reported, it is said, 
that man> people were too poor to buy quinine and thej agreed 
that a supply in the hands of the Red Cross would hdp them 
in stopping the outbreak 

Society News—Dr Stuart McGuire, Richmond, Va, 
addressed the Chesterfield County Medical Society, Cheravv, 
November 22, on “Positive and Differential Diagnosis of 
Exophthalmic Goiter”, Dr Charles W Kollock, Charleston, 
on ‘ The Head Cold ’, Dr James H Gifabes, Columbia, “Sig¬ 
nificance of Heart Murmurs,” and Dr James Buren Sidbury, 

Wilmington, N C, ‘Toxemias of Infancy and Childhood”- 

Dr Daniel L Maguire, Charleston, addressed the Florence 
County Medical Society, recently, on “Surgical Mortality,” and 
Dr Ohn B Chamberlain, Charleston, on neurologic conditions 
met by all men in practice 

TENNESSEE 

Operation in Jail —When the sheriff of Roane County con¬ 
sidered it unwise to permit the removal of a prisoner to a hos 
pital for an emergency operation for a strangulated hernia 
physicians went to the jail and operated on the prisoner A 
week later, the operation was reported as successful and the 
patient as “getting along fine ’ He was a negro convicted of 
murder 

Health at Knoxville —Telegraphic reports to the U S 
Department of Commerce from sixty-five cities with a total 
population of about 30 million, for the week ending December 8, 
indicate that the lowest (S S) mortality rate was for I^oxville 
The mortality rate for Knoxville for the corresponding week 
last year was 17 9 and for the group of cities, 119 The 
highest infant mortality rate (130), for the week ending Decern 
ber 8, in these sixty five cities, was for Memphis 

Society News—Dr Tames L L Bibb Chattanooga, has 
been elected president of the East Tennessee Medical Associa 

tion for the ensuing year-The Middle Tennessee Medical 

Association held its sixty eighth semiannual meeting at Colum 
bia November 22-23 under the presidency of Dr Sam P 
Bailey, Nashville, whose address was on ‘Certain Functional 
Disorders of tlie Colon ” Among others. Dr Harrison H 
Shoulders, Nashville, read a paper on ‘Cholecystitis Without 
Stones ” Dr Oval N Bryan, Nashville, “Coronary Throm 
bosis’ Dr William C Officer, Monterey, “Value of Rest and 
Exercise m Treatment of Tuberculosis” Dr John T Moore 
Algood "Acute Colitis in Children” Dr Morris B Garner, 
Edenwold “Is the Average Anesthetist Competent and 
Drs William D Haggard, and Carl R Crutchfield, Nashvulle, 
‘Cancer of the Rectum,” illustrated with lantern slides-^Tlic 
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Kno\ Count\ ifedicil Societj rcccntlj appro\ed the admmis- 
tntton of tvphoid and smallpox \-accme and of toxm-antitoxtn 
b\ the newK organized countj health unit Dr Andrew F 
Richards, Knoxville past president of the state association, 
and director of the Knox Counta health unit, discussed before 
the socieU the part immunization plaas in a health program 

_^br Max Goltman has pre'ented to the Memphis and Shclbj 

Counts Medical Societs the Memoirs of Sir Mhlliam Osier, 
which wall be placed in the librarj of the Unnersitj of Ten¬ 
nessee where are other books owned b\ the socieh Among 
others. Dr Peres H Mood addressed the societs, recentls, on 

Consersatise Pelsic Surgers ’-The Memphis Obstetrical 

and Gsaiecological Societs ilemphis, was addressed Nos em¬ 
ber 7, bs Dr Jesse J Culhngs on "Fallacies of the Sturmdorf 

Operation’-Dr C H Johnson has been appointed assistant 

supenntendent of the Central State Hospital, Nashs die- 

Dr Tames K P Blackburn has resigned his position as aider- 
man of Pulaski to desote more time to the practice of medicine 

WEST VIRGINIA 

Society News—Dr Ritchie A. Ireland, formerlj of the 
Mountain State Hospital has been elected president of the 
Hospital Association of AVest Virginia for the ensuing sear 
-^The Fasette Countj Medical Societs, Afount Hope, Decem¬ 
ber 11, disapprosed the establishment of free senereal clinics 
bs the counts health unit and ads oca ted the treatment of tiiese 
patients bs famils phssicians Dr Milton C Borman, Mont- 
gomers, has been elected president of the societs for the ensu¬ 
ing s ear A senes of heart conferences held at the Coal Valles 
Hospital was illustrated bj patients and pathologic specimens 
Tlie Nosember 2S conference was on diseases of the heart 
mu=cle the December 5, on diseases of the heart s-alse, and 
the December 14, on clinical disorders of the heart beat 
Dr Clint W Stallard addressed the sonetj recentls on treat¬ 
ment of fractures 

GENERAL 

Infiuenza Board Appointed—The surgeon general, U S 
Public Health Semee, has appointed a board of seteran health 
officers for the purpose of assisting in meeting the outbreak 
or influenza which recentls threatened to become epidemic 
throughout the countrs The board consists of Drs George 
\V iteCos, Made H Frost and Tames P Leake, who are 
expected to submit from time to time recommendations for the 
control of the epidemic The total number of cases reported 
for the week enffing December 8 was 40,820, Kansas reporting 
13 596, Calitomia 10,295 South Carolina 5,145, and Montana, 
4 580 The interest of Congress m the danger of an influenza 
epidemic is shown bj the fact that a bill was introduced, 
December 13, appropriating a large sum to combat the epidemic 
This bill IS noted in another general new s item entitled Medical 
Bills in Congress’ 

Fourth Pacific Science Congress—Under the auspices of 
the Netherlands Indies Saence Council and supported by the 
Netherlands Indies Goiemment, the Fourth Paafic Science 
Congress will be held at Bataila-Bandoeng Jfa\ 16-25, 1929 
The general president is Dr O De '\''nes, director. Rubber 
Experiment Station Euitenzorg The delegate of the Ameri¬ 
can Atedical As'oaation to this congress is Dr M'llham L 
Moss, Boston Afembers of the congress wall include official 
delegates representing constituent countnes of the Pacific 
Science Association official representatnes of other Dutch and 
foreign scientific institutions and those who ha\e recened a 
personal invitation Onij members are eligible to attend all 
the festmties, but other persons interested maj participate m 
the meeungs on payment of fifteen guilders The program wall 
be diiaded into the diiasions of phjsical sciences biologic 
sciences and tlic agricultural saences Excursions of scientific 
interest and others of general and historic interest, as well as 
receptions and oinners wall take place All papers on subjects 
connected \ ith tlie aims of the congress wall be published in 
the proceedings 

Society News ^Dr Perm G Cornish, Jr, Albuguergue 
N M has been elected president of the Aledical and Surgical 

As'ociauon ot the Southveat for the ensuing jear_•'The 

Amencan Soaeti for the Control of Cancer has purchased a 
moling picture, knowai as the Canti Cancer Film’ which was 
made in England bi Dr Ronald G Canti, at St Bartholomew s 
Hospital London It was showai December 5 bi George A 
Soper Ph D , before the Radiological Soaetj of North America 

at Chicago-Dr Philemon E Truesdale Fall Riier, Afass, 

has been elected president ot the New England Surgical Societj 
for the ensuing lear and Dr John M Bimie, Springfield 

Afass , secretari-The Amencan Urological Association wall 

meet next lear at Seattle, Jul% 1-3, the western branch of tlie 


association will hold a session at Vancouver, Julj 5-The 

Pacific Coast Oto Ophtlialmological Society will hold its next 

annual meeting in Salt Lake Citj, Utah, Julj 1-3 1929-The 

Inter-State Post Graduate Aledical Association of North 
America will open its spring assemblies at Roebester, Afmn, 
April 15 and will end them at M^ashmgton, D C, Alav 8, in 
the meantime visiting Chicago Cleveland, Boston New Haven 
New York, Philadelphia and Baltimore The European assem¬ 
blies will be from Maj 18 to Julj 11, opening in London, 
Mav 27, and continuing at Glasgow Edinburgh, Oslo, Stocjv- 
holm, Upsala, Hamburg, Berlin, Frankfort and Pans Informa¬ 
tion maj be obtained from Dr AVilham B Peck, managing 
director, Freeport Ill-The National Tuberculosis Associa¬ 

tion has arranged four institutes for the training of tuberculosis 
workers for 1929, the> will be held in New York Januarj 14-26 
on ‘ Methods of Health Publicity ’ m Philadelphia, the first 
week of Alarch in Columbus Ohio the first week of April, 
and in Minneapolis, the last two weeks of June Students 
desiring to enrol maj secure information from the association 

370 Seventh Avenue New York-Dr Lucius E Burch, 

Nashville Tenn, was elected president of the Southern Surgical 
Association at the annual meeting at White Sulphur Springs, 
AT Va December 13, and Drs Albert O Singleton Galveston, 
Texas, and Fred M'^ Bailej, St Louis, vnee presidents The 
next annual meeting will be at Savannah Ga 

Association for Advancement of Science—The eightj- 
fifth meeting of the American Association lor the Advancement 
of Science and associated societies wall be held in New York, 
December 27-Januarj 2 under the presidencv of Henry Fair- 
field Osborn The association is to be the guest of the Ameri¬ 
can Museum of Natural Historj of which Dr Osborn is 
president, Columbia Umversitj and the Metropolitan Aluseum 
of Art There are about sixteen sections in this association 
section N being devoted to medical sciences This section will 
hold sessions Fndaj and Saturday afternoons jomtlj with the 
New York Academj of Medicine and the History of Science 
Societj The general topic will be History and the Various 
Sciences as Related to Aledicme” The section is planning a 
joint meeting also with the section on chemistry, the topic to 
be tlie chemistrv of plant and animal denvatives, with special 
reierence to medicine The Canti motion picture film will be 
exhibited bj Charles A Kofoid ScD Umversitj of California, 
Berkelev before section N Other societies related to medicine 
whicli will meet at this time include the American Society of 
Parasitologists, the Amencan Society of Zoologists and the 
Entomological Society of America all of which meet in 
Teachers College, Columbia Lmversity Other societies meet¬ 
ing are the Amencan Society of Plant Physiologists, the 
Amencan Psychological Association the Amencan Alicro- 
scopical Society the American Anthropological Association, the 
Amencan Phytopathological Society, and the Amencan Asso¬ 
ciation of Uniiersitj Professors Several general sessions will 
be held one being addressed bv Prof Arthur H Comp¬ 
ton, PhD, of the University of Chicago on What Is Light,’ 
another bj MYlham M M'hecler PhD, Harvard Umversitv 
Cambridge on New Tendencies m Biologic Theoo ’ 
Dr Kofoid will also exhibit the Canti film at one of the late 
afternoon sessions This film depicts the behavior of tissue 
cells in vitro and the effect of radium on malignant cells 
Sunday, December 30 comes wathm the period of meeting and 
a special complimentary concert for that afternoon by the New 
Y’ork Philharmonic Symphony Orchestra has been arranged 
The general secretary of the association is M'’ J Humphreys, 
U S M'^eather Bureau M'ashington, D C, and the chairman 
of the executive committee of the counal, J McICeen Cattell, 
editor of Science Garrison-on Hudson, N Y 

Medical Bills m Congress-H R 15339, introduced by 

Representative Edwards of Georgia authorizes an appropriation 
of «25 000000 to be expended by the Surgeon General of the 
Lrated States Public Health Service in an effort to combat 
and prevent influenza in tlie Lnited States H R 7031 
authorizing the Secretary of the Interior to arrange with the 
states for the education, medical attention and relief of distress 
of Indians, has been reported with amendment, by the House 
Committee on Indian Yffairs H R 14153 authorizing an 
additional appropriation of S150 000 for the construction of a 
hospital annex at the Marion Branch of the National Home 
for Disabled Volunteer Soldiers has been favorably reported to 
the House H R. 14810, introduced bv Representative Howard 
of Oklahoma authorizes the Secretarv of the Interior to con¬ 
tract with the state of Oklahoma for the education, medical 
attention care of the insane, and relief of distress of restricted 
Indians and their children m that state H R 14932, introduced 
bv Representative White of Colorado provides that the term 
man and enlisted man ’ as used in the M’orld War Veterans’ 
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Act shall be construed to mean, in addition to the meaning such 
terms non ha\e, cadets m the United States Military Academy 
and midshipmen at the United States Naaal Academy 
H R ISOIO introduced by Representatue AlcSnain of South 
Carolina, pro\ades for the retirement of disabled nurses of the 
arm\ and na^J H R 1S073, introduced by Representatue 
Anthon> of Kansas, authorizes the appropriation of $680,000 
for the construction of buildings, including a hospital wing and 
phjsicians quarters, at the Western Branch of the National 
Home for Disabled Volunteer Soldiers H R 15074, introduced 
b\ Representatue Bland of Virginia, authorizes the appropria¬ 
tion of $630,000 for the construction of additional hospital 
facilities and phjsicians’ quarters at the Southern Branch of the 
National Home for Disabled Volunteer Soldiers at Hamp¬ 
ton, Va H R 15212 introduced by Representatue Kindred 
of New York, proaides for the establishing of a national insti¬ 
tute of health, and for increased appropriations for the Hjgienic 
Laboratory, and authorizes the goaernment to accept donations 
for use in ascertaining the cause, prevention and cure of disease 
affecting human beings H R 15215, introduced by Repre¬ 
sentatue Houston of Hawaii, extends for a period of two years 
the pro\ isions of the Sheppard-Tow ner Act, so far as they apply 
to the territory of Hawaii H R 15272, introduced by Repre¬ 
sentatue Fish of New York, provides for the deportation of 
aliens convicted of violating the Harrison Narcotic Law 
H R 15273, introduced by Representative Fish of New York 
authorizes the Commissioner of Prohibition to establish a foreign 
intelligence unit to obtain information abroad which will lead 
to the apprehension of smuggled drugs, smugglers and other 
violators of the Harrison Narcotic Law H R 15274, intro¬ 
duced by Representative Black of New York, amends the 
National Prohibition Act by removing the restrictions now 
placed on physicians with respect to prescribing medicinal liquor 
H R 15327, introduced by Representative Holaday of Illinois, 
authorizes an appropriation of $300,000 for the erection of a 
hospital and physicians quarters at the National Home for 
Disabled Volunteer Soldiers at Danvnlle, Ill H R. 15336, 
introduced by Representative Jeffers of Alabama, authorizes an 
appropriation of $1,500 000 for the erection of a United States 
Veterans’ Hospital in the state of Alabama H R 15205, intro¬ 
duced by Representative Britten, Illinois authorizes the Presi¬ 
dent to appoint acting assistant surgeons in the Navy, providing 
the number so appointed plus the number of commissioned 
officers of the medical corps shall not exceed the total number 
of commissioned officers of the medical corps authorized by law 
Under existing law, the President may appoint twenty-five 
acting assistant surgeons in the Navy 

Bequests and Donations —The following bequests and 
donations have been announced recently 

St Francis Hospital Peoria III will e\entually receive the entire 
state of the late Thomas W Webb which totals about $1 500 000 

Theda Clark Memorial Hospital Neenah Wis §50 000 bj the mil of 
Dedrick W Bergstrom 

Methodist Episcopal Hospital Philadelphia $26 000 by the will of Mrs 
Cmma Lentz for the endowment of se\ en free beds in memory of her 
^usbind 

Methodist Hospital Brooklyn $500 by the will of the late William H 
Van Benschoten 

Southwestern Presbjterian Sanatorium Albuquerque N hi $150 000 
o erect a tuberculosis laboratory 

Major Memorial Hospital Shelbyville Ind $30 000 by the will of 
lames H Hall 

Knox County General Hospital Rockland Me an additional ^0 000 
ay Edward W Bok Philadelphia for the construction of the William 
Bok Home for Nurses which will be a memorial to Mr Bok s brother 

St Johns Riverside Hospital \onkers N Y $5 000 by the will of 
the late Fannie A Jackson 

Beth Moses Hospital and Jewish Hospital of Brookijn each $1 000 by 
the will of the late Isaac Simon 

St Lukes Hospital New York $5 000 by the will of the late Martha 
Low 

Brjn hlawr (Pa) Hospital about $850 000 by the will of the late 
Herbert Lloyd 

Presbjterian Hospital and St Lukes Hospital Chicago each $100 000 
Chicago Ljingln Hospital Childrens Memorial and the United Chanties 
of Chicago each $50 000 Provident Hospital and Training School 
Chicago Home for Con\alescent Women and Children Home for Destitute 
Crippled (Children Chicago Nursery and Half Orphan Asjlura all of 
Chicago Countrj Home for Con\alesccnt Children Prince Crossing 111 
and the William W^ Backus Hospital Norwich Conn each $25 000 bj 
the will of the late Mrs Isabella F Blackstone 

Tacoma General Hospital Tacoma Wash §50 000 by the will of the 
late W R Rust 

Hillsboro Hospital Hillsboro Ohio §3 000 by Mrs John C Spargur 
in memo^^ of her husband 

Holden Ho‘;pital Carbondale III $35 000 by the will of Sirs Came 
Holden the founder of the hospital 

The cit\ of Boston $100 000 b> the will of A Shuman to construct a 
buildmg for male patients contalescing from acute diseases following treat 
ment m the cit> hospital except those convalesr-ing from alcoholism It 
^ ill be known as the A Shuman Memorial Building for Convalescent 
Men Boston has a similar hospital for women 

Princeton Unnersitv Princeton N J $500 000 for new equipment for 
ad\'nnced teaching and research in the phj sical and biologic sciences This 
brings the total gifts to the Scientific Research Foundation to §1 931 028 
leaving less than $70 000 to be obtained bj the university m order to 
^cn\e the conditional gift of $1 000 000 irom the General Education 
Board. 


Children s Hospital San Francisco two gifts of $5 000 each by the will 
of the late ^Irs Maria Elizabeth Mills to establish free beds in memorv 
of her two sons to be Inown as the Ruskm Haswell Mills free beds 
and the * Irving Wood Mills free beds 

Hospital of the University of Pennsylvania Philadelphia more than 
$16 000 by the will of the late Alexander Huston of Conshohocken in 
memorj of the late Dr George M Stiles and his daughter 

Newport Hospital Newport R I $15 000 Home for the Aged Poor 
Newport R I $5 000 Massachusetts General Hospital Boston $10 000 
Children s and Infants Hospital Boston So 000 each Boston Dispensao 
$10 000 and the Sharon Sanatorium $5 000 bj the will of the late Miss 
Ida Means Mason Boston 

Lake View Hospital Danville III $10 000 from the estate of Mrs 
Grace K. Manng 

Children s Memorial Hospital and Home for Destitute Crippled Chil 
dren Chicago each $3 000 by the will of the late Tohn H Jones 

Kensington Hospital for Women Philadelphia ^10 000 by the will of 
the late William R Ellison 

Nursing Sisters of the Sick Poor Tsew York §5 000 St Peters 
Hospital Brooklyn $3 000 Servants of Relief for Incurable Cancer 
Alanhattan $5 000 and St Johns Hospital BrooHjn $5 000, by the 
will of the late Mr WMI.am J Wharton Brookljn 

Home for Incurables New Yorl §1 000 000 partly for a cancer 
building New York Orthopedic Dispensary and Hospital $1 000 000 
Hospital and House of Rest for Consumptives ^200 000 New \ork 
Hospital $125 000 St Luke s Hospital $d 0 000 Beekman Street Ho 

f ital $10 000 and New York Eye and Ear Infirmary and New York 
nstitution for Education of the Blind $25 000 each by the will of the 
late Mrs Ann E Kane whose public bequests amounted to more than 
$7 700 000 

Albany Hospital Albany will receive the residue of the estate of the 
late George C Hawley estimated at $3 000 000 jlr Hawley m his 
will made specific bequests amounting to $868 000 among which were 
$ 0 000 to the Albany Association of the Blind and $25 000 each to the 
Home for Aged Men and the Albany Orphan Asylum 

New York Society for the Relief of the Ruptured and Crippled New 
Nork ultimately the residue of the more than §50 000 estate of the 
late Miss Beatrice B How 

Brooklyn Hospital and St Christophers Hospital for Babies $1000 
each by the will of the late Mrs Jessie L Ward 

Presbyterian Hospital New York, $10 000 by the will of the late 
Mrs Jane Livingston Armour 

Princeton Hospital Princeton N J $40 000 by Mrs Ida S Shelton 
Ridgefield Conn m memory of her husband Dr George Shelton 

St Lukes Hospital Marquette Mich $20 000 by the will of the 
late Seville II Morse Cleveland, and $S 000 from George and Margaret 
U allace Marquette 

CANADA 

“Red Water’’ m Cattle—“The Paafic Coast Tjpe of 
Red Water’ was die subject of a paper read before a meeting 
of animal husbindry and agronomj experts and dominion and 
provincial veterinanans ‘Red water” is a mjstenous disease 
which has practically wiped out a herd of sixtv-three valuable 
Holstein Friesians m the last eight years Bloodv urine and 
a dcstinct but transitory jaundice are symptoms The farm on 
which these cases occurred is near Abbotsford B C The 
soil is a brown loam and the subsoil, blue clay Animals sold 
from affected areas to iioiiaffectcd areas do not develop “red 
water,” even when they have shown early symptoms, whereas 
animals remaining on the affected areas invanably succumb 
The investigation made by John R McKee and Charles S 
McKee, MD, Vancouver, included a study of the feed, soil, 
symptoms and offspring, postmortem examinations and bac 
tenologic investigations of the blood and urine The possibility 
of the condition being due to a leptospira involving the liver 
has not been excluded They believe that ‘ red water” is a 
tvpe of a deficiency disease due, perhaps, to feed grown on 
‘ deficiency land 

Western Canada and Health Insurance —At the annual 
meeting of the Canadian Medical Association, Charlottetown, 
the committee on economics reported that the question of 
health insurance is coming into prominence through agitation 
in British Columbia for legislation on this matter Dr Horace 
C Wrinch it appears struck the first note when he advocated 
health insurance before the British Columbia house The next 
move was made by the citv of Kamloops, which circularized 
the municipalities, asking them to consider this question 
According to the committee, the government intends to study 
the question and report at the next session Public opinion 
favoring health insurance appears to be a natural sequence to 
industrial medicine which, the committee savs, is in full opera¬ 
tion in most provinces of Canada, having appeared first in 
British Columbia The committee believes that the ‘type of 
state medicine ’ that operates to some extent in Great Britain 
and Germany would be totally inadequate in Canada The 
medical profession should make strong efforts to insure that 
they are consulted before anv bill on the question of health 
insurance is prepared for the legislature The committee rec¬ 
ommends that the Canadian kledical Association keep in touch 
with the situation in British Columbia and obtain expressions 
of opimon from other provinces The trades and labor council 
of British Columbia have endorsed health insurance stronglj 
The committee, whose report was approved, believes that tlie 
medical association should approach labor and maintain coop¬ 
eration at every step 
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Deaths m Other Countries 

Sir Charles S Tomes, trustee and formerly treasurer of 
the General lifedical Council of England, member of the Central 
Conned of the British Medical Association, and an honorary 
member of the American Dental Association, October 23, at 
A\lsliam, Norfolk, England, aged 82 


Government Services 


Change of Station in the Navy 
The surgeon general of the naaj has recommended the trans¬ 
fer of Lieut Comdr Martin Donelson from Hampton Roads, 
A a to the navy hospital. Great Lakes Ill , of Lieut Comdr 
Edwan C Ebert from Haiti to the na\al dispensary, Wash¬ 
ington, D C , of Lieut Comdr John R White from New 
London, Conn to the U S S Btishnell, of Lieut John A 
Topper from the U S S BushucU to the U S S Merc\\ of 
Lieut Comdr Thomas A Fortescue from Great Lakes III to 
the nasal hospital. New York, of Lieut Comdr Andre E Lee 
from the U S S Alaradand to the U S S Idaho of Comdr 
Harry H Lane from the U S S Idaho to the U S S Marv- 
laiid, and Lieut Comdr Earl C Carr from the recruiting sta¬ 
tion Portland, Ore to a course of instruction at the University 
of California Medical School 


Annual Report of Veterans’ Bureau 
Tuberculosis is the chief cause of death of veterans in govern¬ 
ment hospitals, according to the annual report of Director 
Frank T Hines of the U S Veterans’ Bureau Of a total of 
3 831 deaths in veterans’ hospitals in the fiscal year 1928 1,753 
were attributed to tuberculosis of the lungs Patients remaining 
under treatment at the end of the fiscal year numbered 25 899, 
as compared with 25,310 hospitalized on June 30, 1927 A 
study indicates that 12,839, or SO per cent of these patients, are 
hospitalized for a neuropsychiatnc disability, 6 273, or 24 per 
cent, for tuberculosis including 228 cases of extrapulmonary 
tuberculosis, and 6 787, or 26 per cent, for a general medical 
or surgical disabihtv There has been a constant decrease tn 
the number of cases of pulmonary tuberculosis under hospitaliza¬ 
tion and a similarly constant increase in the neuropsychiatnc 
and general medical and surgical cases A comparison of the 
past three years reveals that admissions of veterans for treat¬ 
ment of service-connected disabilities are steadily on the decline, 
having decreased 39 per cent since 1926 On analyzing the 
admissions to date of patients under section 202, paragraph 10 
of the AVorld War veterans act, which authority does not ques¬ 
tion the origin of the disability for which hospitalization is 
required there is found a marked increase since the enactment 
of this legislation The percentage of these cases to the total 
admissions at the end of each fiscal year is as follows 1925, 
17 24, 1926, 34 83 1927, 4917, and 1928, 62 55 Almost three 
times as many admissions were authorized under the second 
provision of section 202 (10) as under the first provision of 
that section largelv because admissions under the latter 
authority are limited to certain diseases and conditions, and 
because the raajoritv of AVorld War veterans admitted to hos¬ 
pitals for tuberculosis and neuropsychiatnc diseases which 
arc specifically mentioned and which form the bulk of admissions 
under the first provision, have had such disabilities connected 
either directly or presumptiv elv with military service On 
Julv 1, 1927, the fiftv hospitals operated by the bureau had a 
capacity of 20810 beds Classified according to the type of 
case for which each hospital was principally used, these beds 
were as follows tuberculosis, 6 387, neuropsvchiatnc 9 219 
and general medical and surgical 5,204 On June 30, 1928, 
the same number of hospitals were being operated with a total 
rated capacitv of 22,156 beds Practically all of tins increase 
or 1346 beds was at hospitals devoted largely to the treatment 
ot neuropsv chiatnc diseases General Hines reiterated his pro- 
po al that there be established a separate department to handle 
all matters affecting the extension of direct benefits to veterans 
and to the dependants of veterans 


Annual Report of Surgeon General of Army 
In the annual report of the surgeon general of the army, 
submitted to the secretary of war, the health of the armv during 
the calendar vear 1927, is said to have been very satisfactory 
Tlie number of admissions per thousand to sick report from 
d ease was the smallest ever recorded for the armv, with the 
exceptions of tlie years 1925 and 1922 The admission rate from 


disease was 526 73 per thousand, and the admission rate from 
external causes 127 91 The rate of admission from trau¬ 
matisms has been slightly increasing each vear since 1923 
largely because of more participation in athletic exercises and 
the increasing number of motor vehicles in use in the armv 
General Ireland says that there were no serious epidemics of 
communicable disease during the vear There were, however 
ninety cases of cerebrospinal meningitis, and tins caused an 
increase in the annual death rate of the armv The admission 
rate for disease was highest in troops serving in the Philippine 
Islands and lowest from external causes for troops serving m 
China The principal causes of admission to sick report from 
diseases were bronchitis tonsillitis and gonorrhea The highest 
admission rate, excluding the general hospitals, was at Fort 
Thomas, Kentuckv and the second highest at Fort Slocum, 
New \ork There were 531 deaths among the military per¬ 
sonnel during the year The death rate per thousand for the 
total army was 4 the rate from diseases onlv was 2 35 The 
leading cause of death was suicide (52) Balloon and airplane 
accidents caused thirty one deaths and drowning twenty eight 
The number of days lost from duty by disease, excluding mem¬ 
bers of the army nurse corps was 1 193 856 The number of 
ofiicers retired during the year for disabihtv was seventv six, 
of whom sixty-nine were retired on account of diseases and 
seven from traumatisms The number of enlisted men dis¬ 
charged on certificate of disabihtv was 2,473, of whom 1,396 
were discharged not m line of duty, the disability having existed 
prior to enlistment in 1,341 cases and being due to misconduct 
in fifty-five cases The principal causes of retirement of ofiicers 
were tuberculosis arteriosclerosis and ulcer of the duodenum 
The most common causes for discharge among enlisted men 
were dementia praecox, constitutional psychopathic state and 
mental deficiency _ 


Annual Report of Public Health Service 
Further review of the annual report of the surgeon general 
of the U S Public Health Service, noted in The Journal, 
December 15, p 1903, under the title Review of World Health 
Conditions,” indicates that the death rate from typhoid in forty- 
one states in 1927 was 5 5 per hundred thousand of population 
This IS a remarkable difference from that of 35 9 per hundred 
thousand of population in the year 1900 m the registration 
area The typhoid death rate in this area by 1910 had dropped 
to 23 5 and by 1920 to 7 8 If the death rate of typhoid of 1900 
had prevailed in the year 1927, the number of deaths would 
have been 36,000 greater than actually occurred Health 
officers of twenty-three states reported seventy-three deaths 
from rabies for the fiscal vear 1928 The mild form of typhus 
fever, formerly known as Brills disease, was reported from 
the southeast and southwest sections of the country with sporadic 
cases m other regions, 267 cases were reported by health officers 
of ten states m the calendar year 1927 Tularemia has been 
recognized in at least thirty-one states and m the District of 
Columbia Rocky Mountain spotted fever appeared in nine 
states more than 200 cases were reported The surgeon general 
believes that there were many cases that were not reported 
The birth rate in thirty-four states declined from 20 6 per 
thousand in 1926 to 20 4 in 1927, and the death rate in those 
states declined from 121 to 114 The number of lepers 
segregated at the National Leper Home, Carville, La, was the 
largest in the history of the institution and at the end of the 
year 293 patients were under treatment The public health 
service furnished treatment in 150 ports of the United States, 
Alaska, and the insular possessions to 349 199 persons who 
applied for medical service In this number were included the 
American merchant seamen and other legal beneficiaries num¬ 
bering 105 159, who received physical examinations for civil 
service appointment or other reasons not related to treatment 
The marine hospitals furnished 1 354,545 patient days in hos¬ 
pital, and 638,794 outpatient treatments A large program of 
research was earned on in the Hygienic Laboratorv which 
continued to be occupied with the subject of tularemia tuber¬ 
culosis, undulant fever typhus fever and smallpox vaccination, 
the standardization of scarlet fever antitoxin, the inspection 
of establishments which manufacture biologic products, and a 
studv of the chemotherapy of syphilis and tuberculosis Cancer 
investigations took on a wider scope, tlie studies of leprosv 
pnd trachoma were continued Among the recommendations 
which the surgeon general makes to improve the public health 
service is the expansion of the Hygienic Laboratory to provide 
increased facilities for studying problems in public health, and 
the early and fav orable action by Congress for the coordination 
of the public health activilies of the government This, the 
surgeon genera! believes, will enable the government to meet 
more effectively and economically its public health responsi¬ 
bilities 
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(From Our Regular Correspondent) 

Noy 24, 1928 

Cross-Examined Under an Anesthetic 
What maj be called the latest de\elopment of “third degree” 
methods is reported m the Lancet from Hawaii An American 
ho\ was abducted from his school on some pretext bj a man 
somewhat vaguelj described as an “oriental” The boy’s father 
received a letter demanding a ransom of §10,000, he attended at 
the appointed place and paid the mone} Later the body of the 
boy was found in some bushes Suspicion fell on a young 
Japanese, named Kaisan, who had been chauffeur m the boj s 
family He was arrested and examined by what in England 
would be labeled “third degree' methods He steadily main¬ 
tained his innocence, even though pressed with questions by 
c ^pert examiners In this dilemma the police surgeon admin¬ 
istered “a heavy injection of hjoseme [scopolamine] hydro- 
bromide ” “The drug produces a twilight sleep from which 
persons emerge to talk from their subconscious mind and to 
reveal truths that they had secreted during full consciousness 
Under the effects of the drug Kaisan confessed to the writing 
of the ransom letter, describing in detail the process ” But 
when the effect of the drug wore off, Kaisan repudiated any 
confession and steadily asserted his innocence A few hours 
later a second injection was administered with entirely negative 
results At this stage the real murderer was discovered else¬ 
where, and confessed to the crime Six years ago Dr R E 
House of Ferris, Texas, read a paper before the State Medical 
Association of Texas on the “Use of Scopolamine m Crimin¬ 
ology ” He suggested that experience obtained in obstetric 
practice might be turned to account m the detection of crime 
He described two tests made on alleged criminals who, while 
under the influence of the drug, gave answers which, when 
corroborated, proved their iimoceiice The drug, by depressing 
the power of reasoning or imagination, elicited nothing but 
truthful answers Why, asked House, should this method not 
be available m criminology? The Lancet says that in this 
country the answer would be that we have evolved a proce¬ 
dure under which statements made by accused persons to the 
police are not normally admissible in evidence unless the accused 
person has first been cautioned in a formula of words We 
cannot therefore accept a method that would trick a suspect 
and catch him off his guard It would be instmctively repulsive 
alike to judge, counsel and jury, apart even from the fact that 
English courts of law are conservatively distrustful of scien¬ 
tific discovery in its application to criminal investigation To 
dope a man into confession would be as distasteful as to extract 
evidence by torture To this commentary may be added a moral 
—the danger of relying on such a test It is said that under 
the influence of the drug Kaisan confessed to writing the ransom 
letter If the real murderer had not been found, one shudders 
to think what might have happened to this unfortunate Japanese 

A Monopoly in Radium 

In a press interview, Mr A E Hayward Pinch, medical 
superintendent of the Radium Institute, stated that there is a 
monopoly m radium A Belgian company controls the Kantaga 
fields m the Belgian Congo, where there are apparently limitless 
supplies of the ores which yield radium The Belgians have 
driven other fields out of the business, because of their greater 
supplies, and they now can charge what they like The process 
of obtaining radium from the uramum salts is costly but it 
should not be as much as §60,000 a gram On the other hand, 
It has been pointed out that radium is now SO per cent below 
Its peak price and cheaper than before the war Therefore, it 


IS argued that the Belgian company has not forced the price 
up unduly Sir Berkeley Moynihan, president of the Royal 
College of Surgeons, says that every effort should be made to 
reduce the cost of radium m view of the heavy demand for it 
which will soon arise and of the fact that human lives and 
happiness depend on its possession There is a moral responsi 
bility on those who deal in it not to obtain an exorbitant profit 
The amount required to deal with a case of cancer of the breast 
costs §7,S00, but radium practically lasts forever There 
fore Its benefits are eternal Lord Knutsford, chairman of the 
London Hospital, has also complained of the price of radium 
The other day a patient ordered radium treatment by a surgeon 
could not obtain it at tlie hospital because the hospital did not 
have the radium 

Sir William Milligan, laryngologist and honorary secretary 
of the Manchester Radium Institute, advocates a national radium 
service Centers in which treatment could be carried out on a 
large scale should be established in the mam centers of the 
population throughout the country If government assistance 
was obtained, he contends, the countrv’s radium supplies could 
be coordinated and further supplies purchased After men 
tioning that Colorado mines were closed owing to the com 
petition of the Belgian Congo, from which the best radium is 
obtained, he suggests that it would not be unreasonable to 
approach the Belgian government, v hich is making large profits 
from the sale of radium, to endeavor to induce it to reduce 
the price The policy of buvmg small quantities for an msti 
tution, say §5,000 or §10,000 worth, was merely a waste of 
money, and in order to make the best use of it the employment 
of specially trained laboratory assistants is necessary The 
old idea of utilizing large doses of radon for short periods of 
time had been almost entirely given up The result of this 
change in treatment is that more radium is required owing to 
the tubes being kept in the human tissues for a much longer 
period than formerly 

Road Accidents and Noises 

The home secretary, Sir William Joynson-Hicks, as president 
of the national “Safety First” Association, presided at a dinner 
held in connection with the Road Safety Congress Lieutenant- 
Colonel Ashlev, minister of transport and vice president of the 
association, said that two years ago the first congress was held. 
A few months afterward he called a conference of local author 
ities to deal with the appalling number of road accidents in the 
metropolitan area Various suggestions were made, but the 
conclusion arrived at was broadly that reliance must not be so 
much on regulations as on education An Englishman could 
be led much better than he could be driven The association 
did not wish to make unnecessary regulations, the easiest road 
was education, not compulsion The first congress came to three 
other conclusions that there should be propaganda work by 
means of films and adv ertiseraents, that school children should 
be taught about the dangers to which they were exposed from 
traffic in going to and from school, and that there should be as 
many local branches of the “Safety First” Association as could 
be established without undue expense A good deal of progress 
had already been made and the movement had received much 
widespread support This month he wms having a conference 
to try to see the best way of dealing with accidents at cross 
roads It seemed to him that the old rule of givnng way to more 
rapidly moving cars on the right or left was the best Some 
people said that there should be major and minor roads, and 
that the persons who came out of the minor road should look 
out and give way to the man on the major road He was not 
in favor, except as a last resource, of saying to motorists on 
the main road that they could go as fast as they liked, and 
disregard all crossroads That would be a very dangerous 
rule 
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THE NOISE NUISANCE 

The association had had the noise nuisance under considera¬ 
tion for some time It hoped to move in two directions—one 
toward eliminating unnecessarily noisv horns in urban areas 
and the other toward stopping the wicked and ceaseless clatter 
of the half-worn tire and flapping sideboard of the motor lorry, 
which not only unnerved the sick but prevented the sleep of the 
healthy The association could not hope to cure the evil but it 
would do its best to mitigate it, for the nuisance was intolerable 
The home secretary said that the minister of transport had a 
comparatively easy task in making regulations his was the 
much more difficult one ot carrying them out It would be 
impossible to get the increasing traffic through the streets as they 
I ow existed In ten y ears tliere had been 864,000 street accidents, 
of which over 33,000 were fatal There had been something like 
154,000 street accidents last year One third of the accidents 
happened to children In seven or eight years more than a 
million new vehicles and drivers had come on the road and m 
the next seven years two millions might be expected, all adding 
to the possibility of accidents 

CAUSES OF FATAL ACCIDENTS 

A careful analysis had been made of the causes of fatal acci¬ 
dents Only about 0 5 per cent could be attributed to the con¬ 
dition of the roads, which were improving year by year Only 
5 per cent were due to defects in vehicles, and 3 or 4 per cent 
might be due to the vagaries of the v;eather That left about 
80 per cent unaccounted for, and they were due to the human 
element—inattention of the driver or the pedestrian These 
were accidents which could not be prevented by the minister of 
transport or the local authorities They could be prevented only 
by increased education of the public The association wanted to 
find out the root cause of the 80 per cent, and had been trying, 
with the assistance of coroners, to tabulate the causes It 
could not go on The hospitals were being overcrowded Forty 
per cent of the accidents were due to the motor driver and 
about 35 or 40 per cent to the pedestrian The home secretary 
had been told that the fast driver was essentially a careful 
driver, but it was quite clear that 11 per cent of the accidents in 
1926 were due to excessive speed It was not regulation or 
legislation that was wanted but the getting into the mind of the 
motorist the fact that he must put himself into the position of 
the man on the road, and rid himself of the selfish idea that the 
road belonged to him and that he could go as fast as he liked 
There was also the question of “cutting-in”—a very dangerous 
proceeding 

PARIS 

(From Ovr Reg^ilar Correspondent) 

Oct 17, 1928 

The Congress of Legal Medicine 

The thirteenth Congres franqais de medecine legale, which 
was held simultaneously with the Congres de chirurgic, in 
another building of the Faculte de medecine, took on a peculiar 
aspect this year Instead of considering the usual medicolegal 
questions, it devoted itself chiefly to social medicine, industrial 
accidents, and occupational diseases, thus encroaching, to a 
certain extent, on the Congres d hv giene In that respect, it 
has undergone the same transformation as the ministry of 
health, which owing to the fact that it is now combined with 
the ministry of labor, is confronted more and more with social 
problems The session was presided over by Dr Georges 
Brouardel, physician to the Hopital Necker and member of 
the Academy of Medicine—a nephew of the eminent medico- 
legahst Paul Brouardel, who was dean of the Faculte de Pans 
for many years He was aided bv M Franqois, surgeon to 
the "hopitaux de Bruxelles”, Dr Rochcr, professor at the 
Faculte de medecine de Bordeaux, M Etienne Martin, professor 
at the Faculte do medecine de Lvon, and M klichel, professor 


at the Faculte de medecine de Nancy The minister of health 
and labor presided at the opening session M Balthazard, pro¬ 
fessor of legal medicine at the Faculte de Pans, presented a 
paper on expert examinations in connection with the application 
of social insurance laws, in which he emphasized the difficulties 
associated with such application which will necessitate an 
increase m the number of officials He stressed further, that 
the impartiality of so large a number of expert examiners, 
recruited to a great extent from a milieu in which thev have 
many private patients, will often be subjected to a severe test 
MM Charbonnel and Masse of Bordeaux gave an account of 
the comparative results of external methods and osteosvnthesis 
in the treatment ot fractures of tlie leg, from the standpoint of 
the later industrial efficiency of persons injured in the industries 
They concluded that osteosynthesis is preferable, but there is 
no legal way of compelling a workman to accept an operation 
that, by improving his efficiency, would dimmish his compen¬ 
sation M Duvoir of Pans considered occupational poisoning 
from hydrocarbons, a question that affects the whole personnel 
of the automobile industry M de Laet of Brossels read a 
paper on the occupational pathology of radioactive bodies 
M Fribourg-Blanc s communication treated of the mental 
disorders and the antisocial reactions constituting the sequelae 
of epidemic encephalitis The last meeting was held in the 
amphitheater of the Institut medico-legal, recently constructed 
on the site of the old morgue, and afforded the conventionists 
an opportunity to inspect the arrangements that have made the 
amphitheater an exemplification of all the recent advances m 
science On the occasion of the congress, the Societe de 
medecine legale de France held a special meeting m the Palais 
de justice, at which Professor Claude delivered a lecture on 
the measures of legal protection to be adopted in behalf of 
patients with paresis who have been cured by the new methods 
The problem is a delicate one, for one cannot vet be sure that 
they are definitely protected against a relapse 

The Congress of Health 

The fifteenth Congres dhygiene organized bv the Societe de 
medecine pubhque, convened, October 15, in the amphitheater 
of the Institut Pasteur, under the chairmanship of M Bnsac, 
director of the Office national d hygiene sociale The opening 
session was presided over by M Loucheur, minister of health 
and labor Several important questions were discussed One 
that IS causing the public authorities and the hygienists serious 
concern is the problem of the new outlying subdivisions, the 
so called lolisscviDits Owing to the lack of apartments and 
the increase of the urban population a new form of commercial 
enterprise has developed, particularly since the war, winch now 
appears to be fraught with considerable danger from the stand 
point of health Real estate firms buy up large areas just 
outside the cities, which the ovvaiers are constrained to sell by 
reason of being overburdened with taxes These parcels of land 
arc divided up into lots, and many workmen and small salaried 
employees influenced by the extensive advertising of these sub¬ 
divisions, purchase lots for the construction ot small homes 
Often the real estate firm builds the houses itself There are at 
present a large number of these subdivisions in the vicinitv of 
Pans, being occupied by more than 200 000 persons But, 
untortunatelv as a general thing the real est ite firm considers 
It has done all that can be expected of it when it has sold the 
parcel of land together with the houses thereon, in certain 
instances, and has realized a handsome profit However, m the 
areas thus subdivided there are no practicable roads or streets, 
no sewers, no water system, no gas and no electricity During 
the rainy season, the roads are impassable These parcels of 
land are commonly situated within the jurisdiction of small 
communes having originally but few inhabitants and being 
financially unable to undertake the ncccssarv improvements 
The new owners are likewise too poor to hunch the vast 
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enterprises that are needed The population of these sub- 
duisions Incs therefore, under poor h\giemc conditions In 
1924, an order of tlie minister forbade notaries to draw up sales 
contracts for such subduided property without a certificate 
of the ma>or attesting tliat, in the addition concerned, all the 
require meiits of hjgiene had been fulfilled But the real estate 
firms liaie been skilful in evading the laws The major signs 
the certificates required uithout inquiring carefully into the 
situation The law makes him responsible for the hygienic 
conditions in his commune but does not furnish him with means 
ui e\ecution and does not provide a penalty for neglect of duty 

I n 1 IS part. Sometimes the real estate firm seeks to avoid 
tlie is-ue b) Stating that it is selling its lots as garden tracts 

I I 1 iter on the new owner builds a house on his tract, the real 
c fate firm has no furtlier responsibility in the matter The 
mimster of the interior, M Serraut, had a law passed, last 
jear, destined to remedy this situation According to this law, 
the owners of parcels of land on which new suburban towns 
are laid out are privileged to form a syndicate The state 
assumes half of the cost of hygienic improvements and charges 
the other half to tlie syndicate, but advances the funds to be 
paid off m thirtv years by a process of amortization In spite 
of tins advantageous offer, which throws a heavy burden on 
the government s annual budget, many owners refuse to form 
a sjndieAte entertaining the hope that the government will 
eventually assume all the expense With the opening of the 
Congres d’hvgiene, M Henri Selher pointed to this situation 
ts constituting one of the most serious menaces to public health 
at the present time He expressed the opinion that the state 
has done its full duty, and that the only source of betterment 
lav in inculcating a better spirit in the population by means of 
publicity campaigns 

Further questions submitted for the consideration of the con¬ 
gress were the relations of private enterprises to the state in 
the domain of public and soaal hygiene, which was presented 
by Dr Dequidt, the plan for the extension of cities, colonial 
and maritime hygiene, and the prophylaxis of tropical diseases 
Professor Brumpt gave an interesting account of the role of the 
genus of fish Ganibusta holbrookt in North America, in the 
fight against malaria M Kanony described the organization 
of the quarantine service in Egypt Colonel Doreau, M D, spoke 
of the crusade against trypanosomiasis in the French colonies, 
kIM Pettit, Stefanopoulo and Frasey discussed the serotherapy 
of yellow fever 

AUSTRALIA 

(From Our Regular Corrcspoudciit) 

Nov 13, 1928 

Hospital and Health Finance in Queensland 
A unique feature of hospital finance in Queensland is the 
operation of a state lottery known as the ‘golden casket” It 
IS a veritable fairy godmother to struggling institutions For 
the financial year 1927 1928 (to which period all subsequent 
amounts apply), the disbursement from the golden casket fund 
amounted to £335,610, of which £160 727 relieved the state 
government of approximately half its annual endowment of 
hospitals and ambulance brigades The remainder of the dis¬ 
bursement was applied to the bush nursing association, an 
aboriginal hospital, the erection of maternity wards and baby 
clinics (£19 927), an aged people's home (£15,000), the pur¬ 
chase of official motor cars for baby clinic nurses, a hospital 
sewerage scheme, and a grant to the Queensland cancer cam¬ 
paign (£2,000) 

The golden casket is drawn as soon as 100000 tickets at five 
shillings and threepence (SI 10) each are subscribed, which at 
P'esent occurs every eleven days The first prize is £5,000, 
the second £1,000 and the third £500 and there are numerous 
smaller prizes Tickets are puichased all over Australia, but 
'-'^iinij in isevv South Wales and Queensland The common¬ 


wealth government IS placed in an anomalous position with regard 
to the golden casket, as the postoffice, which it controls, refuses 
to deliver mail to a similar equallv extensive but privately con 
ducted lottery in Tasmania laiovvn as “Tattersalls ” No sucli 
embargo is placed on the delivery of mail to the Queensland 
state lottery The ethics of such a manner of raising funds 
even for charitable (^) purposes is not above dispute The 
best that can be said is that the method should be beneath the 
dignity of a government It is significant that voluntary con 
tnbutions to hospitals are at a much lower ebb in Queensland 
than in Victoria In the latter state the government has been 
making almost yearly endeavors to introduce the ‘‘totalizator’ 
(a machine method of making bets) at the race courses for the 
purpose of financing hospitals, but Victorian public opinion is 
strong against such a measure In Queensland, the totalizator 
has long been a commonplace, the annual revenue from which 
(totalizator and betting tax, £98,396) is paid into general 
revenue 

As an instance of how Melbourne voluntarily supports its 
hospitals, during the annual "hospital Saturday and Sunday” 
collections this year, an amount of nearly £50,000 was received 
Such an event has no parallel in Queensland 

The population of Queensland is approximately 900,000 Of 
this number, 33 per cent reside in Brisbane, and 51 per cent in 
all cities 

Public Hospitals of New South Wales 

The hand-to mouth, cap m-hand existence of the great 
majority of New South Wales hospitals is as unfavorable to 
their success as it is unfair to their managers The present 
hospital position throughout Australia is tending to break down 
under its own weight During the last decade, the subsidies 
that the state government has been called on to pay have 
increased disproportionately to the increase of the population 
In New South Wales, 20 per cent of the population availed itself 
of hospital facilities, whereas only 10 per cent of the Victorian 
population did so No variation in the health of the two states 
can Ill any way account for this discrepancy For the year 
1926, hospital patients of New South Wales paid an average 
of sev en shillings and tenpence (§1 65) per head for treatment, 
against thirteen shillings and fivepence ($3 05) in Victoria 
Undoubtedly, the public hospitals are being exploited in a 
manner that was never intended The medical profession, as 
well as the state governments, suffer by the situation It is 
unreasonable to expect members of the medical profession, who 
give their services freely to the sick poor, to give the same 
services to those who are not poor Generally speaking, the 
medical staffs are honorary, and the high standard of medical 
care never vanes, whatever the financial position of the patient 
The intermediate or community hospital is the theoretical solu 
tion, but the individual financial inquiry and consequent assess 
ment is fraught with many practical difficulties, especially in tlie 
outpatient department The greatest of these difficulties arises 
from the dishonesty of some of the applicants for treatment 

Noise and Health 

Melbourne has led the way in Australia toward the reduction 
of unnecessary noise That this should be so is not unnatural 
in view of the fact that the Melbourne Hospital is situated 
almost in the center of the city and has dense traffic routes 
(including tram lines) on three sides of the budding The 
hospital has been described as an island in a sea of noise that 
militates against the welfare of the patients Such diagnostic 
procedures as auscultation of the chest, under these circum¬ 
stances, are rendered difficult Adventitiae due to motor horns, 
tram bells, street musicians and other auditory insults occur 
at all phases of the cardiac cycle It is not unnatural, also, that 
an honorarv medical officer of the Melbourne Hospital should 
spend the time that he otherwise would have spent unprofitably 
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with his stethoscope in organizing a noise abatement league 
The newspapers ha\e gi\en considerable publicity to the mo\e- 
nient, the wireless broadcasting stations ha\e sent out the 
discordant jangle by means of a microphone placed at a busy 
intersection, and a aahiable benefaction to the hospital has 
now been held back until the trams ha\e been remoaed from 
two of the sides of the hospital Ratlier analogous to the 
quandary of the Irishman who could not decide avbether to 
clean out Ins stable or raise the roof is the question of removing 
the Melbourne Hospital to a less noisy area, which is again 
being raised for the nth time 

Medical Research in the Pacific 
As tlie direct outcome of a decision at the Pacific Health 
Conference, held in Melbourne in 1926, between representa- 
ti\es of the powers has mg interests m the Pacific, the League 
of Nations has appointed a commission to investigate the 
medical situation m the Pacific islands, whose function it will 
be to initiate or promote schemes for coordinating medical 
research Since the mam interests in the Pacific are British 
and French, the two medical commissioners appointed represent 
these two powers They left Sydney, October 27, for Fiji, 
New Caledonia and the New Hebrides Next year they will 
again leave Sydney to \isit Papua, the mandated territory of 
New Guinea, and the British Solomon Islands The French 
commissioner. Dr P H Hermant, is a distinguished officer 
in the French colonial medical sersices, having spent twenty- 
eight years in yarious parts of French Indo-Qnna This period 
was interrupted only by war services in France For the past 
four years he has been traveling in Japan, China, India and Iraq 
in the service of the bureau of the League of Nations He is a 
member of the Order of the Legion of Honor The British 
member of the commission is a medical officer of the Australian 
Commonwealth Department of Health 

A bureau of the League of Nations to deal with health 
problems in the islands of the Pacific has been established at 
Canberra The function of this bureau will be to develop the 
collaborative spirit among national medical authorities, so that 
not only may the prevalent diseases be checked, but the 
importation of disease be prevented 

BUENOS AIRES 

(From Oir Regular Correspondent) 

Oct 30, 1928 

Prevention of Leprosy 

The national congress has passed a law, drafted by Professor 
Aberastury, requiring the isolation and treatment of lepers 
Professor Bahna has proved that there is a gradual increase 
in the disease and estimates that if proper measures are not 
taken there may be as many as SOO new cases a year Several 
years ago a special committee urged a drive against disease, 
but until now such a procedure has not been possible, since 
every province has succeeded in preventing the establishment 
of leper colonies within its territory The province of Corrientes, 
which has the greatest number of lepers, has been foremost in 
frustrating such attempts It actually managed to stop the 
building of a large leprosarium on the island of Cerrito in the 
territory of Chaco, near the city of Corrientes The national 
government, however, has finally ordered the building to be 
continued, and has now decided to estabhsh five leprosariums 
in different parts of the country 

A census of the lepers is to be taken It is estimated that 
there are 5,000 m the country The treatment of leprosy is 
made difficult owing to a lack of hospitals for this purpose 
There is only one, the Muniz Hospital (of the federal capital), 
which has special rooms for leprous patients There are now 
more than 200 inmates leceivmg care at this hospital It is 
known that many of these patients have escaped and mingled 
with the public at all kinds of local functions and celebrations 


At this particular tune the public is quite concerned about 
these difficulties, as a result of newspaper articles and of cer¬ 
tain dramatic incidences for example, a mother killed her 
daughter when she discovered that she had leprosy, and her 
cousin killed Ins sister, who also had leprosy, and then com¬ 
mitted suicide 

Now' that the national department of hygiene has passed the 
necessary law, the success of the campaign depends only on 
the cooperation of the national government 

Resignation of Prof Araoz Alfaro 
Prof G Araoz Alfaro, a distinguished physician, has just 
resigned in accordance with the law which requires the retire¬ 
ment of those who have given thirty years of active service 
and twenty years of university teaching He could accept a 
special prolongation of five years, but he did not wish to pro¬ 
pose this to the faculty board of directors, preferring to leave 
the teaching position open to one of his pupils Prof C 
Bonormo Udaondo was selected to take his place 
Professor Araoz Alfaro has now accepted the superinten- 
dency of a private institute of diagnosis, after hanng rejected 
the presidency of the national department of hygiene 

University News 

As a result of the student strike caused by political differ¬ 
ences, the medical faculty of Rosario has discontinued its 
courses for this year The graduate university council threat¬ 
ened to interfere in the affairs of this school, but the chairman 
vetoed the measure, and has asked that the national government 
intercede instead 

The students of Cordoba are still on strike The head of 
the university, who is in favor of this movement, requests the 
national government to influence the faculty in the students’ 
behalf The unusual petition of the students was explained in 
a former letter 

The University of Buenos Aires is the only one that is still 
functioning It has voted to raise the salary of 300 pesos, 
which Its professors are now receiving, to 400 pesos The 
medical faculty members complain that they were previously 
supposed to be given all the professional fees paid by the 
alumni, but these are now partially retained by the university 
Probably both matters will be settled satisfactorily, but certain 
factions are attempting to make them a political issue and to 
incite the students 

Fourth National Congress of Medicine 
Dr Jose Arce presided at a recent meeting of the committee 
in charge of the arrangements for the fourth national congress 
of medicine, to be held at Buenos Aires in 1930 At the next 
meeting the program of the congress will be outlined and the 
various representatives appointed 

National Academy of Medicine 
The National Academy of Medicine has held scientific meet¬ 
ings every month, and the sessions have been unusual with 
such speakers as Profs G Mannesco of Bucharest, Hartman, 
Sergent and Tiffeneau of Pans, Jakob of Hamburg and Orrico 
of Cordoba The members of the society have given individual 
lectures, such as that of Professor Bahna on leprosy, and the 
one by Professor Caslex on arterial hypertension 

Building operations, to which the national government has 
contributed 200,000 pesos, will soon be started by this institu¬ 
tion on land dotted by the Herrera Vegas 

Brazilian Medical Conferences 
^lany Argentine physicians attended the recent Brazilian 
medical conferences The medical society of Argentina sent 
Its secretary, Manuel Lins Perez, as well as Profs A Ceballos 
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and D Brachetto Brian, and Dr C H Niseggi Among 
others who attended were Dr and Mrs Gaudmo, and the 
obstetricians Falsia and Etche%errj, who were fa\orably 
impressed with the hospitahu of the Rio de Janeirians and 
likewise with the de\elopments in medicine that were disclosed 

Lectures 

Professor Jacob of Hamburg recentlj gave a senes of neuro¬ 
logic lectures illustrated with anatoimcopathologic specimens 
Prof G Marinesco gate an e\tensne cjcle of lectures on 
Charcot Cajal and Mane, and on the subjects of reactivation 
rejuvenation, mjasthenia, hjsteria, and hereditary and familial 
diseases Professor Teffeneau conducted a course on anti- 
mfectious and sjmptomatic chemotherapy, and Professor Ser- 
gent gave a senes of lectures on the suppurative diseases of 
the bronchi and pleura 

INDUSTRIAL MEDICINE AND HVGIENE 
Under the auspices of the Museo Social Argentine, which is 
alShated with the university, a series of lectures was given by 
Drs Zvvanck, Rodriguez Bard Peralta Ramos Durante 
Avellanal, Houssay and others on various phases of physiologv, 
hvgicne, legislation and industrial medicine This course is the 
first of its kind and was attended by numerous industrial 
employers and employees 

Hospitals 

The municipal advisory board of the capital has assigned 
Jose Penna to the Nueva Pompeya hospital 
The Ramos Mejia hospital has been renovated and greatly 
enlarged It now has a capacity of 1,800 patients The town 
has invested 3,000,000 pesos m this hospital, furnishing it with 
the latest and most modern equipment 

Pan-American Union 

Dr Long has been in this capital twice en route to Monte¬ 
video, Paraguay and Chi'e, in the medical service of the Pan- 
Amencan Union 

Dr A Sordelh, director of the bactenologic institute ot the 
national department of hy giene, has been appointed by the Pan- 
American Union and the associated governments to prepare 
legislative measures for the purpose of regulating the diag¬ 
nostic material of laboratories and the preparation of biologic 
products This will require the cooperation of the various 
South American governments 

BERLIN 

(From Our Regular Correspondent) 

Nov 10, 1928 

The 1927 Status of Krankenkassen Organized 
Under Federal Law 

In number 12 of IVtrtschaft imd Statistih the federal bureau 
of statistics publishes a report on the financial status of the 
federally constituted kranl enhassen, for the year 1927 Unfor¬ 
tunately, the report covers only 71 per cent of the krankeit- 
kassen so that the results give only an approNimate idea of 
their actual development The total receipts of the federal 
Irankciikasscn including the health insurance societies of the 
miners, amounted, in 1927, to 1,634 000,000 marks (?388,892 000) 
The total cNpenditures were 1,500,000,000 marks (§357,000000) 
The total receipts were about 13 per cent and the total 
CNpenditures about 16 per cent higher than m 1926 In dues 
a’one, 1600,000,000 marks was received, as compared with 
1425 000,000 marks the previous year, which is explained 
bv the increased incomes of the insured and the advancement 
oi the limit of income necessitating enrolment in the kranfen- 
kassen from 2 700 marks (§642 60) to 3,600 marks (§856 80) 
The reason for the increased expenditures lies in the increased 
nunber of performances and in the expen'C for each perfor- 
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mance cash benefits, hospital care, physician’s fees, and the 
cost of medicines 

The morbidity was higher than in 1926 There were 
230,000,000 days of illness (associated with inability to work), 
as contrasted with 212,000,000 days for the previous year The 
general decrease in the birth rate affected the insured to a con 
siderable extent The births were 5 6 per cent less than m 
1926, while the deaths increased 31 per cent The total 
expenditures were made up of the following items care of the 
sick, 1,300,000,000 marks, cash benefits to puerperal women, 
70,000,000 marks, death benefits, 16,000,000 marks, and adminis 
trative expenses, 100,000,000 marks 

An Occupational Disease of Silk Workers 

The ophthalmologist Prof Adolf Gutmann of Berlin has 
treated for several years, the workmen in an artificial silk 
factory, and has found in them many cases of involvement of 
the conjunctiva and cornea consisting m marked sensitiveness 
to light smarting and inflammation In order to discover the 
cause of these disorders he inspected the factory and found that 
all the workmen presenting these manifestations were stationed 
at a certain place where the viscous product resulting from the 
chemically converted cellulose is pressed through a pipe with a 
sieve-covered outlet into a reservoir containing an 8 per cent 
sulphuric acid solution Here is where the artificial silk thread 
enters its first raw stage, and even at this point a few slender 
threads can be drawn from the mass resulting from the action 
of the sulphuric acid on the aforementioned viscous product 
Although good ventilators and suction devices are placed over 
the reservoir, a number of the workmen develop eye disorders, 
while others are not affected Gutmann inquiied further into 
the development of this occupational disease and has an article 
on the subject in the Deutsche mcdteiiiische JVochcuschnft In 
the air about the reservoir there are three gaseous substances 
that may affect the eye carbon disulphide sulphuric acid vapors, 
and hydrogen sulphide Carbon disulphide may cause grave 
disturbances of vision, but not such small quantities as are 
contained m the air about the reservoir The sulphuric acid 
vapors also are so highly diluted that they cannot have any 
direct irritative effect on the conjunctiva or cornea The gaseous 
hydrogen sulphide however, produces severe stinging and 
smarting sensations m the eyes Healthy workmen do not 
develop inflammations of the eye unless the air contains more 
than 005 per cent of it but workmen who have previously had 
inflammations of the conjunctiva or cornea, or who are other¬ 
wise predisposed, develop disorders when the content ranges 
between 0 01 and 0 05 per cent The author demands therefore, 
that, if the air is found to present a hydrogen sulphide content 
of more than 0 05 per cent, the ventilators and the suction 
apparatus must be improved and that persons who have had such 
eye disorders previously, or arc otherwise predisposed owing 
to constitutional weakness, shall not be stationed at this point 
111 the factory 


Marriages 


Lucius Lorin Tavlor, Waupun, Wis, to Mrs I C John¬ 
son of Watertown, S D, at Orangeville, Ill, September 7 
Irwin Kjdlland Ktohn to kliss Isadore A Barber both 
of Black River Falls, Wis, at \J arrens, August 20 
Manfred Josrpit Gerstlev to Miss Dorothy Pauline 
Weimann, both of New York, November 21 
Walter Agnew Thoviison, Dayton Tenn, to Miss Shirley 
Gaskins of Hazelhurst, Ga, December 4 
Joseph Bernard Rvdzevvski to Miss Julia B Wloszczuk, 
both of Detroit, October 10 

Neil Andrews to Miss Myrtle Hyde, both of Oshkosh, 
Wis, August 24 


MARRIAGES 
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Deaths 


Frank Emory Bunts ® Cleveland, Medical Department of 
Western Reserve Unuersitj, 1886, ser\cd during the Spamsh- 
Amencan War and m France during the World War, pro¬ 
fessor of the principles of surgery and clinical surgery at his 
alma mater chief of staff of St Vincents Oianty Hospital, 
on the staffs of the Cleveland City, Mount Sinai and the 
Lutheran hospitals member of the American Surgical Associa¬ 
tion, the Societe Internationale de Clururgie, the Association 
of Military Surgeons of the United States and the Mississippi 
Valley Medical Association, aged 67, died suddenly, Noiem¬ 
ber 28, of heart disease 

Frank W Fleischaker ® Louisiille, Kj , Medical Depart¬ 
ment UnnersiU of Louisville, 1900, professor of medicine and 
formerlj lecturer on phjsical diagnosis at his alma mater on 
the staff of the Louisville Citj Hospital and the Louisville 
Jewish Hospital aged 51 died at St Josephs Infirmarj, 
November 26, of heart disease following a recent surgical 
operation 

Henry Van Hoevenberg @ Kingston N Y Bellevue 
Hospital Medical College, New York, 1872 medical inspector 
in public schools of Kingston, health officer of the town of 
Ulster, of the staff of the Kingston Hospital formerly super¬ 
intendent of the Ulster County Tuberculosis Hospital, aged 78, 
died at the Kingston Hospital, October 28 

Henry Mortimer Stuckey ® Sumter, S C , Medical Col¬ 
lege of the State of South Carolina, Charleston, 1891, past 
president of the Sumter Countj Medical Socictj formerlj on 
the staff of the Tuomej Hospital, aged 61, died, November 18, 
at St Elizabeth's Hospital, Richmond, Va, of sarcoma of the 
ileum and endocarditis 

Gustav Scholer, New York Medical Department of the 
Universitj of the Citv of New York, 1885, member of the 
kledical Society of the State of New Y’'ork, formerly coroner 
and for many vears member of the board of managers of the 
Manhattan State Hospital, aged 77, died, December 1, of heart 
disease 

Robert Johnstone Blanchard, Winnipeg, Canada, Uni¬ 
versity of Edinburgh, 1877, past president of the Canadian 
iledical Association, emeritus professor of surgery at the 
University of Manitoba Faculty of Medicine, served dunng the 
World War, aged 75, died suddenly, September 10 

Howard Hamilton Smith, Yakima Wash , Cleveland Uni¬ 
versity of Medicine and Surgery, Cleveland, Ohio, 1895 for 
eight jears citj and county health officer member of the 
Washington State Medical Association, aged 61, died suddenly, 
November 7, of heart disease 

Robert D Cohn, San Francisco, University of Heidelberg, 
1896, formerlv of the stvff of the Mount Zion Hospital, mem¬ 
ber of the California Medical Association, aged 56, v\ as killed, 
November 30, when he fell from a fourth story window m 
Oxford, England 

Elijah B Walker, Savannah, Tcnn Medical Department 
University of Tennessee, Nashville, 1890, member of the 
Tennessee State Medical Association, aged 68, died suddenly, 
while seated in his automobile in front of his office, Novem¬ 
ber 28 

Max Otto Kline ® Los Angeles, Umversitj of Pennsjl- 
vania School of Medicine, Philadelphia, 1921 on the staffs of 
the Los Angeles General, Hollywood, Children’s and the Kas- 
pare Cohn hospitals aged 30, died suddenlv, September 22 

Charles Ray Otis, Dundee, N Y Columbia University 
College of Phvsicians and Surgeons, 1896, member of the 
Medical Societj of the State of New Y'ork, aged 57 died, 
November 28, of injuries received in an automobile accident 

James Israel Tyree ® Joplin, Mo Umversitj of Penn- 
sjlvama School of kfcdicine, Philadelphia, 1914, served during 
the World War on the staffs of St John’s and Freeman 
hospitals, aged 38, died October 25, following an appendeclomj 

Mary Elizabeth Speers-Gillette, Marshalltown, Iowa. 
Hahnemann Medical College and Hospital, Chicago, 1889, 
aged 79 died at the Independence State Hospital m November, 
following cerebral hemorrhage suffered some weeks ago 

I Carson Smith ® Stockton III , College of Phvsicians 
and Surgeons Keokuk, Iowa, 1884, past president of the 
Jo Davacss Countv Medical Socictj , president of the scliool 
board, aged 68, died, November 8, of pernicious anemia 


Frank Parker Marshall ® Fond du Lac Y is , Marquette 
Umversitj School of klediane klilvvaukee, 1914, served during 
the World IVar aged 48 died, November 10, at the Y isconsin 
General Hospital, Madison, of cerebral embolus 

Claude F Riden, Eostvvick, Ga , Southern Medical Col¬ 
lege, Atlanta, 1887, member of the kledical Association of 
Georgia formerlj member of the state legislature aged 61, 
died, November 26, following a long illness 

Albert Franklin McClusky ® Buhl, Idaho Colorado 
School of Medicine, Denver, 1906, aged 50 died, November 27, 
of epidemic cerebrospinal meningitis contracted during the 
course of an epidemic in that commumtj 

Thomas J McKenzie, Anaconda, Alont , Louisville (Kj 1 
Medical College, 1889 member of the Medical Association of 
Montana, past president of the Deer Lodge County Medical 
Societj , aged 61 died in November 

Joseph Peyton Fearington ® Y inston-Salem, N C Um¬ 
versitj of kfarjland School of Medicine, Baltimore, 1887 aged 
66 died, November 23, at his home, of pneumonia, chronic 
nephritis and heart disease 

Thomas Walter Foster, Tchula, Miss , Medical Depart¬ 
ment of the University of Louisville, 1876 member of the Mis¬ 
sissippi State Medical Association, aged 78 died, November 27, 
following a long illness 

Clarence Edmonds Hemingway ® Oak Park, III , Rush 
Medical College, Chicago, 1896, on the staff of the Oak Park 
Hospital aged 57, died at his home December 6, of a self- 
inflicted gunshot wound 

Edward George Benson, Albanv, N Y Albanv Medical 
College, 1907, aged 49, died at St Peter’s Hospital, Novem¬ 
ber 22, following a fracture of the spine, the result of falling 
downstairs at his home 

Theodore Reagan, San Diego Calif Rush Medical Col¬ 
lege Chicago, 1893, practiced for manj jears at Danville, Ill 
aged 63, died at Oak Park, Ill, as the result of paralvsis whidi 
occurred in June 

William E Pricer ® Ironton Ohio, Starling Medical 
College, Columbus, 1877, Jefferson Medical College of Phila¬ 
delphia, 1879 aged 73, died, in November, at the University 
Hospital, Columbus 

Ernest Albert Clark, Ann Arbor, Mich University of 
Michigan Homeopathic Medical School, 1890 formerly phjsi- 
cian to the county jail, aged 63, died, August 25, of carcinoma 
of the throat 

Carlisle Marshall Denney, Middleton, Mich , Chicago 
College of Medicine and Surgerj 1911, member of the Mich¬ 
igan State Medical Societj , aged 41, died, November 29, of 
pneumonia 

Arthur Wajme Boda ® Bowerstown Ohio Ohio State 
University College of Medicine, Columbus, 1925, aged 30, 
died November 3, of burns received when his automobile was 
wrecked 

Frank Pence Stafford, Lima, Ohio Ohio Medical Univer¬ 
sitj, Columbus, 1896 member of the Ohio State Medical Asso¬ 
ciation, aged 56, died at his home, November 5, of heart 
disease 


George Morton Prentice, Lake Worth, Fla State Um¬ 
versitj of lowTi College of Medicine, Iowa Citj, 1881, aged 75 
died, November 4, at the Good Samaritan Hospital, West Palm 
Beach 

Ora Manly, Highland, Mich Umversitj of Michigan Med¬ 
ical School, Ann Arbor, 1879 aged 74 died, November 24, 
of injuries received m an automobile accident a few dajs 
before 


William J Ham, Creve Coeur, Mo , St Louis College of 
Phjsiciaiis and Surgeons, 1898, member of the Missouri State 
Medical Association aged 62 died November 6, of nephritis 
Merton E Marvm © Luzerne Pa Jefferson Afedicil 
College of Philadelphia 1896, aged 56, died, November 20 
at the Wilkes Barre General Hospital, following an operation' 
George B Homan, St Louis Afissoun Medical College, 
St Louis, 1873 member of the Missouri State Medical Asso¬ 
ciation aged 84 died November 15 of bronchopneumonia 
Benjamin Hart Matthews ® Denver, Colorado Scliool of 
Medicine, 1906, on the staff of St Josephs Hospital specialist 
in bactenologj , aged 56, died at his home, October 30 
George Bernhard Owen, Poison Mont Umversitj of 
Minnesota College of 'Medicme and Surgerj Almneapohs 1900 
ser%ed dunng the orld War, died October 28 ’ 
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Allen Pierson @ Spencer, Ind Indiana Medical College, 
Indianapolis, 1878, secretarj of the Owen Countj Medical 
Societ) , aged 78, died October 22, of acute bronchitis and 
uremia 

Egbert A Watters, Fort Worth, Tevas, XJniversitj of 
Texas School of Medicine GaKeston 1896 aged 68 died 
October 11, at the Hams Hospital of bronchopneumonia 
Malcolm Seymour ® Boston Hanard Unnersitt Medical 
School 1904 scried during the M orld War aged SO died, 
Noicmber 17 at the Massachusetts General Hospital 

Alfred Clifford Ball ® A.lliance, Ohio Medical Depart¬ 
ment of Western Resene Unnersitj, Cleieland 1895, aged 
66 died Moi ember 30, of cerebral hemorrhage 

William W Lessley, Carencro La iledical Department 
Lnnersit) of Louisiana New Orleans, 1871 aged 80, died at 
his home Noiember 21, following a long illness 

William Everett Brownell, Elgin Ore Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1875 leteran of 
the Cud War, aged 86 died Noiember 5 

Ira Applebee ® Albany N Y Albany Medical College, 
1897 for ten years physician to the Albany Fire Department, 
aged 53 died at his home November 12 

James J Duffy, Moundsiille, W Va Baltimore Umier- 
sity School of Medicine 1891 aged 71, died at his home, 
Noiember 19 of cerebral hemorrhage 

Byron Pierce, Coopers Plains, N Y Umiersity of Buf¬ 
falo School of Medicine 1861 aged 89, died at the home of 
hih son in Rochester, Noiember 27 

Elijah Hart Hill, Pittston Pa Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia 1889, aged 62, died at his 
home Noiember 16 of heart disease 

Howard Ray Heckert ® Akron, Ohio University of Cin¬ 
cinnati College of Medicine 1913 seried during the World 
M ar 11 as found dead December 2 

William W McBurney, Stambaugh Mich Detroit Col¬ 
lege of Medicine and Surgery 1892 aged 59, died, Novem¬ 
ber 28 following a long illness 
Albert Francis Randall, Port Huron Mich Detroit 
Homeopathic Medical College, 1873, aged 79, died Noiem¬ 
ber 22, following a long illness 

Frank B Hams, Canton N J Eclectic Medical Institute 
1886 aged 69 died November 2, following a cerebral hemor¬ 
rhage suffered some time ago 

John V Lesnet, Montpelier, Ohio University of Wooster 
Medical Department Cleieland, 1880 formerly health officer 
aged 82 died October 22 

Samuel W Lytall, Quinlan Texas Chattanooga (Tenn) 
Lledical College 1905 aged 54 died Noiember 12 of nephritis 
and cerebral hemorrhage 

Samuel Montgomery Deeper, Fredoma Ky Miami Med 
ical College Cincinnati 1873 aged 80 died suddenly, Noiem 
ber 30, of heart disease 

Luman G Griste, Willoughby^ Ohio Homeopathic Hos 
pital College Cleieland, 1874, aged 83 died October 6, at the 
home of his daughter 

G Burton Harris, Lansing Mich Detroit Medical Col¬ 
lege 1880 aged 75 ins found dead in his room November 27, 
of heart disease 

Edward Nicholas Liell ® New York Belleiue Hospital 
Medical College New York 1884 aged 69, died December 5, 
at Atlantic City 

Charles E Barmnger ® Mendon Mich , Chicago Homeo 
p-xthic Medical College 1894 aged 63, died, Noiember 24 of 
heart disease 

Thomas Simeon Rosengrant, Barnesiille Ohio Columbus 
Medical College, 1883, aged 70 died November 13, of heart 
disease 

Moses Steam, Philadelphia Baltimore Umiersity School 
of ktedicmc 1889 aged 82 was found dead in bed recently 
Alfred W Coleman ® Daienport, Okla Colorado School 
of ilcdiciiie Boulder, 1888 aged 72 died, Noiember 16 

Emma A Lewis, Red Bluff Cahf Cooper Medical Col¬ 
lege San Francisco 1899, died May IS of heart disease 
Oliver Perry Low, Portland, Ore Umiersity of Oregon 
Medical School 1896 aged 66, ffied in Noiember 

John P Sims, Friendship Tenn Memphis Hospital Med¬ 
ical College 1890, aged 68 died in Noiember 

Royal Alfred McClure, Seattle Chicago Medical College, 
1893 aged 62, died, Noiember 12 
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HAIR-A-GAIN 

An Alleged Enhancer of Beauty, Sheen, Luster, Color, 
Texture, Contour and Abundance of the 
Scalp and Hair 

Georgia O George of Los Angeles is the “Ini enter, Origi 
nator and Sole Manufacturer of Hair-A Gam Scalp and Hair 
Shampoo and Mask O Uth Liquid Mask and Scientific Sys 
temethod ” Georgia 0 George admits all this Presumably 
this is the same Mrs George that the papers m April, 1916, 
reported as being under arrest in San Francisco for adiertismg 
that her preparation would groiv hair on bald heads, and 
attempting to gam her freedom by offering to proic her con 
tcntion by personal application of her product to the judge’s 
bald head The newspapers reported “The court immediately 
continued the case pending the experiment" Of the outcome, 
we have no record 

Probably because Georgia realizes that while the bald headed 
contingent may not be quite as susceptible to the wiles of 
quackery east of the Sierra Nevadas as they are west, they 
are nevertheless, numerous enough to make good picking At 
any rate, Georgia iniaded the East and one may not only have 
read of the i irtues of ‘ Hair-A-Gam m the newspapers but 
may have listened to panegyrics on the same subject oier 
WMCA New York, WHK, Qeveland, WEBH Qiicago, 
KMOX, St Louis KFXr, Denver—not to mention various 
stations on the Pacific Coast 

The present article does not deal with the "Mask O'Ulh," 
other than to mention the fact that The Journal has received 
reports of severe reactions following the use of the stuff This 
article is confined to a discussion of “Hatr-A-Gam Scalp and 
Hair Shampoo Georgia O George waxes eloquent in the 
description of Hair-A-Gam In a typographic style that m its 
lavish use of capitals reminds one of a Brisbane editorial, 
Mrs George declares 

NO OTHER SHAMPOO has done so much to enhance the 
BE AUT\ —SHEEN—LU STRE—COLOR—TEXTURE — CONTOUR- 
ABUNDANCE—LUXURIANCE and CLEANLINESS of the Scalp and 
Hair as HAIR A GAIN SCALP AND HAIR SHAMPOO 

HAIR A GAIN SCALP AND HAIR SHAMPOO and its SCIEN 
TIFIC SISTEMETHOD makes you feel MORE than clean—it makes 
you feel IMMACULATE because it shampoos your SCALP as well as 
your HAIR 

Hair-A-Gain Scalp and Hair Shampoo is a duplex affair 
It consists of a can of paste, or pomade, and a bottle of liquid 
soap The paste is to be smeared over the head, covered with 
wrapping paper and a towel and left on overnight the gooey 
mess IS then removed the following morning with the aid of 
the liquid shampoo Mrs George describes her paste as a 
penetrating all pervading pore searching film reinonng 
preparation Some of her literature is distinctly educational 
m character We learn from it that “there is constantly, con 
tmuously forming on the scalp a smothering film composed 
partly of worn out cells of the body and other excremental 
waste materials ’ furthermore, that the scalp also collects 
external accumulations, such as dangerous dust greases and 
grime’ and that the city atmosphere contains “IIS000 dirty 
particles to every cubic foot’ As a result, ones scalp gets a 
many layered pore-film encrustation Naturally 

‘This crustateous condition of the scalp and hair causes one 
to feel tired, depressed and nervously exhausted 

But after using Hair-A-Gaui, the “hair will become notice 
ably smootlier, cleaner, softer, at once more pliable, and wdl 
possess a beautiful colourful sheen and lustre ’ 

It was not long since that Georgia O George declared that 
Hair-A-Gam 'guarantees positively and absolutely to gfO" 
hair to restore the youthful color and texture to hie 

gray or faded hair ’ More recently Mme George has hedged 
a little on this claim She now states that Hair-A Gain 
guarantees positively and absolutely to put the scalp in a 
condition to grow hair to restore the youthful con 

tour, texture and color to faded hair to arouse the 

dormant pigment' However, the bald heads and the gray 
haired still believe that Hair-A-Gam will both grow hair and 
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restore its louthful color, for the Bureau of Investigation has 
reccned scores of inquiries asking ivhether it will not do one 
or both of these things 

As Georgia O George giies no hint as to the composition 
of Hair-A-Gam Scalp and Hair Shampoo, it seemed desirable 
to learn something about a product that enhances the “Beaut}, 
Sheen, Lustre, Color, Texture,” etc, etc etc, of the scalp and 
hair Specimens of Hair-A-Gain were purchased on the open 
market and turned o\er to the A M A Chemical Laborator> 
with the request that it anai}ze the product The chemists’ 
report follows 

L-lBOEtTORV REPORT 

“Original tins of Hair A.-Gain Scalp and Hair Shampoo 
paste (Georgia O George Laboratories, 675 South Clarence 
Street, Los Angeles, California) and original bottles of Hair- 
A-Gain Liquid Shampoo were submitted to the A M A 
Chemical Laborator}, b} the Bureau of Im estigation, for 
examination 

Hau-4-Gain Paste —This was a streaked, amber-colored 
paste, possessing a pungent, empireumatic odor, resembling 
coal tar The mixture was alkaline to moist litmus paper 
No statement as to the composition was found on the label 
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Quahtatiie tests indicated the presence of iron (possibly 
obtained during comminution) sodium a trace of potassium, 
combined fatt\ acids (such as oleic, palmitic etc), petroleum 
products, suggestne of i mixture of kerosene and liquid petro 
latum an animal fat resembling wool fat and a tar-oil (crude 
coal tar) Hearn metals (such as copper, lead mercur} and 
siher), alkaloids and tannin like substances were not found 
GKcerin and paraplicin leiicdiamine or similar acting coal tar 
dernatues, were not identified The sulpliated ash was found 
to be 7 6 per cent The total solids on ctaporation on a steam- 
bath for sixteen hours amounted to 420 per cent it consisted 
cssentialK of an alkaline sciniplastic mass 

‘From the anahsis it appears that Hair-t^-Gain Paste is 
essentialh nn alkaline pomade consisting of a mixture of 
petroleum products resembling kerosene and liquid petrolatum 
coiitammg among other things wool fat (probablj htdrous wool 

fat_hnolin) and soap to which has been added tar or a tar- 

iikc substance 

Hair l-Gaiii Liquid Shaml'oo —^Thc bottle contained 240 cc. 
(approximatcia 8 fluidoiinces) of a \ellow turbid viscous liquid 
possessing a faint odor suggestive of tar and a mar! ed insol¬ 
uble residue, the reaction of the mixture to moist litmus paper 


was alkaline The specific gravatj was found to be 1 0060 at 
20 C Qualitative tests indicated the presence of sodium, a 
trace of potassium and combined fattv acids (suggestive of 
oleic, palmitic, etc) Heav} metals, carbonates, phosphates, 
alkaloids and oxidizing substances such as perborates and per¬ 
oxides, were not found The sulphated ash was found to be 
61 per cent The total solids on evaporation on a steam bath 
for sixteen hours amounted to 26 4 per cent, it consisted essen- 
tiallv of an alkaline and semisolid mass 

“From the results of the tests it appears that Hair-A-Gam 
Liquid Shampoo is esscntialK a water} solution of ordmar} 
soap ’ 

Probabl} it is the tar or tarlike substance, that is incorpor¬ 
ated in the Hair-A-Gain Paste that has been responsible for 
such unpleasant effects as have been reported to The Jourxal 
following the use of the Hair-A-Gain Scalp and Hair Shampoo 
A registered nurse from a Afichigan hospital, in writing for 
information on Hair-A-Gain stated ‘It makes the head ver} 
ver} sore and if any of the paste gets on to the forehead or 
ail} other clear skin, the surface dries and peels off as tliough 
burned The scalp, too, peels off m large flakes' A woman 
who had used Hair-A-Gain wrote tliat the paste “appears to 
have too powerful a drawing effect on the scalp when applied 
as directed ’ 

As to the inferential claims tliat Hair-A-Gam will restore 
gray hair to its natural color or will grow hair on bald heads 
These are quite impossibly untrue Nevertheless, so long as 
Georgia O George can carry her message to the public tlirough 
the newspapers and over the radio, her business will flourish 
— a. monument to human creduhtv and the persuasive powers 
of modern advertising 


Correspondence 


ISOLATION OF SUPRARENAL 
CORTICAL HORMONE 

To the Editor —In an editorial on tlie hormone of the supra¬ 
renal cortex (The Journal, November 3 p 1376) credit is 
given to Hartman and his associates for the successful isolation 
of this substance The editorial omits to take notice of mv 
publication (A7m Wcimschi 7 1124 [June 10] 1928) in which 
the isolation of the hormone has been described already I 
proposed “interremn as the name of this substance The 
method of isolation which I used was extraction of the supra- 
renals with tvvo-tcntlis normal hydrochloric acid and precipi¬ 
tation with sodium chloride The alcoholic solution of the 
precipitate was reprccipitated several times until tlie active sub¬ 
stance became protein free The method pubhslicd subsequently 
by Hartman in the September issue of the Aincncan Journal 
of Ph-\sioioffy IS essentiallv tlip same as the one I had applied 
which would suggest that his cortin is identical with ‘inter 
renm My paper on interremn liad been submitted to Thf 
JOLRNVL OF THE AmERICW MfDICAL AsSOCIVTIOV 111 
January, 1928, but I failed to obtain its publication I had 
reported the successful isolation of this hormone at the meeting 
of the New York Pathological Society March 10 1927 
Another paper by mvsclt and Dr H M Grcenwald appeared 
m the dnicricoii Jonnial of Diseases of Children (3C 324 
(Aug J 1928) reporting a case of acute suprarenal insufficiency 
which was successfully treated wath the cortical hormone I 
believe that these data suffice to establish my priority of the 
isolation of the suprarenal cortical hormone 

Max A Goldzieher MD, Brooklyn 

(CoMsinxT —The establishment of prloritv in scientific dis¬ 
covery not mfrequentiv involves difficulties of decision and the 
diplomatic solution of delicate questions There arc familiar 
instances of the almost simultaneous announcement of important 
observations in which the circumstances clearlv indicate that 
the different investigators involved had indepcndcntlv arrived 
at essentially the same goal More tlian three lourths of a 
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cciitur\ ^go Claude Bernard, in Pans, and Viktor Hensen, in 
KilI, isolated independent!) the substance that now bears the 
name of gbcogen, ne\crtheless, onh the name of Bernard is 
nomda 3 S attached to the discorers Thh Journal endeaaors 
in Its editorial comments to recognize pnoritj of achieiement and 
to accord proper appreciation to it With the rapid growth 
of scientific contributions and the almost o\erw helming accumu¬ 
lations of new publications in the field of the biologic sciences 
It would be little short of a miracle if errors of report did not 
find their wa) at times into our columns In the editorial 
cited b) our correspondent, reference was made to the success 
< f Hartman and his associates in separating from the supra¬ 
renal cortex a potent substance to which the name ‘cortin’ was 
issigiicd and which seems to function effectucly in replacement 
therap) in the absence of the suprarenal glands Hartman s 
paper was published in September 1928 {Am J Physiol 
8G 353) The progress of such studies was, however, foretold 
in earlier publications mentioned in our editorial, as well as 
in Dr Goldzichcrs prehnnnar) notice published last June in the 
Klvuschc ll achciisi-hiift The latter following quite closel' 
the procedures that Allen, Piper Kimball and Murlm cmploved 
in the preparation of insulin from the pancreas, has isolated a 
protein free substance from beef suprarenal glands For this 
the name ‘ mterrcniii is proposed 1 he attempts at replace¬ 
ment therap) have given promising though by no means entirely 
conclusive results The reported applications to clinical con¬ 
ditions are still too meager to deserv'e any final pronouncements 
1 he relation between ' cortin’ and interrenin ’ also remains to 
be demonstrated Apparently, at any rate, an era of progress 
IS being ushered m— Ld ] 


THE USE OF OIL FOR THE DESTRUC¬ 
TION OF MOSQUITO LARVAE 
AND PUPAE 

To the Editor —In L O Howard’s little book on mosquitoes, 
published in 1901, he says 

As long ago as 1812 the writer of a wort, published in London entitled 
Oniniana or Horae Otiosiores suggested that by pouring oil upon 
water the number of mosquitoes might be diminished Delboeuf in the 
Rc lie scieiitifiQue m I89o sajs that he used kerosene in this way fifty 
sears before H E Weed in 1895 stated that in the French quarter 
ff New Orleans it has been a common custom for many years to place 
I ero ene in the water tanks to lessen the number of mosquitoes m a given 
Ucaiilv Suggestions as to the use of kerosene were made by Mrs Avroii 
Old 1\ Beutenniuller m the Lamborn Prize Essays Dragon Flies Viersus 
Ho quitoes (D Appleton &. Co 1890) and in 186? the present vvntcr 
ilacd kcioieiic m a watering trough at Ithaca N ) and found that 
me Quito lareae were killed by it 

In q considerable number of easily available books dealing 
with malarial fever and yellow fever which have been examined, 
the authors seem satisfied to accept the fact that oil, and espe¬ 
cially kerosene placed on the surface of pools will destroy the 
lirvae and pupae of the mosquitoes without attempting to trace 
the suggestion to its source Nor have I indeed, attempted to 
do so However in running through the files of some old news¬ 
papers m pursuit of an entirely different subject I came tmex- 
pcctedlv on the following note, signed A B, published in the 
Aiiiinran Ad'crliso Philadelphia Aug 29, 1793 

As the lotc rai i udl produce a great increase of the mosquitoes m the 
cits distressing to the sict and troublesome to those V ho are well I 
in agine it v ill be agreeable to the citizens to know that the increase of 
those po soiious insects may be much diminisbcd by a very simple and 
cheap mode whicii accident discovered—\ hoever will take tile trouble to 
examine tbcir ram water tubs v ill find millions of the niosquitoes fishing 
abni t the water \ ith great rigtbtj in a state not quite prep red to emerge 
and Ill off Take up a wineglass full of the water and it will exhibit 
ll m verv dl tiiictly Into this glass pair half a tcaspoonful or less of 
,.111 common oil v hich will quicklj eUtTuse over the surface and by 
eve uding the air will dcstrov the v hole brood Some will survive two 
cr three dajs—but mo t of them sink to the bottom or adhere to the oil 
o the urface in ti erty four ho irs A gill of oil poured in a common 
ra r e .. cr cv k will be silfncicn large cislerns maj require more aiul 
wb a ll e V at r is drat n oil b\ a pump or b> a cock be oil will remain 
i rdivlu bed ai el la for a -onsiderable tiinc 

Did or aShes baa been tried without cITect 

IS in'ercstmg to recall that i‘ v as on Aug 5, 1793, tint 
tie first cases of tlie rrost notable epidemic of yellow fever 
irom V Inch the citv o' Ph 'adclpi la e cr suffered were observed 


It IS inconceivable that the writer of this letter thought of 
the mosquitoes as in any way connected with the epidemic He 
only thought of them as "distressing to the sick and trouble 
some to the well,” as he states 
The same is no doubt true of Dr Benjamin Rush, who, m 
his Account of the Bilious Remitting Fever as it appeared in 
Philadelphia in 1793, savs on page 108, “Moschettos (the usual 
attendants of a sickly autumn) were uncommonly numerous” 
The idea of their being of etiologic significance is incompatible 
with his entire conception of the disease, its etiology and mode 
of transmission Joseph McFarland, MD, Philadelphia 
Professor of Pathology, University 
of Pennsylvania 


AMERICAN BOARD FOR OPHTHALMIC 
EXAMINATIONS 

To the Editor —In a communication (The Journal Novcm 
ber 24, p 1654) regarding the American Board of Obstetrics 
and Gynecology, the writer says that "specialism is practically 
unsuperviscd except in the field of Otolaryngology” I should 
like to call the attention of the committee to the pioneer in 
this field, namely, the American Board for Ophthalmic Exami 
nations, which has been in existence since 1916, that is, eight 
years before the corresponding board for otolaryngology began 
to function I think it was largely the example of this board 
and the success which met its endeavors that encouraged the 
formation of the board for otolaryngology The American 
Board for Ophthalmic Examinations is composed of repre 
sentatnes from the three national societies interested in 
ophthalmology During the twelve years of its existence it has 
held two or three examinations every year and during that 
time has examined many applicants and given certificates to 688 
It IS somewhat discouraging to realize that our work is not 
ev'en known to the profession, because it has been given ample 
publicity in both the special journals devoted to ophthalmology 
and in The Journal Wc take it as an endorsement of our 
efforts to see that the other specialties are gradually coming 
into line £ £ Ellftt, M D , Memphis, Tcnn 

President, American Board for 
Ophthalmic Examinations 


PRESERVATION OF CONVALESCENT 
POLIOMYELITIS SERUM 
To the Editor —I noticed in The Jolrnal, November 10, 
an inquiry about tiie preparation and preservation of convales 
cent poliomyelitis serum As you may receive other inquiries 
of the same kind, I am sending you a copy of the directions wc 
aic issuing for its collection and preservation 


In selecting convalescent donors for the preparation of serum account 
IS taken of their general physical condition age and body weight 1'“ 
ainount of blood taken is determined by these factors From healthy 
children of 13 to 16, the amount drawn varies between 300 and 500 cr 
1 rom adults 500 to 1 000 cc may he taken if necessary and in the ca e 
of professional donors this amount may be removed once m three weeks 
if their condition allows It is customary to pay the professional donors 
$10 for 100 cc drawn Probably the more recent the attack of pohomye 
litis the more cdicicnt will be the scrum, though there is no definite 
opinion on this There is evidence of the presence of inimunc bodies m 
scrum from patients twenty years after the attack 

In drawing the blood the subject reclines with the bead slightly 
elevated After the antecuhilal region has been painted with iodine and 
washed with alcohol a tourniquet is applied above the elbow and a Id 
to 16 gage Luer needle is inserted into one of the superficial or deep 
veins The needle is connected by sterile rubber tubing to a rubber 
stoppered sterile 500 cc wide mouth centrifuge bottle The air in the 
bottle IS gently evacuated by means of a small hand suction pump con 
nected by another piece of rubber tubing The bottle should not be filled 
more than half full of blood so that clotting may tale place in a slanting 
position After the bottle has been allowed to stand slantwise at room 
temperature for one half hour it is placed in the incubator for one hour 
at 37 C and is then transferred to a refrigerator and allowed to remain 
for twenty four hours The more or less clear serum is drawn off m r 
s iitable ter le bottle and the clot is separated from the sides of the 
h tile V ith a wttnic glass rod and returned to the rcfifigerator in an 
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Upright position V ithin a few hours additional serum may be poured 
0 ^ Tins second lot will contain a great man> red cells Both lots are 
centrifugated to rcmo%e suspended red cells and then pooled Then each 
lot IS tested for sterility h\ placing 1 cc of each batch of con%alesccnt 
serum m 10 cc of sterile bouillon A mixture of tricresol one part and 
ether two parts is freshly prepared and added to the serum m such 
proportion that the scrum will contain 0 3 per cent tricresol 

If it is not possible to obtain a recent Wassermann report on any 
donors used a \\ a^^sermann test may be performed on the pooled serum 
from several .ndn.duals FleXNER. MD, 

The Rockefeller Institute for Medical Research 

Rew York 


Queries and Minor Notes 


The information requested is gi\en full} in a flnrti-seten 
page pamphlet (form 2692, March 1926), published b} the 
U S Cml Semce Commission, AVashmgton, D C, which ina> 
be had on request to the commission This pamphlet desenbes 
the nature of the work required, the salaries and the method 
of application for a position 

In addition to the cimI sertice positions there are a large 
number of doctors of medicme serimg m the medical corps of 
the army and the navy and m the U S Public Health Serticc 
An inquiry addressed to the surgeon general’s office, U S 
Arm>, Washington, D C, or the surgeon general’s office, U S 
Nat y, W'^ashington D C, or the U S Public Health Sertacc 
W'ashmgton, D C, will bring forth the information desired 
concerning any one of those services 


Anovivous CoMMUMCiTiONS and queries on postal cards tvill not 
lie noticed Eiery letter must contain the tenters name and address 
but these will be omitted on request 


METHODS IN THE TREATMENT OF PSORIASIS 

To the Editor —A girl aged 18 has seasonal attacks of psoriasis 
iniotling the entire cotermg of the antenor surface of the right tibia and 
the extensor surface of the right band What is the modem method of 
local treatment when chrjsarohin and other reduang agents arc used 
as well as ultratiolet rajs and autohlood’ 

Thomas St Clair M D , Latrobe, Pa 

Answer. —There seem to be no specific methods for treating 
psoriasis, and all therapy is experimental in the individual case 
In local patches of psoriasis chrysarobm may be used in the 
strength of from 5 to 10 per cent, either in ointment or incor¬ 
porated with traumaticm (solution of gutta percha, N F IV) 
It may be applied once daily for about five days or until i 
moderate reaction appears, as indicated by redness It should 
then be stopped and a soothing ointment used until the reaction 
has subsided, after which it may be used again if necessary 
In people of dark complexion who tan, the actinic rays as 
obtained from the carbon arc lamp or others of that type may 
be of value in the treatment of psoriasis Much of the improve¬ 
ment seems to depend on the pigmentation induced Autoserum 
mav also be valuable in some cases The technic of its admin¬ 
istration is to remove approximately 90 cc (3 ounces) of blood 
from a vein at the bend of the elbow, keep it in a sterile con¬ 
tainer m the icebox for three or four hours, then decant the 
serum and centrifugate for fifteen or twenty minutes with a 
rapidly revolving centrifuge and then reinject from 25 to 30 cc 
of the serum into the vein The injections are repeated every 
five days At the fifth injection a 2 per cent chrysarobm oint¬ 
ment IS suggested for the continuation of the removal of the 
lesions 


COLLOIDOCLASIS’ 

To the Edttor —I lia\c been urged to use intravenous injections of 
1 cc. of saturated solution of magnesium sulphate and granulated sugar 
dissolved in 5 tc of distilled water in cases of scpticenua Encouraging 
case reports ’were quoted in nhich this treatment was considered specific 
I have hesitated to use it because of lack of knowledge of the action of 
magnesium sulphate and particularly of granulated sugar when admin 
istered intravenousl} Have you any reports on the action of granulated 
sugar that would indicate its vulue if administered in this way for 
septicemia^ A E Sacerien MD, Los Angeles 

A^S\^I:R—The most probable waj m ^\hlch intra\enous 
injections of such h>pcrtonic solutions might be of ^aiue in 
septicemia is bj provoking a change in the colloidal condition 
of the blood (colloidoclasis), and in this manner induang a 
foreign protein reaction 


PHYSICIANS IN THE GOVERNMENT SERVICE 
To the Editor —Kindly send me all the information 50 U can as to the 
various branches of the government service that a physician can engage 
in particularly as to entrance requirements comparative salaries and the 
manner in which one would appl> As I am a married man with a family 
1 am interested in the comparative living conditions marriage allowances 
and the branch of the service that would offer the best chance of advance 
ment and home life Finally about how long would U take to obUm a 
position > I hold an honorable discharge from the army am a member of 
the reserve officers corps and am phjsically fit 

IlAKOLti D Seiil MJD Dark Mills N Y 

Answ er.— There are more than 1 800 doctors of medicine m 
tlie United States Civil Service They perform a wide variety 
of duties in tlie department of commerce, department of agri¬ 
culture, department of the interior, department of labor, the 
Panama Ckiinl, the treasury department, the veterans’ bureau 
and miscellaneous bureaus 


INTERPRETATION OF \ ITAL STATISTICS 
To the Editor —-Ttiis simple table on diphtheria gives the morhiditv 
rate per hundred thousand of population m the U S registration area 


Under 1 jear 
1 4 jears 
5 9 jears 


\\ lute Colored 

35 40 

40 50 

50 55 


What IS the total rate for cacti age group’ I believe that it is "5 90 
and 105 per hundred thousand for each age group but some maintain 
that It IS 75 90 and 50a for each 200 000 of population or 37 5 45 and 
52 5 per hundred thousand 

Astiilr J Redl-vno M D Washington D C 


Answer —The rates as calculated are incorrect Rates can 
not be combined by simple addition In order to calculate the 
morbidity rate for the combined white and colored group, it is 
necessary to know the populatioil in each age group for white 
and colored persons respectivelv If the number of white 
infants is known the number of cases of diphtheria may be 
calculated from the morbidity rate The number of cases among 
the colored infants can also be found in a similar manner The 
number of cases among the white infants can then be added 
to the number of cases among the colored infants, giving the 
total for the combined group Knowing the total combined 
population of infants, one may calculate the morbidity rates 


BOUILLON CLBES 

To the Editor —I have seen a patient who has been under the care of 
an osteopath for quite some time and during this interval he has been 
on a diet of bouillon cubes These beef cubes were highly recommended 
as containing a great deal of nourishment I am houever, under the 
impression that their food value is almost nil and am seeking a definite 
answer from you as to their true food value Please omit name 

M D , Ohio 

Answer —Bouillon cubes certainly do not contain a great 
deal of nourishment A 4 ounce (120 cc) portion of liquid 
bouillon contains approximately 2 5 Gm of protein, and no fat 
or carbohydrate and has a fuel value of 13 calories The cubes 
represent a concentrated extract so it is not difficult to see how 
little real food value they contain In fact, their only relation 
to food lies in their possible stimulating effect on the gastric 
juices _ 


TREATMENT OP VAGINAL CONDALOMA 

To the Editor —In a case I non have under observation v condyloma 
has developed at the vaginal outlet The clitoris is about 1 5 cm across 
and the right labia mmor and the vagina are extensively involved The 
trouble IS of about tvvo jears development and seems to have followed 
the establishment of a rectovaginal fistula (postoperative) The urethra! 
opening is hidden by the growth and the vagina is blocked so that a finger 
cannot be inserted The Wassemiann reaction is negative Three exam 
inations of tissue have been reported negative for malignancy Six injec 
tions of antimony and potassium tvrtrate had no effect on the growth 
The patient is 65 jears of age Rectal discharge makes it difficult to treat 
I have used compound tincture of benrom and silver nitrate and have 
tried to have the area kept clean pondered and plugged with a loose 
fluff of gauze Kindly suggest the best vvaj of treating this woman 
Please omit name ^ O 

Answer,— The condylomatous growth is evidently due to 
persistent moisture Keep the parts as dry as possible Careful 
administration of roentgen rays, with treatment imuted care 
fully to the confines of tlie growth, vvnll probably help Radium 
applications tend to produce ulceration 

Repair of the fistula is really the procedure of choice despite 
the patient s age, provuded there is no contraindication to opera 
tion H repair is impossible because of the condylomas, they 
wlvi.ld 1 disappear after temporary colostomy . colostomy 
would also insure healing after repair of the fistula 
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'AATOMN AAD DIPHTHERJA TOXOID 
To the Editor —Can \ou gne roe some information concerning ana 
toMn as to Its safet' and cfficacj as an immunizing agent against dipb 
tlicria and whether tt is obtainalite m tins countrj ? 

R \ ZArARFES M D Philadelphia 

Answer—A natoxin is diphtheria toxin so modified b\ the 
addition of formaldehjde and the application of heat that the 
toxic properties are greatlj reduced while the antigemc proper¬ 
ties are retained The product is prepared and recommended 
for use in diphtheria prophtlaxis bj Ramon of the Pasteur 
Institute Pans rrance 

\mencan manufacturers supplj a product diphtheria toxoid, 
which IS prepared b\ the addition of formaldehjde to diphtheria 
toxin and the application of heat (37 C) until the toxicitj is 
praciicalh lost This material is tested for antigenic efficiencj 
hi. a guinea pig protection test It is esscntiallj' the same as 
anatoxin except for the method of testing for potencj, anatoxin 
being submitted to the flocculation test m addition to the animal 
test which alone is required for toxoid 

The diphtheria toxoid of the H K Mulford Companj and 
E R Squibb and Sons has been accepted for New and Non- 
offici d Remedies 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery Jan 8 11 3929 Sec, Miss Bessie Tucker 

*^10 Dexter A\e Montgomery Ala 

(. M. 1 FORMA L. 0 S Anteles Feb 4 7 1929 Sec Dr Charles B 

I ml ham 420 State Office Building Sacramento Calif 
Colorado Den\er Jan 8 1929 Sec Dr Philip ork 324 Metro* 

jolitan Bldg Dcn^er Colo 

CoNSECTicvT Basic Science prcrcuuisitc to examination for medical 
license New Haien Februarj 9 Address State Board of Healing Arts 
1895 \ale Station ^e^\ Haven Conn 

District of Columbia Washington Jan 8 1929 Sec Dr Edgar 
P Copeland Suite 110 1801 Eye St Masbington D C 

Hawaii Honolulu Jan 14 1929 Sec Dr James A Morgan 

I oom 48 Young Bldg Honolulu Hawaii 

Illinois Chicago Jan 22 24 1929 Supt of Registration Dr V C 
Michcli Springfield III 

Minnesota —Basic Science Minneapolis Jan 2 1929 Sec Dr E T 
Bell 130 Anatom) Bldg Lnnersit) of Minnesota Minneapolis Mmn 
Minnesota Minneapolis Jan 15 17 1929 Sec Dr A E Comstock 

524 Lowr> Bldg St Paul Minn 

New \ork Syracuse Albany and Buffalo Jan 28 31 1929 Chief 

Mr Herbert J Hamilton Department of Education Educational Budding 
Albvn) is \ 

North Dakota Grand Forks Jan 1 192^ Sec Dr G M 

M ilhamson Grand Forks Is D 

Oregon Portland Jan 2 4 3929 Sec Dr Joseph F Wood 510 

is'^lUng Bldg Portland Ore 

Pennsylvania Harrisburg Jan 8 12 1929 Director Dr C D Koch 
Board of Medical Education and Licensure Harrisburg Pa 

Rhode ISLAi D Providence Jan 3 4 3929 Sec Dr B U Richards 
State House Providence R I 

SovTji Dakota Pierre Jan 15 3929 Director Dr H R Kenaston 
Boncsteel S D 

Mashington Basic Science Olympia Jan 10 1929 Director, Mr 
Charles Ma>bur> Department of Licenses Olympia Wash 

Washington 01)mpia Jan 14 1929 Director Mr Charles Maybury 
Department of Licenses Oljmpia NVash 
\\ isco SIN JIadison Jan 8 10 1929 Sec Dr Robert E Fl)nn 

315 State Bank Bldg Crosse Wis 


Indiam University School of l\redicme (1927) 85 (1928) 76 

Harvard University Medical School (1926) 80 (1927) 82 

St Louis University School of Medicine (1927) 79 79 

Washington University School of Medicine (3927) 79 80 83 

Umvcrsitj and Bellevue Hospital Medical College (1922) 83 

University of Pennsjlvania School of Medicine (1917) 82 

Bajlor Universitj College of Medicine (1927) 81 

University of Virginia Department of Medicine (1925) 81 

Marquette University School of Medicine (1928) 76 86 

Dalhousie University of Medicine 0927) 75 

University of Toronto Facnlty of Medicine (1907) 81 

University of Berlin (1924) 75 


FAILED 

Cbtcaso ))fedici) LoBege (3922) 09 (1926) 72 
3 oyola University School of Medicine 
St Louis University School of Medicine 
iShimi Medical College 
University of \'^ienna 
University of Kiel 
National University Athens 
University of Naples 
* No grade given 

t Verification of graduation m process 


(1927) 67 * (1928)* 
(1928)* 

(1927) go 
(1903) 70 
(I922)t 75 
(1923) 68 
(1923) 57 
(19l6)t So 


College LICENSED BY RECIPROCITY 

College of Medical Ev’angelists 

Illinois Medical College 

University of Illinois College of Medicine 

State Univ of loua C of M (1909), (1917) (3925) 

Johns Hopkins University School of Med (1915) 

Harvard University Medical School 

Univ of Michigan Medical School (1921), (1925) 

University of Minnesota Medical School 

St Louis University School of Medicine 

Washington Universit) School of Medicine (1924) 

Creighton University of Medicine 

University of Nebraska Collete of Medicine 

Ohio State University College of Medicine (3927) 

University of Pennsylvania School of Medicine 

Wisconsin College of Physicians and Surgeons 

Dalhousie University Faculty of Medicine 


Year Reciprocity 

Grad with 
(1927) California 

(1904) loua 

(1925) California 

(I92o) Iowa 

(1925) Maryland 

(1922) Maine 

(I92S) Michigan 

(1926) Minnesota 

(1922) Missouri 

(1926) Missoun 

(393a) Nebraska 

(3910) Nebraska 

(1927) Ohio 

(1907) Penna 

(3932) Missouri 

(1926) California 


CoJIege ENDORSEMENT OF CREDENTIALS 

Northwestern University Medical School 
Rush Medical College (1926) 

Rush Medical College (3927) 

Johns Hopkins University School of 'Medicine 


Year Endorsement 
Grad from 


(3928) U S Navy 
(1927)N B M Er 
(1927) V S Navy 
(3924)N B M Ex 


Missouri July Examinations 
Dr James Stewart, secretarj of the Board of Health of 
Missouri, reports the written examination held at St Louis 
Julj' 17-19, 1928 The examination co^ered 14 subjects and 
included 112 questions An aierage of 75 per cent was required 
to pass There were 88 candidates examined, all of whom 
passed The following colleges were represented 


College FASSED 

Howard University School of Medicine 
Rush i\ledical College 
Northwestern Universi^ Medical School 
University of Illinois (College of Medicine 
Indiana Umversity School of Medicine 
Johns Hopkins University School of Medicine 
Washington Univ School of Med (1926) 1 (1927) 5 
CentraJ Medical College of St Joseph 
St Louis University School of Medicine (1927) 2 
Creighton University School of Medicine 
University of Tennessee College of Medicine 
Mcharry Medical College 
Marquette University of Medicine 
McGill University Faculty of Medicine 


Near Number 
Grad Licensed 


(3927) 

(3927) 

(1928) 

(3928) 

(1928) 

(3926) 

(1928) 18 

(1897) 

(192S) 46 

(1927) 

(1928) 

(1927) 

(1928) 

(1921) 


1 

1 

2 

3 

1 

1 

24 

1 

48 

1 

3 

2 

1 

1 


Illinois June Examinations 
V C Michel*?, superintendent of registration of the 
Illinois Department of Registration and Education, reports the 
written and practical c\ammation held at Chicago, June 26-29 
1928 The examination coaered 10 subjects and included 100 
questions An average of 75 per cent was required to pass 
Of the 154 candidates examined 142 passed and 12 failed 
Twentv-four phvsicians were licensed b> reciprocitv with other 
•^tatc*? and si\ b> endorsement of credentials The following 
colleges were represented 

t.*CQrn 

College PASSED 

Howard Unnersitv of Medicine (1886) 79 (1927) 79 S4 

Chicago Medical bchool (1927) 78 83 (1928) 75 

7a 76 77 79 80 80 53 82 83 83 83 83 86 

Lo'ola Univ School of Med (1927) 79 (3928) 75 75 77 77 78 

'9 79 79 79 80 81 81 81 bl 81 82 83 83 83 

Northnc'itern Univcrsitv Medical School (1927) 79 

(192S) 77 77 77 7b 70 79 SO 80 80 81 SI 81 
82 82 S3 82 S3 S3 83 83 84 84 84 84 85 87 88 
Rush Medical College (3927) 87 

(102S) 80 81 81 81 S3 83 83 83 83 83 84 84 

Sa 85 S3 86 8^ SS 89 89 b9 

Unive sily of Illinois College of Med (192S) 75 75 76 78 79 79 

79 79 79 SO 80 SO Si SI SI bl 82 82 S2 

b- 83 8a 83 83 Sa S3 84 84 84 84 86 86 89 


District of Columbia October Examination 
Dr Edgar P Copeland, secretarj of the board of medical 
supervisors, reports the oral and written examination held at 
Washington, Oct 9-11, 1928 The examination covered 16 sub 
jects and included 80 questions An average of 75 per cent was 
required to pass There were 29 candidates examined and all 
passed Two phjsicians were licensed by reciprocitj with other 
states The following colleges were represented 

X car Ta 

College Grad Cent 

College of Medical Evangelists (192S) 89 

George Washington Univcrsit> Medical School C192?) SO p 

(1928) Sj 7 85 2 86 5 89 90 91 2 91 5 91 8 
Georgetown University School of Med (.1928) 80 5 83 2 83 6 85 o 
Howard University School of Medicine (1927) 8*1 7, 

(1928) 77 8 81 3, 81 5 32 2 82 3 83 3 85 2 S9 2 89 3 
Johns Hophins University School of Medicine (1926) 88 8 

Washington Unnersity School of Medicine (1926) 88 (1927) 891 

University of Oregon Medical School (1925) 81 3 

University of Virginia Hcparlment of Medicine (1926) 85 2 


College I.ICEXSED b \ RECirnociTV 

{ efferson Jledical College of Pennsylvania 
Jniversity of Buffalo School of Medicine 


y ear Reciprocity 
Grad with 
(1916) Penna 
(1900) Ecu lo 1. 



\GLUME 91 
Numcer 25 


BOOK NOTICES 


2017 


Book Notices 


Die Beha idlunc der AucE^KRA^KHEITE^ 1% DER Allgejjeinpraxis 
Von Dr Kurt Stcmdorlf PTper Price 5 80 marks Pp 124 with 18 
illustrations Leipzig Georg Thieme 1928 

In this small tome, an attempt is made to tell the general 
practitioner how to treat such diseases of the eje as raa 3 come 
under his care, on the supposition that he can diagnose the 
condition The medicaments used in ophihalmology are 
described and the methods of their use are elaborated The 
different diseases of the eje are mentioned brieflj and the 
therapeutic measures indicated m each are gnen at some length 
Much space is de\oted to the general treatment of syphilis and 
tuberculosis, a phase of medical practice in which the ophthal¬ 
mologist should be taking instruction from the general prac¬ 
titioner and not gnmg it But in telling the tale of intis, the 
author missed the great opportunit> of the book He speaks of 
rheumatic and gout} iritis, syphilitic and tuberculous iritis, 
gonorrheal, traumatic and sympathetic intis, but refrains care- 
fullj from any references to iritis due to focal infection Abo\e 
all, he fails to mention the close cooperative work between 
ophthalmologist and general practitioner so necessar} in re\eal- 
mg the etiologic factors in any case of iritis 

A Text Book of Sokgekc roR Students and Phisiciass By W 
Wajne Babcock AM MD FACS Professor of Surgery and of 
Clinical Surgery in the Temple Unnersitj Cloth Price $10 net 
Pp 1367 with 1055 illustrations Philadelphia \V B Saunders Com 
panj 1928 

The industry and scholarship involved in the task of present¬ 
ing the entire subject of surgery m a volume this size must 
command one’s respect and admiration In the arrangement of 
the subject matter the author follows much the same scheme 
as has been followed in the past Part I, on general surgery 
includes chapters on such topics as inflammations and repair 
wounds, hemorrhage, hemostasis, transfusion, thrombosis and 
embolism Part II, on the surgery of systems, takes up the 
subject of bones, joints, blood vessels and the ductless glands 
Part III IS devoted to surgical technic, including, in a broader 
sense, surgical therapy, anesthesia, and preoperatne and post¬ 
operative treatment Part IV, concerned with regional surgery, 
takes up more than half the volume, covering the subject in its 
entirety The subject matter is always abreast of current events 
111 diagnosis and treatment The brevity and the clarity of the 
descriptive matter suggest a thorough mastery of the subject 
coupled with literary skill 

Trudi Odesskavo Gosudarstvenavo Deruato Venerolocichestovo 
IVSTITUTA IMENl E S GlaWTSCHE VuRlLEINII Sbornik 1919 1927 
Tom Pervii Paper Pp 558 Odessa, 1927 

The first volume of the Glavvtsche State Dermatovenerologic 
Institute of Odessa is a festschrift commemorating the work 
done from 1917 to 1927 and in honor of Egor Stepanowfitsch 
Glavvtsche, who founded the institute and who at one time was 
an assistant to Professor Pospelovv The institute was the 
outcome of the work of Glavvtsche and was taken over by the 
state ten years ago Glavvtsche died, Aug 17, 1919 The book 
IS Ill Russian and with the Russian letters even the names are 
unintelligible to the ordinary reader Fortunately, an abstract 
111 German appears at the end of each article The work covers 
a wide range of subjects m dermatology, syphilis and the other 
venereal diseases in both their social and their economic aspects 
The chief interest is in the evidence it shows of present activi¬ 
ties m medicine in Russia It is testimony of the eagerness with 
which phvsicians under the soviet government are working to 
advance science The institute is organized into the usual 
departments and is in the hands of trained men It is con 
ducted by the People’s Commissary for Health of the Soviet 
Government 

ItECEVT Ad\ vscES iv SurceRv Bj \V Heneagc Ogilvic MA M0 
M Cli Assistant Surgeon, Gu> s Hospital Cloth Price $3 50 Pp 
461 with 108 illustrations Philadelphia P Blakiston s Son &. Company 
1928 

Since it IS always a good practice to take an inventory of 
the progress of ones art, this rather modest volume deserves 
attention The author limits himself principally, though not 
Liitirclv, to the advances made in England and in America 
Because of limitation of space and multiplicity of subjects he 


adopts a selective method, avoids much that is known, and points 
out the more recent ideas and practices The best written 
chapter is that on neurosurgerv It contains a discussion of 
the circulation of the cerebrospinal fluid, of hydrocephalus, of 
recent work on the pathology of tumors of the central nervous 
system, and of newer diagnostic methods, such as e\ammations 
of cerebrospinal fluid, cisternal puncture, v entnculographv and 
pneumomyelograpliy Other chapters give the impression of 
being somewhat inadequate perhaps because of space limitation 

Die Eeeahruvg des Divpetikers \ on Prof Dr Clemens Pirquet 
\orstand der Univcrsitats Kinderklmik in Wien und Doz Dr Richard 
Wagner Assistent der Unnersitats Kinderklmik in Wien Kochlnich von 
Oberschnester Hedwig Btrkner Lehrschwester Katharina Freist iner und 
Lehrschwester Jlaria Jakuheck Cloth Price 18 marks Pp 191 with 
tables Berlin Urban & Schwaraenberg 192S 

A radical departure from the usual method for computing 
diabetic diets is presented here The reason given is that it 
obvaates the difficulties involved in either the percentage method 
(grams of carbohvdrate, protein and fat per hundred grams of 
food) or the method of equivalent portions (as developed bv 
von Noorden) The final result, however, is far from simple 
or else the conception of simplicity is vastly different in 
Germany than it is in the United States The basis of the new 
method is the nem sy stem of Pirquet The total caloric require¬ 
ment IS derived from the square of the sitting height and is 
expressed in hektonems (100 nems) Tables are given for all 
the ordinary foods, presenting not only the usual percentage 
and caloric values but also the proportion of protein fat and 
carbohvdrate calories m relation to the total caloric value, the 
nem value per gram of food the weight of a hektonem and the 
mellitogcnic power of the food expressed as dekanems (10 nems) 
of dextrose per hektonem of food The figures are rounded off 
to cut out decimal figures for approximate estimation This 
svstein IS further elaborated into diets based on an arbitrary 
protein level of 10 per cent of the total calories, and varying 
mellitogenic values, protein and fat however, not being con¬ 
sidered as dextrose-producing foods Diets are divided into 
SIX classes for determination of tolerance, maintenance, fatten 
ing, starvation, starch and variation Some bread is allowed 
in most of the diets In general, these diets represent the usual 
German system of management More than half the book is 
devoted to recipes carefully classified according to protein and 
mellitogenic content adapted chiefly to the German dietary and 
appetite, and containing many preparations that are usually 
absolutely forbidden by American diabetic manuals A great 
deal of thought and effort must have been expended m com 
piling the data in this book, presumably for the purpose of 
making diabetic management easier and more rational both 
for the physician and for the intelligent layman Actually 
however, a great deal of confusion has probably been introduced 
into the subject and it is doubtful whether a real contribution 
has been made Certainly for the American physician or 
diabetic patient, this volume is entirely unsuitable 

Diaceostische usd therapeutische Irrtumer usd DERFN \ ER 
IILTUEC CIIIRURGIE Hcrausgegebcn von Prof Dr J Schwalbe Gch 
San Rn in Berlin Heft 9 Zwcrchfcll innerc Hernicn Darmkanal 
(ausgenoniraen Duodenum Appendizitis und Darmversdiluss) Vou 
Prof Dr E Heller Leitcndcr Arzt der chirurgischcn Abteilung der 
Krankenhauses St Georg zu Leipzig Magen Duodenum Von Prof 
Dr ] Hohlbaum Oberarzt an der chirurgisclien Universitatsklmik zu 
Leipzig Darraverschluss Von Prof Dr O Klemschmidt Dircktor 
der chirurgischen Abteilung des Stadtischen Krankenhauses zu W lev 
baden Paper Price 24 marks Pp 347 with 140 illustrations Leipzik 
Georg Tliieme 1928 

This IS the ninth and last volume to be published on diag¬ 
nostic and therapeutic errors and their avoidance in surgery 
It deals with the diaphragm stomach and duodenum and with 
ileus To indicate how this work is replete with practical 
points, one might mention for example, the instructions for 
the prevention of the fatal diaphragm spasm in tetanv by the 
intramuscular injection of magnesium sulphate with the alter¬ 
native m extreme cases of paralyzing the phrenic nerve and 
performing artificial respiration In hiccup, blocking of the 
phrenic nerve by procaine is advised, with freezing of this 
nerve m the most obstinate cases The conservatism with which 
operative indications arc discussed is shown by the advnee not 
to operate for the relief of possible operative adhesions, unless 
coprostasis and retention of flatus cause marked disturbance ot 
nutrition and comfort In connection vvi h the discussion of 
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hcniorrlioidj the practice is urged of examining eien patient 
\ ith rccnl bleeding for carcinoma and the itarning made not 
to imdercstnmte chronic though sliglit loss of blood The 
author adiises that alter operation for hemorrhoids, the feces 
be kept fluid be means of oil and liquid petrolatum, by enemas 
md be bahnc' as the large and hard stools resulting from the 
retention tor four or si\ da\s of fecal matter after the adminis¬ 
tration ot opium are liable to injure the healing \eound areas 
Ihe^c c\amp!cs ma\ suffice to indicate the ealuc of this work 
and to make the English speaking phjsician regret that it is at 
present aaadable onl\ in Uic German language While its 
tr inslatioii into Spanish Italian and Russian is m progress, 
miiounccmcm has not >et been made regarding its translation 
into I iighsh 

OF Americv Medicnl BiOGRATin Lncs of Eminent 
Phj jcians uf the 1 nited Sntes and Canada from the Eailicst Times 
B> Houard \ Ktlh MD LL D and Walter L Barrage AM MD 
IRetis d rcrjited rewritten] Cloth Price, $12 Pp 1364 New 
\orl D Appleton CompanN 192S 

Free ions editions of this work hate appeared under the 
auspices ot otiicr publishers under the title ‘ American Medical 
I’lograplues The last previous edition was published m 1920 
The present edition contuns 2 049 sketches, of winch about 
■>00 are new Some of those in presuous editions hate been 
deleted to make space for the new materia! The -volume has 
hevn m the past and will continue to be m the future, one of 
the most valuable reference works available in the history of 
medicine 

T cOMP\TiiiiLiT\ IN Prescrivtions B> SanVosh Kumar Muklvcrji 
HI 11 Lditor Indian Medical Record Paper Price Re I 8 Pp t35 
e dcuUa Pai feabeb B A Mukherji A Son 1928 

This small but quite ample book is intended chieflv for med¬ 
ical students to cure them of tlicir fear of writing prescriptions, 
winch a thorough studj of the book would be well calculated to 
do A hast) surve) however, would be more apt to increase 
the fear 

SuROiCAi Diaonosis in Tabular Outline for Students and Phvsi 
civNS Bj Dr A J Cemach Translated bv Edward L Bortz M D 
Associate in Medicine The Lankenau Hospital Philadelphia Introdiic 
tor) note bj John B Dcater M D Cloth Price $12 net 109 tabular 
forms and 129 plates with 548 subjects Pliiladeipbia F A Davis 
C ompan) 1928 

This IS intended as a reference textbook It gives in tabular 
form tile diagnosis and differential diagnosis of practicall) ever) 
surgical condition In spite of the questionable value of treat¬ 
ing surgicd subjects m svnopsis or in tabular form, this book 
IS remarkiblv well organized The value of the work is much 
euhaitced bv the numefouN artistic illustrations and by raanv 
CNcellcnt roentgcnour ims This is the best feature of the book 
The English tr inslation is v erj satisfactorv 

aioDERN \ Rav Technic B) Ed C Jernian Cloth Price $5 50 
Pp 260 with illustrations St Paul Bruce Publishing Companj 1928 

This deals pnmaril) with the important technical points m 
rueiitgenographic and roeiitgcnoscopic work The book fills a 
much needed place m providing the information necessary for 
the instruction ot lav technicians m the field of roentgen work 
under the close supervision of the roentgenologist The work 
IS clear and concise and at the same time covers the field in 
considerable detail The chapters on the stereoscope and dis¬ 
tortion detail contrast and radiographic densit) warrant special 
mention These might profitably be read and studied by ■roent¬ 
genologists as thev contain much valuable information that can 
be put into practice in the successful operation of a roentgen 
department ramiliarity with their contents will go a long 
wav toward making technical work more uniform, and better 
films will follow It IS important for the roentgenologist and 
also for the technician in charge to know and to be able to 
impart to assistants what a film lacls and how to improve it 
These chapters are pregnant with just such facts The questions 
and answers at the completion of each chapter are also a com¬ 
mendable feature The chapter on positions deserves mention 
Photographs of the part being examined with the resultant 
roentgenogram on the same page are of great value The tcchni- 
evan 15 shown what can be obtained if the position at the time 
oi the roentgen examination is correct The chief unfavorable 
t-nt Lism of the book is the slightly commerciahstic point of 
view of some of the chapters 


Books Received 


Books received are acknowledged in tbis column and such acknowledg 
ment roust be regarded as a sufficient return tor the courtesy of the 
sender Selections wdl be made for more extensuc re\icr\ m the interests 
of our readers and as space permits Books listed in this department arc 
not a\atKble for lending Any information concerning them will be 
supplied on request 

RecIENTES ADQiriSIClONES EN MEDICINA TERAPtUTICAS CLlVICAS t DP 
LADORATORio Pof los Doctofes G E Beaumont, medico de los Ho 
pitales Middlese\ de Eondres, y E C Dodds professor dc quimico. 
biologica dc la Umversidad dc Londres Traduccion de la cuarta tdicion 
mgksa por el Doctor Jose Die j Mas Fourth edition Cloth Pp 453 
\ ith 48 illustrations Madrid Javier Morata 1928 

Bad!> printed translation of recentl> published English work 
on ad\anccs m medicine 

\ ERORECUEK ALS ScuiCKSAL Studicn uti krimmcUcn ZwiUmgen 
^ on Professor Dr Johannes Lange, Oberarzt am Kraukcnliau e 
Munchen Schwabmg und AbteiUmgslcilcr an der Deutseben Forsch 
ungsanstalt fur Psjcbiatne (Kaiser Wilhelm Institut) in }^Uwchco 
Paper Price 7 marks Pp 96, with 5 illustrations Leipzig Georg 
Thiemc 3929 

Studies of crime among twins 

Die KtJKiscuE J^edevtusc der oualitati\en Veranderuncev der 
Leukozvtev \ on Vvw Doz Dr Wallher Cloor, Oberarzt dcr medi 
zinischen Um\ersitatsUimk Zurich Mit einem Vonvorl \on Prof 
Dr O Naegelt Paper Price, 12 marks Pp 89, with illustrations 
Leipzig Georg Thieme 1929 

Klonographtc consideration of quahtatne anal>5cs of leulo 
c>tes 

LEHRaucH DER Blutkrakkheites Fur Atzie und Studierende Von 
Prof Dr Hans Hirschfcld Abteilungsleitcr am Univcrsmtsmstitut fur 
Krebsforschung an der Charitc in Berlin Second edition Piper Pace 
32 marks Pp 263 with illustrations Leipzig Johann AmbrosmsBarth 
1928 

Neu edition of standard German consideration of diseases of 
the blood 

La mda el sexo \ la herckcia Por Juan Jose Barcia Goyanes 
catedrdtico de anatoraia dcscriptiva y cmbriologia cn !a Facultad dc 
medictna de la Umkcrsidad dc Salamanca Paper Pp 235, with 26 
illustrations Madrid Javier Morata 3928 

Poorly printed monograph on heredity and genetics 

Le AEPRosr Por Dott Alessandro Esposito assistcnte nella Chmea 
Medica Gcnerale della R Unncrsita di Pavia Con prcfazione del Prof 
Adolfo Ferrata Paper Price 40 lire Pp 212 Milan S A 
Istituto Editonale Scientifi**o 1929 

Italian contribution on kidney disease 

SIfilis controladle Por Dr S Quesada graduado de la Facultad 
de Medicina de la Habana Prologo del Dr J S Coiisa professor de 
dermatologia dc la Facultad de raedicma de Madrid Paper Pp 270 
■Madrid Javier Morata, 1928 

Miserably printed discussion of control of syphilis 

Handduch der sozialen Hvgiene und Gesundiieitspuesoege 
Herausgegeben von A Gottstein A Schlossmann und L Telck> 
Band t J Krankenhaus Rettungs Baderwesen Sozialbjgicmsche 
Bedeutung der Sozialrersichcrimg Berufsberatung Gesundhcit und Wirt 
schaft Von F Appehus E Aschenheiin E Dietncb usw usw Paper 
Price 48 marks Pp 600 with 70 illustrations Berlin Julius Springer, 

1927 

ErXDEMlOLOGlE UND TROPENKPAMkHElTEN Ih ClllUA VoH Dr Emst 
G Nauck Bawd \\\tl Beiheft 5 Beihcfle zum Archiv fur Schffis 
und Tropen H>giciie Pathologic und Therapjc exotischer Krankhcitcn 
Paper Price 5 marks Pp 83 Leipzig Johann Ambrostus Barth 3928 

Esiilovmist Fluctuvtiois in Pennsylvania J‘>21 to 3927 By J 
Frederic Dewhurst Special Bulletin number 24 Paper Pp 192 with 
illustrations Hirnshurg Commonwealth of Pennsylvania Bureau of 
Publications 1928 

On the State of the Public Health Annual Report of the Chief 
Jtcdical Officer of the Ahmstrj of Health for the \ear 1927 Paper 
Price 2s 6d net Pp 271 London His Majesty’s Stationery Office 

1928 

Forty Second Report (SOth \ear) of the State Department of 
Health for the "i ear Ending June 30 1927 State of Connecticut 
PuWic Document No 25 Paper Pp 346 with illustrations Hartford 
1927 

IsFEcciof Es ocuLARES Bactcnologia patologia y terapcutica Por 
M Guijarro Carrasco professor agregado del Institute) Oftalmico Nacional 
Cloth Pp 199 with illustrations Madrid Javier Morata 1928 
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Streptococcus Infection and Accident Insurance 
(Moore t ridclity &■ Casualty Co of \t o i ork (talif ) 265 P 207) 

This IS an action by the plaintiff, as beneficiarj, on an accident 
insunnce policy issued to her daughter by the defendant insurer 
The policy insured against “bodily injury sustained through 
accidental means and resulting in disabihtj, dismemberment 
loss of sight, or death ” It provided that blood poisoning 
resulting directly from a bodilj injury shall he deemed to be 
included in said term ‘bodilj injurj ’ ” The occupation of the 
insured was stated in the policy as being that of a private nurse 
On Teb 4, 1922, while engaged in attending a patient suffering 
from an infection with Slrcfilococcnt hcmolyhctis the insured 
contracted the disease, through ‘flying streptococcic germs,” 
Irom which she shortly thereafter died The plaintiff as 
beneficiarj, recovered a judgment on the policy and the insur¬ 
ance company appealed 

The supreme court of California pointed out that it may be 
assumed that the insurer intended to insure the nurse against 
the occupational risks of her profession and was fully aware of 
the hazards of her particular calling The only limitation placed 
by the policy on the liability of the insurer arising out of these 
occupational hazards was that the injuries should be “bodily 
injuries ’ and that they should be sustained ‘ through accidental 
means ” The term ‘ bodily injuries,” must be interpreted, the 
court said, in the light of the occupation of the insured and the 
term "accidental means” must be interpreted in the light of the 
occupation and of the peculiar risks or hazards which are the 
incidents of its cvercise, and in the light of the safeguards with 
which modern science has surrounded the care of the sick in 
hospitals through the use of the expert skill and precautionary 
knowledge of phjsicians and nurses 

With respect to the term “bodily injuries" as emplojed in 
the policy, its meaning was clarified, the court said, by the 
further provision appearing in the policy that ' blood poisoning 
resulting from a bodily injurj shall be deemed to be included in 
said term ” Even in the absence of this clarifying provision, 
the court was of the opinion that there could be little doubt 
that infection caused by contact with the germs of a com¬ 
municable disease constitutes a “bodily injury' within the usual 
meaning of that term as it is emplojed m compensation acts and 
insurance policies The court cited as in point, the cases of 
San Francisco v Industiial Accident Coninitsswn, 183 Calif 
273, 191 P 26, holding that influenza contracted by a hospital 
steward from patients in the course of his employment was a 
bodily injury, and Horton j Travelers' etc^ Co 45 Calif 
App 462, 187 P 1070, holding that streptococcic germs intro¬ 
duced into the mouth of a patient by means of polluted dental 
instruments, causing blood poisoning, was a bodily injury within 
the meaning of that term as used in an accident insurance pohej 
similar to that involved in this case In a number of cases the 
court pointed out it has been held that tj phoid germs introduced 
into the sjstem through the drinking of polluted water consti¬ 
tuted a bodily injury within the meaning generallj of accident 
insurance policies Whether bodilj injury that disintegrates 
the human system is caused bv flying germs or by flying 
shnpnel or by a poisoned arrow or by the sting of an insect is 
only a matter of degree as to the size or quality of the instru¬ 
mentality inflicting the iiijurj 

The term accidental means depends for its application on 
the facts of each particular case Thus, the court argued, while 
the result of the exposure of the ordinary or unsafeguarded 
individual to the infection of a virulent, communicable disorder 
would have, as its expected consequence, infection and con¬ 
traction of the disorder, such would not be the case with respect 
to the experienced and safeguarded physician or nurse m a 
modern hospital Were the rule of interpretation of this clause 
in accident policies that insisted on bj the appellants the court 
said the result would inevitably be that physicians, hospital 
attendants, and nurses viould be beyond the pale of protection 
under the terms of accident policies such as in this case 

In a dissenting opinion, it was objected that the effect of the 
majority opinion would be that a disease bearing germ inhaled 
bv any one while in a public convevance, on a public street, in 


a place of public amusement, in his own home, or in any place 
where human beings are m close enough contact to be within 
the zone of contagion and unaccompanied by anv abrasion or 
trauma or physical interposition is a bodily injury , that, in 
such case, the accident policy is converted into one of health 
insurance if the insured survives and life insurance in case of 
death, and that if such had been tlie law during the influenza 
epidemic following the ^^’^orld War, the accident insurance com¬ 
panies would not have survived The policy did not insure 
against accidental death but against death through accidental 
means In such provisions, according to the minority views, 
the cases say that a differentiation is made between the result 
and the means which is the operative cause in producing this 
result It IS not enough that death or injury be unforeseen, 
but there must be some element of unexpectedness in the pre¬ 
ceding occurrence which leads to injury or death’ In this 
case the means were neither unusual nor unexpected While 
the result may be said to hav'e been unexpected that was far 
from saying that the means were unexpected or unusual 

The majority opinion, of course, prevailed and the judgment 
of the low'cr court was affirmed 

Industrial Commission Disregards Testimony 
of Eight Physicians 

(Employers Mut fits Co el al s Industrial Commission of Colorado 
et at (Colo ) 265 P 99) 

This case arose under the workmen’s compensation act of 
Colorado The claimant suffered an injury to his hip No\ 13, 
1924, while in the course of his employment A hearing was 
held before a referee May 6, 1925, and the claimant was 
awarded four weeks’ total disability and 10 per cent permanent 
disability, it appearing that much of the disability was due to 
a previous accident and to a hernia Later August 10, the 
industrial commission reopened the case on its own motion to 
determine the permanent disability of the claimant On Decern 
ber 16 after several hearings the commission entered an award 
finding the claimant still disabled as a result of the accident and 
awarded compensation of §5 a week during disability June 8, 
1926, the commission ordered further hearings and the claimant 
testified that he was still unable to work The superintendent 
of the Colorado General Hospital testified that nothing what¬ 
ever could be found on the most minute examination that would 
account for the exaggerated soreness complained of by the 
claimant and that he thought the symptoms were eilher hys¬ 
terical or pretended At another hearing a neurologist testified 
that he could not find any cause for the pain complained of 
that It was either imaginary or feigned, that the fracture 
suffered by the claimant could not cause the pam, that he 
could go back to work if he so desired Other experts testified 
to like effect The claimant testified that he was subject to 
great pam, loss of appetite and inability to work, and that he 
was obliged to use crutches The physician for the claimant 
testified that the accident had caused a permanent neuritis of 
the mam nerve of the leg that this might never heal, that 
there was a depression at the point of the injurv which could 
be seen by the naked eje^ that it might result m atrophy, and 
that the claimant was totally and perhaps permanently disabled 
On the evidence the referee found that the symptoms were 
hysterical and aw'ardcd compensation at the rate of 810 a vvccl 
from Nov 24 1924 to kfaj 20 1926, for temporary total dis¬ 
ability, and thereafter at the rate of 10 per cent permanent 
disability according to the referees first award Compensation 
was paid m full and receipts were filed with the commission 
No petition for a review was filed 

The commission May 18, 1927 on its own motion caused 
another hearing in this case At this hearing, ev idcnce vv is 
introduced that since the last hearing the claimant had been 
examined by four experts, not one of whom was called as i 
witness, that he was still obliged to use crutches, that in 
January, 1927 an operation was performed on the claimants 
right leg and some bone removed One expert testified that he 
had examined the claimant again and found him unable to 
work because of permanent injuries July 7, 1927, the com- 
nnssion entered a supplemental award m winch it found tint 
the claimant was permanently and totally disabled as a result 
of the accident and that he should be awarded compensation for 
such disability, dating from Oct 24, 1924 An appeal was 
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entered to this last award bt the emplojer and the insurance 
compam on the contention that the commission had acted 
without power in entering the award of Julj 7 1927 b> reason 
ot the fact that the award of Aug 19, 1926, had become final 
and had been paid m full The supreme court of Colorado 
held that the statuton proMsion prociding that, if no petition 
for a renew is filed the referees award shall be the final 
award of the commission does not preclude the commission 
from renew of the award on its own motion The supreme 
court lurthcr said that the case presented a remarkable state 
ot facts Eight phisicians testified that the claimant could 
return to work and one testified that he was permanentl} dis¬ 
abled There were obsereations of three referees who examined 
the witnesses and awards were made on their reports the last 
ot which was paid m full The commission did not see or 
examine witnesses and set it reversed the findings of its referees 
md decided the c ise on the testimony of one phy sician against 
the testimony of eight ^nd yet the court said, since there was 
the cndence of one physician and of the claimant himself, direct 
and positiie on which the commission might base its final 
I ward, the court could not consider the endence to the contrary 
md could not hold that the evidence was so weak that it 
a luiuntcd to no endence The judgment of the district court 
ilhrmmg the award of the industrial commission, was therefore 
ailinned 

Compensation for Loss of Remaining Eye 

(Bartlett Hat tard Co ct al ludustrial Acadent Contmtsswn et aJ 
(Cahf) 2<S5 P 195J 

In 1922 the employee in this case suffered an injun arising 
out of and m the course of his employment, which caused the 
loss of his remaining eye The sight of his other eye had been 
preciously destroeed In 1923, he filed an application for 
compensation under the workmens compensation act of Cali¬ 
fornia and the industrial commission made an award for a 
2S per cent permanent disability In December, 1926, the 
supreme court of California in the case of Ltptak \ Industnal 
Wnidciif Coiiittiisston 200 Calif 39, 251 P 63S, decided that 
when an cmplocee had lost the sight of his remaining eye m 
an industrial accident he was entitled to a rating of permanent 
total disability On the strength of the holding in the Liptak 
case the employee in this case filed a petition asking the com 
mission to amend its findings in his case and alloys him a rating 
ot permanent total disability The industrial commission enter¬ 
tained the petition amended its former findings, and granted the 
requested rating The employer and the insurer applied for a 
rehearing claiming that the first ayyard had finally adjudicated 
the rights of the parties and that there yc'as not shoyyn any 
new or further disability that yyould give the commission the 
power to increase the ayyard The application for a rehearing 
yyas denied and an appeal yyas taken to the supreme court of 
California 

The supreme court pointed out that if the commission had the 
foyyer to reopen the case and to amend its ayyard, such poyver 
yyas derned from section 20 (d) of the workmens compensation 
act which proyided m part as folloyys 

The commission shall ha^e continuing jurisdiction o^er all its orders 
di^ci^ions and awards and ma> rescind alter or 

nmend Tin such order decision or award upon good cause appearing 
therefor upon the grounds that the disability o? the person in 

who c fat or such award was made has cither recurred increased dimm 
ished or terminated 

In construing this proyision the supreme court said that the 
continuing jurisdiction of the commission yyas not limited to 
t!ie consideration of changes in the physical condition of the 
yyorkman, but extended to the right to rescind, alter or amend 
the orders decisions or ayyards on good cause appearing there- 
lor W hat constitutes good cause the court said depends 
on the circumstances of each case The term is relatiye The 
court said that it may be assumed that the determination of 
the commission as to yyhat constituted good cause,’ yvhile 
entitled to great yyeight yyould not be conclusiye Certainly, 
tlie court thought so tar as the facts in the present case yyere 
concerned the mistake or inadycrtence of tlic commission in 
gniiig the injured yyorkman a rating of 25 per cent yyhen he 
yyas entitled to a rating of 100 per cent permanent disability 
yyould con tituie good cause for the exercise of continuing 

iirudiction oi the commission In fact the court thought the 


demands of justice yyould require that the compensation be so 
increased under the circumstances The court also pointed 
out that a general suryey of the yyorkmen's compensation laws 
in the seyeral states disclosed that the idea of continuing juris 
diction had been put into almost unnersal practice The yest- 
mg of poyyer m the commission to change its ayyards on account 
of the changed conditions of the injured employee is a common 
statutory provision, and the placing within the discretion of the 
commission the power to modify awards on equitable grounds 
IS not uncommon The award of the commission was therefore 
affirmed 

Evidence of Death from Nitrous Oxide Anesthesia 
(Vpdcoralf Gape Hall Clime et al (Kan) 264 P lOTS) 

This action was brought by the plaintiff to recover damages 
for the death of her husband, alleged to have occurred during 
an operation through the negligent administration of an anes 
thetic The judgment of the district court was against the 
plaintiff and she appealed to the supreme court of Kansas 

The plaintiffs husband was seriously injured in his arm 
and was taken to the defendant’s office. The surgeon who 
attended the patient found that tlie flexor and extensor muscles 
had been severed, that the ulnar vein had been cut, and that a 
clot had been organized between the outer edges of the severed 
muscles and the vein The patient was removed to a hospital 
for operation and an anesthetist called to assist Prior to the 
administration of the nitrous oxide gas, both the anesthetist 
and tlie surgeon exammed the patient s heart by placing their 
cars to his chest The anesthetist also examined the pulse 
During the operation, the patient's pulse rate was never lower 
than 84 or higher than 95 The respiration was between 
20 and 24 and there was no unusual cvanosis of the patient At 
tlie conclusion of the operation the patient was breathing 
normally when the anesthetist noticed a sudden failure of 
respiration He could not find the pulse m front of the ear 
or in the neck No heart sounds could be heard by the surgeon 
All efforts to revive the patient failed Mucus bubbled from 
the mouth of the patient and continued to do so for several 
minutes The plaintiff contended that a proper preoperative 
examination of the patient was not made, but the supreme court 
held that there was no evidence of any unusual condition of 
the patient nor that a preexammation would have disclosed any 
contraindication of nitrous oxide at or before the tune of the 
giving of the anesthetic or that any test other than was given 
yyould have disclosed anything to have made the giving of the 
anesthetic improper Several specialists m anesthesia testified 
that, from the facts m the case, the death was due to an embo¬ 
lism not from the anesthetic, basing their testimony on the 
sudden cessation of the respiration and the cardiac action, the 
simultaneous arrest of both functions, and the frothy material 
that emerged from the mouth of the patient Mucus m the 
mouth is not characteristic, they testified, of nitrous oxide 
asphyxiation The supreme court held that the evidence showed 
that the patient undoubtedly died from an embolism 

Objection was made by the plaintiff to a hypothetical ques¬ 
tion propounded by the defendants to several expert witnesses 
during the trial, on the ground that it invaded the provnnee of 
the jury The supreme court said that the question propounded 
the query of whether or not certain specified treatments of the 
patient by the physicians would constitute skilful and proper 
practice in that or similar communities The question was a 
proper one the court held, and quoted from James v Grigsby, 
114 Kansas 627, 220 P 267 

What IS the proper treatment to be used m a particular case is a medi 
cal question, to be testified to by physicians as expert witnesses lajmeo 
e\cn jurors and courts are not permitted to say what is the proper 
treatment for a disease or how a specific surgical operation should he 
handled 

The judgment of the lower court was affirmed 
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Amencan J Ophthalmology, Chicago 

IX S59 946 (Nov ) 192S 

Sarcoma of Ins Case B Chance Philadelphia —p 859 
Free Cjst m Anterior Chamber C A Clapp Baltimore—p 862 
Pnmarj Melanosarcoma of Ins Case C A \oung Roanoke Va — 
p 864 

Surgical Technic for Removal of Subretinal Cysticcrcus R SiUa 
Mexico City Mexico—p 867 

Treatment of Recurrent Pterigiuni M Wiener St Louis—p 876 
Technic of Motais Operation for Ptosis W W Weeks New \ork — 
p 879 

Voluntary Propulsion of Both Eyeballs H Ferrer Havana Cuba — 
p 883 

Spontaneous Resorption of Juvenile Cataract H Ferrer Havana Cuba 

—p 886 

Mongolian E>e H Gifford Omaha—p 887 
Gentian Violet m Ophthalmology R J Sisson Detroit—p 893 
Ejelid Everter and Retractor C Berens New !iork—p 896 
Simple Modification of Desmarres Lid Elevator for Use with Bridle 
Suture C King Cincinnati —p 896 
Quantitative Pupillary Light Reflex L Lehrfeld Philadelphia —p 897 
Optical Illusion Due to Chromatic Aberration F H Verhoeff Boston 
—p 898 

American J Public Health, New York 

18 1339 1450 (Nov ) 1928 

Sanitation of Watersheds E S Chase Boston —p 1339 
What We Are Learning About Accidents from Vital Statistics Records 
E G Brown, Topeka Kan—p 1347 
Hearing Survey Among Group of Pupils of Syracuse Schools F A 
Laurer Syracuse N \ —p 1353 

Some Factors Influencing Germicidal Efficienc) of Alkalis M Lcvme 
and J H Buchanan Ames Iowa—p 1361 
P«blicit> Campaign on Tuberculosis of National Scope H E Klein 
schmidt New York—p 1369 

Carbon Monoxide Hazard in City Streets J I Connolly M J Martinek 
and J J Acbcrly Chicago—p 1375 
Porto Rico and Its Milk Problems P M Otero San Juan P R — 
p 1384 

Diabetes in New \ork Citj W W Peter New "Vork—p 1388 
Health Work in Texas W J V Deacon Lansing Mich —p 1390 

American Journal of Syphilis, St Louis 

12 445 602 (Oct ) 1928 

•Prolonged Treatment m lseuros>phihs H C Solomon and A Berk, 
Boston —p 445 

Prognostic and Therapeutic Value of Intradermil Injections of Non 
specific Proteins in Syphilis Analysis Criticism C^se Reports and 
Conclusions on Work of Drs Dujardin and Decamps of Belgium 
H Gougerot Pans —p 487 

Radiographic Manifestations of Sjphilitic Diseases of Bone L R 
Sante St Louis—p 510 

Syphilitic Affections of Eye M Cohen New York—p 517 

Syphilis of Prostate Case L W Riba Chicago—p 52S 
Congenital Syphilis of Ovarv W C Mcnninger Topeka Kan—p 531 
•Results from Use of Bismarscn m Tabes Dorsahs N Tobias St Louis 
—p 536 

Positive Cord Wassermann Reactions in New Born Infant W L Funk 
hauser and R W Dickson Atlanta Ga —p 542 
Uniform Results with Wassermaim Test E H Rucdigcr Hollywood 
Cahf—p 544 

Philosophizing Regarding Late Syphilis with Idea of Developing More 
Stabilized Theory for Its Treatment R Moore Los Angeles—p 549 
Syphilis R E Jameson Davenport Iowa—p 559 

Prolonged Treatment m Neurosyphilis —Solomon and 
Berl beln.\e tint \\ith the methods now available for the treat¬ 
ment of ncurosvphilis mnieh, iodides, mcrcurv, bismuth, 
arsphenamiiic iiitraspiiial, mtncistcriial intraventricular, trjp 
arsamide and fever, main favorable results both climcal and 
serologic are obtaiinble In some cases vears of treatment 
nn> be required and in some cases more than one method maj 
be needed to secure improvement It is still to be learned which 
IS the most effective treatment or combination of treatments 
Tor the vast majoqitj of patients trvparsamidc and the fevers 


seem the most potent therapeuticallj, but in manj cases, if not 
most, both mav be advisable, and it maj be advantageous to 
support them with one or several of the other drugs or pro¬ 
cedures Most patients do not seem to develop anv intolerance 
to tryparsamide, but can receive it week after week uninter- 
ruptedl> for two or more jears Febrile treatment ma> precede 
or be used subsequently to the other forms of treatment 

Use of Btsmarsen in Tabes Dorsalis —Bismarsen is a 
water-soluble compound of bismuth and arsphenamine, readilj 
absorbed by the intramuscular route, relatnelj free of accumu¬ 
lative effects and simple of administration The arsenic content 
vanes from 12 to IS per cent and the bismuth from 23 to 
25 per cent The drug is usually administered m doses of 
02 Gm, and dissolved m 1 cc of distilled water containing 
2 drops of a 2 per cent butyn solution Care must be taken 
that the drug is dissolved completely before being injected 
With the usual antiseptic precautions, the solution is injected 
slowly into the upper quadrant of the buttock, preferably in the 
inner angle If a vein is entered, th? needle must be withdrawn 
and another site used By vigorously massaging the site of 
injection after the administration of the drug for one minute 
by the watch, pam can be reduced to a minimum Of twenty 
patients treated with this drug, only one developed an abscess 
and in this case the abscess was traceable to faulty technic 
In no case were systemic reactions observed No cases of 
dermatitis exfoliativa developed One patient with a marked 
pyorrhea developed a bismuth hue on the gums after the tenth 
injection The action of the drug on the kidneys is negligible 
Beneficial results were noted on the average about two weeks 
after the bismarsen treatment had been begun In all the cases, 
the lightning pains were favorably influenced, the ataxias to a 
lesser extent There did not seem to be any effect on op'ic 
atrophy The effect of the drug on the blood Wassermaim 
reaction appears to be more marked than on the spinal fluid 
Wassermann reaction 

Annals of Internal Medicine, Ann Arbor, Mich 

2 40! 501 (Nov ) 1928 

•Angina Pcctons M H Kahn and J Barsky New York—p 401 
•Congenital Atresia of Aortic Ring N Philpott Chicago—p 422 
Krysolgan m Treatment of Lupus Erythematosus Twenty Eight Cxscs 
W H Goeckerman Rochester Minn —p 428 
Physicians Dental Education W J Stone Pasadena Calif—p 435 
Hypothyroidism L M Warfield Milwaukee—p 446 
Causes of Flatulence A S Welch Kansas City Mo —p 456 
Diagnosis and Treatment of Anemias W W Duke Kansas City Mo 
—p 463 

Lncr Diet m Pernicious Anemia H Berglund Minneapolis—p 471 
Scientific Spirit M ten Hoor New Orleans —p 474 

Angina Pectoris —Almost 22 per cent of the 200 patients 
studied by Kahn and Barsky had their first tvpical attacks 
before the age of 40 Rheumatism and diabetes appear as 
important factors m the etiology Arteriosclerotic disease is 
the outstanding condition m angina pectoris as indicated by 
the tortuous peripheral and retinal vessels the presence of 
pericorneal arcus, and arteriosclerotic rcinl changes There 
does not seem to be any direct etiologic relation between the 
arterial blood pressure and the production of angina pectoris 
The most commonly found physical sign m angina pectoris was 
a rough systolic murmur due to aortic change Angina pcctons 
was associated with rheumatic mitral stenosis in six cases Of 
particular prognostic significance are the associated climcal 
symptoms of cardiac asthma, pulsus alternans systolic gallop 
rhythm and the occurrence of cyanosis on exertion or with an 
attack The differential diagnosis of angina pcctons from gall¬ 
bladder disease is discussed The electrocardiographic picture 
m angina pectoris is analyzed in detail Thirtv patients died 
from angina pcctons In these the age of onset bore a distinct 
relationship to the duration of life—‘the later the onset, the 
worse the prognosis Palliative and surgical measures m the 
treatment have proved of considerable value m selected cases 
A classification of angina pcctons is presented conceived on 
an organic basis 

Congenital Atresia of Aortic Ring—Philpott reports on 
a patient with aortic and mitral atresia who survived for sixty- 
tvvo hours Cvanosis and dvspnea were the prominent clinical 
features There was no definite evidence of an inflammatory 
process and the defect was probably due to arrest of development 
m fetal life 
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Archives of Pathology, Chicago 

G 273 946 CNov ) 1928 

3n'muno’'^Sic Reictions in Tissue Cultures I ERect ol Tuberculin 
O T on Vormsl Leolocites in A itro G Shiiartiraan I\er\ VorK. 
—p "7o 

Id n Anahsis of Effect of Tuberculin O T on Morphology^ of 
Normal Leukocjtes in N iiro G Sbnartzman Acu \ork—p 790 
•Penetration of Heart by Alutnmum Pipestem C Hunter R R 

Staub nnd W B Lunsford Portland Ore—p 807 
1 c ions in Animals Inoculated with Streftococcus Cardioarthntidis 
\\ P BcU F J Todzi and E FencTick Philadelphia—p S12 
iiistogcnesis of Essential Lipoid Histiocj tosis (Nleraann Pick s Disease) 

\\ BlcK'm Chicago —p ^27 

•^fuects of Amniotic Fluid on Serous Suriaces S Uarren Boston — 
j tro 

Ftnestra of Diaphragm H R Fishback Chicago—p 867 
hi Terentinti jn rf ‘Schistosoma Hematobium and Schistosoma Man<ont 
According to Position of Spine A Plaut Jsen \ ork and H Vogel 
Hamburg Germans —p 871 

\hcged Mtcbani m of Local Nerves m Causation and tn Treatment of 
LJema Caused b> Irritants M L Tamter and F L Reichert San 
Frtni.iscr>—p S72 

Cit ic Aci 1 Metabolism Effect of Citric Acid and Citrates on Quanli 
iti'K" Determinations of Acetone Body Content b> Van Sl>ke Method 
L E riarle and G H Hansmann Iona Cit> —p 8S1 
\ ent I uerature on Tropical Sprue C Weiss San Juan P R —p 88S 

Penetration of Heart by Aluminum Pipestem—Hunter 
rt al report the case of a man who, iihile in a depressed phase 
lit manic depressne psjchosis, plunged the aluminum tube of 
111 pipestem through the left wall of the chest, completing the 
m„n ss of the tube b) pressure on it with the rubber mouth- 
piiee U hen seen a short time after the accident, the patient 
wav in good phi teal condition and the only eiidence to support 
lain stor\ was the presence of three small wounds in the skin 
at the letel of the sixth left interspace in the nipple line There 
was no bleeding from the wounds and no evidence of internal 
hemorrhage Because the nature of the foreign bod\ was 
known a roentgen studv was not made at this time The 
patient was kept at home for two days following the accident 
About twentv four hours after the attempted suicide he was 
walling about the house During the first two days, the tem¬ 
perature did not rise above 99 F and the pulse and the respira¬ 
tory rates were not increased Physical signs referable to the 

heart and lungs were absent A friction rub was heard for 

the first time over the precordial region on the fifth day, but 
other adventitious sounds were not heard A roentgen exami¬ 
nation of the chest failed to reveal the presence of a foreign 
bodv The lack of evidence of a foreign body together with 
the continued good condition of the patient, led the attending 
phvsicians to doubt that the tube was actually present in the 
chest On the sixth day, the temperature was 1024 F with 
a corresponding rise in the pulse rate On the eighth dav the 
temperature rose to 103 4 F, the pulse rate to 122 and the 
respiration rate to 42 per minute The fever was at all times 
continuous and not of the septic type At 2 a m on the day 
of death and eight days after the accident occurred, the patient 
suddenly became cyanotic, with rapid pulse and respirations 
This lasted for approximately an hour and was followed by 
improvement Twelve hours later the same symptoms returned, 
and the patient sank rapidly and died after a period of ten 
minutes When the chest was opened, a small ragged wound 
was found in the intercostal muscles between the fifth and sixth 
ribs on the left side In the anterior surface of the parietal 
pericardium near the apex of the heart was a small wound 
which had been sealed off with fibrin The inner surface of 
the pericardium at this point showed a pitlike depression with 
the base directed outward The parietal pericardium was every¬ 
where thickened and infiltrated with blackish, clotted blood 
The pericardial sac was obliterated by an exudate, chiefly 
fibrinous, but with a considerable admixture of clotted blood 
over the anterior surface of tlie heart The heart was mod- 
eratelv increased in size Two centimeters from the apex of the 
left ventricle antcriorlv and slightly to the left of the anterior 
interventricular branch of the left coronary artery, an aluminum 
tube projected outvvard Irom the surface of the heart for a dis¬ 
tance of nearly 2 cm into the pencardial sac The visible end 
of the tube was blunt A section across the ventricles of the 
heart showed the tube passing through the anterior wall of the 
left ventricle just to the left of the interventricular septum and 
the base oi the anterior papillary muscle of the mitral valve, 
and tearing through the trabeculae cameae and entenng the 


ventricular cavity at the apex At this point, there was a 
small, fibrinous thrombus between two trabeculae carneae The 
tube then passed through the posterior wall of the veTitncle, 
taking a course slightly to the left from the point of entrance 
anteriorly, through the pericardial sac and the parietal peri¬ 
cardium, and entered the medial surface of the left lung The 
aluminum tube measured 8 9 cm in length and 4 mm m diam¬ 
eter The end which had penetrated the heart was shaped hie 
a trocar and was fairly sharp in spite of the tip having been 
bent backward over the beveled surface Toward the sharpened 
end the tube was coated by an adherent, blackish, gummv sub 
stance apparently mcotine The lumen of the tube was plugged 
with clotted blood 

Experimental Rheumatic Fever—In rabbits and horses 
inoculated with Strcf'lococais cardwarllinlidis, lesions were 
identified by Belk et al which resembled those of rheumatic 
fever These lesions were described 

Essential Lipoid Histiocytes—The distribution and tlie 
appearance of the foam cells characteristic of ixiemann Picks 
disease (essential lipoid histiocv tosis) are desenbed in detail by 
Bloom The reactive connective tissue ot the bodv responds in 
this disease by mobilization, hvpertropby and accumulation of 
large amounts of hpoids The various epithelial muscle, gan 
glion and cartilage cells (all of which are functionally speafically 
differentiated cells) respond by hpoidal degeneration The 
connective tissue foam cells develop from the local histiocyies, 
as well as from the embryonic mcsenchvmal cells of Maximow 
The blood agranulocy tes develop intravascularh into foam cells 
The fibroblasts and (he peripheral capillary endothelial cells 
do not turn into hpoid-stonng macrophages 

Prevention of Adhesions Use of Anmiotic Fluid — 
Aiming to prevent postoperative peritoneal adhesions, Warren 
performed experiments on animals with concentrated bovine 
amniotic fluid, prepared bv fractional alcoholic precipitation. It 
was found that ammotic fluid may be used with safety in the 
animal or human peritoneum, and it reduces the number and 
extent of adhesions formed Amniottc fluid does not interfere 
with normal healing It apparently acts by reducing oozing 
from injured surfaces thereby lessening the amount of fibrin 
formed and also since it is but slowlv absorbed, bv lubricating 
the peritoneal cav ity until the danger of adhesions being formed 
IS past Ammotic fluid ma\ be utilized to prevent the formation 
of adhesions in serous cavities other than the peritoneum, the 
ammotic concentrate is safe, more convenient, and very nearly 
as efficacious as whole amniotic fluid 

Fenestra of Diaphragm—The pathologic condition of the 
diaphragm described by Fishback as a fenestra is different from 
the usual diaphragmatic hernia The name applied was selected 
as an anatomic term descriptive of tins pathologic entity Pam 
in the back was the outstanding svmptom The only significant 
point in the history was a normal first childbirth eighteen davs 
before the onset of the present pain Severe, knifehke pains 
began suddenly in the lower lumbar region on both sides radiat¬ 
ing upward between the shoulder blades Accompanying tliese 
were intermittent cramping pains in the lower part of the 
abdomen, like uterine contraction pains The intense lumbar 
pam continued until relieved by morphine, and never disappeared 
entirely Nausea persisted more or less continuously with 
occasional slight vomiting The bowels and kidneys were 
regular in function Death occurred suddenly Autopsy dis 
closed an oval opening in the left dome of the diaphragm 11 cm 
in long diameter The long axis of this opening e-xtended from 
tlie dome backward and lateralh, none of the structures which 
normally perforate the diaphragm was found withm the opening 
Its edges were smooth, rounded and fibrous without endence 
of any fresh tear of tissue Through the opening extended 
the ascending and descending colon and the duodenum w ith their 
mesenteric attachments and the splenic attachment When 
the breast-plate was removed, the stomach wall bulged forward 
under considerable pressure The lungs and mediastinal struc 
tures were compressed and pushed over entirely to the nght 
side of the chest The heart was not only displaced bodily, but 
was rotated to the right on its long axis, so that the visual 
posterior surface of the left ventricle presented itself antenorly 
The stomach was greatly dilated with fluid and gas It lay 
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with the pjlonc end in the upper part of the chest and the 
esophageal end below, with a sharp bend of the gastro¬ 
esophageal junction Also compressed together in the left and 
central portions of the chest were the greatl> dilated trans- 
terse colon, the omentum, a portion of the duodenum, and the 
spleen and the pancreas After puncture and drainage of the 
hollow viscera, all the displaced abdominal structures could be 
returned through the diaphragmatic fenestra to their normal 
sites, except the omentum This was found firmly attached by 
fibrous adhesions to the anterior basal aspect of the left lung 
for a distance of 4 cm This diaphragmatic opening was con¬ 
sidered a dilatation of a true fenestra, and not a recent rupture 
of a normal or a herniated diaphragm 

California and Western Medicine, San Francisco 

80 289 360 (No\ ) 1928 

Chrome C>stic Mastitis Relation to Cancer of Breast A R Kilffore 
San Francisco—p 289 

Full Time Professorship in Medical Education P E Rothman Eos 
Angeles —p 293 

•Pjelography Errors in Technic and Interpretation M B Wesson 
San Francisco —p 297 

Intestinal Protozoa Relation to Certain Diseases J V Barrow Los 
Angeles —p 303 

•Surgical Operations in Pulmonary Tuberculosis W H Thearle Denier 
—p 309 

•Organization Needs of Western Industrial Hygiene W P Shepard 
San Francisco—p 314 

Abdominal Food Allergy A H Rowe Oakland—p 317 
•Phremcotomy and Thoracoplasty Treatment of hlultiple Suppuratiie 
Bronchiectasis A C Callister Salt Lake City —p 323 
•Hyperpyrexia iiith Recoiery H M F Behneman San Francisco — 
p 327 

Training of Anesthetists in Great Britain C Malone San Francisco 
—p 331 

Bacillus Dysenteriae California Strain J Lommel San Francisco — 
p 332 

Lure of Medical History Malpighi and Leeuwenhoek W Dock San 
Francisco —p 333 

Late Fosttyphoid Abscess Case C H Arnold San Francisco—p 335 
Isolated Tuberculosis of Carpus Case M C Mensor San Francisco 
—p 336 

Fluoroscopic Examination of Paranasal Sinuses R A Powers Palo 
Alto —p 338 

Perforating Eye Injuries of \ oung Children Three Cases F H Rodin 
San Francisco —p 338 

Pyelography Errors in Diagnosis — Six cases are 
reported by Wesson (a) diverticula of the bladder with reflux 
to left pyonephrosis (b) hydronephrosis of the right kidney due 
apparently to an aberrant artery, in which passage of catheters 
caused anuria of the normal left kidney , (c) bilateral renal 
lithiasis with a small stone in the uninfected, nonfunctionmg 
kidney and staghorn in the infected functioning kidney 
(d) oxerinjection with 24 inch gravity pressure, the solution 
spraving out through or between the tubules, (e) congenital 
bilateral ptosis of kidney, m which a unilateral pyelogram 
resulted m nephropexy and four years later the kidney had 
resumed approximately its former position, and (/) calcified 
hematoma, symptomless until the picture was seen by the 
neurotic individual 

Surgical Operations in Pulmonary Tuberculosis — 
Thearle s figures in a senes of 142 patients operated on since 
the fall of 1921 are 35 per cent cured and 31 per cent improicd 
with a mortality or 148 per cent The operative mortality m 
early suitable cases is 3 8 per cent Early mortality due to 
shock per se or pulmonary hemorrhage is relatuely rare the 
most frequent cause is cardiac failure from mediastinal flutter 
superimposed on an existent myocarditis This flutter occurs 
in patients yyith little pleural thickening and slight or no 
mediastinal fixation m direct proportion to the yyidth and 
number of ribs rcmoied at an operation and its occurrence m 
y ary mg degrees in a one stage thoracoplasty has been the factor 
that has been responsible for the adoption of the tiyo or more 
stage procedures noyy in yogue Next m frequency toyyard the 
end of the first week is aspiration or tuberculous pneumonia 
(usually the bronchopneuinonic type), and occasionally wound 
infections Later deaths within the first three months, as well 
as the late mortality months after operation are mostly due to 
tuberculous reactuations and extensions m the lungs less often 
from the disease elsewhere in the body Results so tar obtained 
by thoracoplasty from a study of statistics shoyy, roughly one 
third of the patients cured and an equal number iniproyed 


Organization Needs of Western Industrial Hygiene — 
Some of the shortcomings of industrial hygiene deyelopment 
in the West, as seen by Shepard, consist of lack of standardiza¬ 
tion failure to profit from the successes and mistakes of others 
in similar lines, failure to pool successful experience for the 
benefit of mutual support failure to teach their full value to 
all western industries and a tendency to isolate themselves 
from the public health program of their communities The 
chief reason for these shortcomings seems to be the rapid 
growth of the entire industrial field in the West and the lack 
of organization among western industrial hygienists The 
formation of industrial hygiene societies either as branches of 
the county medical societies or as branches of the western 
division of the American Public Health Association is proposed 
Phremcotomy and Thoracoplasty for Suppurative 
Bronchiectasis—Callister is convinced that chronic suppura¬ 
tive bronchiectasis should be treated by surgical measures This 
IS particularly true when repeated bronchoscopic aspirations do 
not aflFord permanent relief Extensive lesions of this sort can 
be treated best by extrapleural compression This treatment is 
probably safer when it consists of phrenic nerve extirpation, 
followed by posterior thoracoplasty, which should be complete 
for the side affected 

Hyperpyrexia with Recovery —The temperature m Behne¬ 
man s case reached 110 6 F It was at this height at least one 
hour and decreased rapidly when the fall once started There 
is no doubt of the authenticity of the reading It was checked 
by a number of persons Readings were by mouth, as the 
patient was not irrational or stuporous enough to prevent this 
procedure The patient complained comparatively little during 
the whole night and remembered only a commotion about his 
fever, and that several thermometers were put in his mouth 
The subjective and objective improvement for two weeks imme¬ 
diately following this hyperpyrexia was remarkable From a 
man who was completely covered, exce'pt on the head, with 
weeping ulcerative, open lesions of mycosis fungoides, he soon 
changed to one who had nodular, dried-up scabs in their place 
Undoubtedly the cause for this hyperpyrexia was toxin liberated 
by bacterial growth, secondary infection was present m many 
of the lesions Behneman believes that the cause of the post- 
pyretic improvement was the protective mechanism of fever 
Most bacteria are killed at a temperature slightly above that 
of the body There was also the possibility of a copious 
formation of immune bodies which did their part in antagonizing 
the agent of infection 

Flonda M Association Journal, Jacksonville 

15 227 270 (Nov ) 1928 

Scleroderma with Report and Presentation of Patient with Generalized 
Type of Disease J M Anderson Lake Wales —p 24J 
Gas Anesthesia W E Van Landmgham West Palm Beach —p 243 
Bronchoscopy as Aid in Diagnosing and Treating Intratrachial and 
Bronchial Conditions G E Chandler Miami —p 246 
Diseases of Heart W C Box Graces die—p 248 
Lamed Bowel L I Andrews Orlando—p 250 
Trench Mouth J W Mitchell Sebnng—p 251 
Impacted Ureteral Calculus Case E S Gilmer Tampa—p 253 
Treatment with Roentgen Ray of Cterine Fibroids Associated with 
IlenTOrrtage A C Ixes Tampa —ji 254 
Double Pregnancy One in Utero and One in Right Tube T M 
McDuffee hlanatee—p 255 

Normal Relations of Psychiatry to General Practice of Medicine and 
Surgery G H Benton Coral Gables —p 256 

Indiana State M Association Journal, Fort Wayne 

21 469 508 (\o\ ) 1928 

I-ahoratory as Aid m Pulmonary Tubcrculo^^is \% JI Orduaj Mount 
McGrcRor New \ork—p 469 

Exophtbilmic and Adenomatous Goiter W D I itlle Indiananoli — 
P 477 

Elcctrosurgery E N Ktme Indianapolis—p 480 
•Health Work m Public Schools O B Nesbit and M Smytlic Cary 
—p 483 

Health Work in Gary, Ind , Public Schools —The lit ilth 
work earned on m the public schools at Garv Ind is described 
by Nesbit and Smvthe In this department there arc two jiln si- 
cians eight teachers of health and hvgicnc (nurses) four 
clerks, two dentists three hygienists, one sight-saving te iclicr 
and one oral deaf teacher The budget for 1927-1928 x as 
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$24 279 33 or $143 per pupil 32 ccnti below the n^erage of 
$1 74 for cities of Its size haiing inspection in the United States 
The phjsicians half the nurses and the dentists work fort> 
eight weeks—fort> weeks of the regular school jear and eight 
weeks of the summer school period When a school reaches an 
enrolment of 2,000 pupils, a nurse is assigned to that building 
and an office is provided The nurse is on hand the week before 
the opening of school m the fall to meet the parents and new 
pupils who are being enrolled at that time She explains the 
working of the department A record is made of the name 
address, place and date of birth, nationahti, and historj of past 
illnesses of the new pupils The nurse talks about tests and 
immunization, and about smallpox \accmation She ad\ises 
recaccmation at least eterj fi\e jears to test immumt> The 
nurse then weighs the child, tests its \ision looks at its hair 
and, if she finds nits or pediculosis instructs the mother in 
the proper treatment In the initial inspection last jear of 
13,171 grade pupils, 146 such cases were found In one school 
in 1919 1920 there was a pediculosis case rate of 9 8 with a 
loss of 40 3 daj-s per thousand pupils this has been steadily 
reduced to 1 6 cases and a loss of 1 3 da>5 per thousand pupils 
in 1927-1928 In this school fite jears out of ten base shown 
no cases and no time lost on account of impetigo If the joung 
child has a strabismus or marked eje defect the mother is 
asked to return for a conference with the school phjsician or to 
Msit the family phjsician or an ophthalmologist 

Journal of Bacteriology, Baltimore 

16 287 386 (Aoi ) 1928 

•Effect of Pure Soaps on Bactencidal Properties of Phenolic Germicides 
B Hampil Baltimore—p 287 

Stud} of Micrococcus Zyrnogencs M Frobisher Jr and E R Denny 
Baltimore—p 301 

Physiologic Studies of Cellulose Fermentation J R Sanborn Jlontrca! 
—P 335 

Inhibiting Effect of Streptococcus Lactis on Lactobacillus Bulgancus 
L A Rogers Washington D C—p 321 
Single Cell Technic Presentation of Pipet hlethod as Routine I>abor\ 
tory Procedure A H Gee and G A Hunt Neiv Haven Conn — 
p 327 

Rcnnin Action I Rennin Production by Bacillus Prodigiosus J G 
W^ahlin I,^«rcncc Kan—p 355 

Id II Effect of Rennin on Sodium Caseinate J C WabJm Law 
fence Kan*—P 375 

Effect of Soap on Phenol Germicides —The results of 
experiments made bj Hampil indicate the impossibility of 
producing a germicidal soap by adding small quantities of a 
phenolic compound to soap The addition of large quantities 
of a phenolic disinfectant is not feasible, since the cost of 
production precludes the use of anj but very crude and irritating 
phenols Phenols are therefore unsuitable as disinfectant agents 
in the production of germicidal soaps The germicidal activity 
of a phenolic compound is interfered with more extcnsiiclj by 
the disperse phase than bj the gel phase of soaps Several 
theories to explain the inhibitne action of soaps on the bac¬ 
tericidal actnitj of phenols are discussed Evudence is intro¬ 
duced to show that the soap removes the phenolic substance 
from the solution and therebj interferes with its bactericidal 
activit), since tins activitj is dependent on the solution of the 
phenol in water 

Journal of Infectious Diseases, Chicago 

4 3 363 474 (Nov ) 1928 

Production of Histaraine Tiramme Broncfiospastic and Artenospastic 
Substances in Blood Broth bv Pure Cultures of Micro Organisms 
K K Koessler M T Hankc and M S Sheppard Chicago —p 363 
Xlctabolism of Leishmania Tropica A J Salle and C L A Schmidt 
Berkelej Calif —p 378 

*Iiitr-inasaI Inoculations of Rabbits uith Bacillus Influenza J E Walker 
Baltimore —P 385 

•Micro Organisms of Lung Abscess and Bronchiectasis L H Ermatinger, 
St Louis.—P 391 

•Absence of Infectivitj m Filtered Urine from Diabetic Patients G H 
Ettingcr and G E Reed Kingston Out —p 399 
Action of Bacteriophage on Psj chrophilic Organisms A L Elder and 
F W Tanner Urbana, III —p 403 

Mucosus Organism from Suppurative Lesions of Rat on Diet Deficient 
in \ itamin AWL Bradford Rochester N \ —p 407 
Biologic and Serologic Studies of Streptococcus CkirdiDarthritidis W' A 
Krcidler Philadelphia—p 415 

Approximation of Toxicitj of Diphtheria Toxin in Vitro A Locke and 
E R Mam Chicago —p 420 

Etiology of DermatiUs of Experimental Pellagra m Rats W^ D Salmon 
I XI Ilavs and N B Ouerranl Auburn Ala—p 426 


Snuffles in Rabbits F R van de Carr and K J Kilganff Berkeley 
Calif —p 442 

Sensitization and Immunization with Bacteriophage in Experimental 
Plague A Compton Alexandria Municipalitj Egypt —p 448 
Proteus Hcmoljsm J F Norton E Verder and C Ridgwaj Chicago 
—p 4S3 

Thermophilic Bacteria in Canned Foods M Shaw Madison Whs—• 
p 461 

Experimental Influenza —Follow ing the intranasal inocu¬ 
lation of rabbits with a recentlv isolated strain of Pfeiffers 
bacillus Walker recovered the organism from the nasal cavities 
of the animals for periods of from four to fifteen dajs Two 
animals so inoculated showed a nasal discharge at the time when 
the organisms were most numerous The inoculation was 
follovv'ed bj the appearance of agglutinins in the blood stream 
Animals once infected were immune to reinjection After two 
months’ cultivation, the strain fost its ability to attack the nasal 
mucous membrane of rabbits Two other strains of Pfeiffers 
bacillus were tested and were found to be unable to produce 
infection Failure to produce disease with Pfeiffer’s bacillus is 
demonstrated experimentally to be due either to immunity of 
the host as a result of previous infection or to lack of virulence 
on the part of the organism The fluctuations m the virulence 
of the organism and in the resistance of the host fit in well 
with what would be expected of the etiologic agent of epidemic 
influenza These facts together with the now well substan¬ 
tiated ability of the organism (o produce primarj respiratory 
disease of the cold influenza tjpe, are believed to relate Pfeiffers 
bacillus to the etiology of epidemic influenza more closelj than 
ever 

Bacteriology of Lung Abscess and Bronchiectasis — 
Eactenologic examinations made by Ermatinger in thirty-three 
cases of chronic and acute lung abscess and bronchiectasis dis¬ 
closed the pjogenic organism StaNivlococcus annus m 75 40 
per cent of the total number of cases, hemolj-tic streptococci in 
55 30 per cent and pneumococci in 1940 per cent A spirochete, 
apparently falling into the Leplospira group according to 
Noguchi’s classification, was obtained from the case reported 
and was kept alive in a mixed culture containing bacteria, for 
a period of fourteen days 

Nontnfectivity of Diabetic Urine —Fresh urine from dia¬ 
betic patients, filtered (Berkefeld) and injected into fourteen 
rabbits and seven dogs, did not cause any appreciable change in 
the blood sugar percentage over periods of from fiftj five to 236 
dajs Aerobic and anaerobic cultures showed similar negative 
results during periods up to sixtj-three dajs Small amounts 
of reducing substances were found occasionallj in the urine 
of some of the rabbits, but not in excess of the amounts found 
in the control animals, and there was never anj suggestion of 
interference with carbohjdrate metabolism The urine was 
obtained from eight diabetic patients ranging in age from 
12 to 55 jears and with histones of diabetes from three weeks 
to fifteen months It may be assumed that if the urine of a 
diabetic patient contains a causal organism it would be present 
within this period The conclusion reached bj Ettmger and 
Reed is that the filtered urine of a diabetic patient does not 
contain any organism which can reproduce the diabetic condition 
in dogs or rabbits 

Medical Journal and JRecord, New York 

188 493 552 (Nov 2t) 1928 

Politics vs Medicine E H Williams Los Angeles—p 493 
Careful Case Recording in Education of Phjsician C L Minor 
Asheiille N C—p 495 

Blood Sugar Blood Urea Relationship Analjsis of 30 368 Sjnehronous 
Sugar Urea Determinations H J John Clereland —p 498 
Chronic Fatigue Intoxication Definite Clinical Entitj M Golob New 
\orfc.—p 503 

Bacterial Factor in Rheumatic Infection m Childhood C F Coombs 
Bristol England —p 506 

profound Anemia Due to Ulcerated Internal Hemorrhoids Three Cases 
J F Saphir, New "iork—p 508 

Aftertreatment of Fractures S W Boorstein New "iork—p 510 
Health Examinations as Means of Diagnosis m Cancer Control F A 
Faught Philadelphia—p 515 

Radium Treatment of Jlahgnancj Cases W S Ncwcomet Phila 
delphia —p 539 

Diagnosis of Carcinoma of Large Intestine M Goldsmith Pittsburgh 
—p 522 

Pnmarj Sarcoma of Spleen Case E Terzian Gene\a Switzerland. 
—p 526 

Lcukosarcomatosis Case O Hense? New "iork—p 528 
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Radium Emanation in Benign Uterine Affections J Muir New York 
—p 531 

''Mcrcurochromc 220 in Intestinal Tuberculosis H F Gammons Lock 
port New York—p 533 

Medical Beliefs Old and Ne« M Gmsburg Philadelphia —p 534 
Value of Mercurochrome-220 Soluble in Intestinal 
Tuberculosis—Gammons ga\e his patient 3 grains (0 2 Gm) 
of the dje before each meal for six days and then 3 grains 
before each meal e\ery third day He is much more com 
fortable His bowel moaements are better formed and not as 
frequent 

New England J Medicine, Boston 

109 967 1018 (Nov 15) 1928 

*Hinton GI) cerol Cholcbterol Precipitation Test Comparison with Was 
scrmann Kahn and Slide Tests in 1 600 Cases A W Cheever and 
R L Sphme Boston —p 967 

•Id Reaction Diagnostic Criterion of Syphilis R L Splaine and 
A W Chee\cr Boston—p 971 

•Id As Means of Indicating Necessity of Continued Treatment A W 
Cheever and R L Splaine Boston—p 973 
Resuscitation from Asph>xia in New Born and Others Its Control and 
Treatment \ Henderson New Ha\en Conn—p 977 
Remarks on Causes of Asphyxia of New Born and on Resuscitation 
B C Sword New Ha\en Conn—p 979 
Impetigo Neonatorum Control and Treatment O R Chadwell Boston 
—p 983 

Cancer of Tongue and Floor of Mouth Demonstration of Case F W 
O Brien Boston —p 985 

Scurvy Pellagra and Sprue at Boston City Hospital G C Shattuck 
Boston —p 986 

Regional Anesthesia m Obstetrics Twenty Eight Deluenes Under Epi 
dural Block W Pickles Pro^ndcnce R I and S S Jones Tacoma 
Wash—p 988 

Cistocele at Middle Age Treated by Interposition Operation H M 
Clute Boston —p 994 

Value of Hinton Test for Syphilis —Sixteen hundred 
and ten cases were studied by Cheever and Splaine both clini¬ 
cally and serologically, 260 cases (S60 examinations of blood 
by each of four methods) sbowred discrepant reacbons, among 
whicli the Hmton test showed the largest number of posibve 
reactions in persons with known svphilis and as few false 
positive reactions in the nonsyphihtic patients as any of 
the other methods On the basis of this study, the authors 
believe the Hinton test to be much more sensitive for syphilis 
than the Wassermann, the Kahn or the slide test of Kline and 
Young 

Comparative Value of Hinton and Wassermann Tests 
—Splaine and Cheever state that in the primary stage of 
syphilis, the Hmton reaction is but slightly better than the 
Wassermann In the largest group of this series, that of 
as>mptomatic sjqihilis, m which one must be guided either 
by serologic tests or bj a less certain factor—judgment—the 
authors feel that the demonstrated increase of SO per cent in 
sensitiveness and the practical absence of false positive reactions 
with the Hmton test make it a truly superior diagnostic criterion 
of s>phihs 

Value of Negative Hinton Reaction—Cheever and 
Splaine are of the opinion that a negative Hmton reaction is a 
safer criterion of cure than a negative Wassermann reaction 
on the blood 

199 1019 1072a (Nov 22) 1928 

•Distribution of Peripheral Gangrene in Case of Subacute Bacterial Endo 
carditis M Finland and D DaMS Boston 
Studies in Asthma VIII Incidence and Se\erity of Asthma According 
to Season of ^ ear F M Rackemann Boston—p 1021 
Selection of Cases of Pulmonary Tuberculosis for Surgical Intervention 
E W Archibald Montreal—p 1025 
H>’pcrp1asia of Endometrium Cases M Cnscitiello Jr Pittshcld 
Mass —p 1034 

*Pi retotberapy m Treatment of Gonorrhea by Inducing Aseptic Abscess 
nith Turpentine S Nittis Detroit—p 1041 
Ph^Slologlc Theory of Reading Disability and Stuttering in Children 
S T Orton Nen York—p 1046 

Gangrene of Fingers in Subacute Bacterial Endo¬ 
carditis—In the case cited by Finland and Davis, an embolus 
to the left upper extremity was followed by loss of the radial 
pulse and later bj the appearance of gangrene of the distal 
phalanges of all 6ve lingers At necropsj, the brachial artery 
and the radial as far dowm as tlie metacarpal bones did not 
reveal any embolus It is conceivable that an embolus may 
have split up into manj fragments which were carried to the 
terminal branches m the fingers 


Pyretotherapy in Treatment of Gonorrhea—Nittis 
followed Focliier’s technic in eleven cases, injecting from 0 2 
to 0 5 cc of nonrectified turpentine Fever appeared within a 
few hours to two da>s follownng the injection When the 
fever subsided, the abscess was either incised or aspirated and 
a gummy, brownish, slimj material, smelling stronglj of tur¬ 
pentine, was obtained Its volume varied from 30 to 70 cc 
The pain, which was severe, and always accompanied the 
abscess ceased immediately after the latter was opened Non¬ 
rectified turpentine is preferable to rectified turpentine, for the 
reason that fever and pain can be aborted at vv ill by draining the 
pus Seven patients were clinically cured completel), one 
without the aid of any other form of treatment Five cases 
were given the aseptic abscess treatment combined with urethral 
injections, and in one urethral injections, intravenous vaccine 
and intramuscular milk were given during the fever penod of 
the abscess In three cases the urethntis persisted, however, 
such complications as were present were clmicallj cured In 
one case the outcome should be considered doubtful, as far as 
the urethritis was concerned, but the complications were clini¬ 
cally cured All the complications disappeared without prostatic 
massage, or any other form of treatment for those who had 
epididjmitis The excellent results thus gamed in the com¬ 
plications are due, according to the author’s belief, to the fact 
that the local temperature of the affected gland (prostate, 
epididymis) was increased both by the local gonococcal abscess 
and by the high temperature of the body from the aseptic 
abscess 

New Jersey M Society Journal, Orange 

25 609 670 (Oct ) 1928 

•Lymphosarcoma of Thymic Origin with Acute Lymphoid Leukemia 
Case G J Young and J E Spalding Morristown—p 609 
Cystitis S E Kramer Perth Amboy—p 617 

Pylorospasm and Pyloric Stenosis m Infancy E G Humraell Camden 
—p 619 

Congenital Syphilis Practical Methods of Prevention Diagnosis and 
Treatment A J Casselman Camden —p 623 
Diagnosis and Treatment of Maxillary Sinusitis C S McGivem 
Atlantic City —p 632 

Duodenoblliary Drainage Nonsurgical M Asher Newark—p 635 
•Results of Gallbladder Operations M Danzis Newark—p 642 
Carcinoma of Lung Metastasizing Irom Prostate F W Rice Morris 
tow n —p 64^ 

Lymphosarcoma and Acute Lymphoid Leukemia — 
Young and Spalding report a case of lymphosarcoma of thymic 
origin, occurring in an 8 vear old boy, who also had an acute 
lymphoid leukemia, which may reasonably be explained as a 
direct result of the thymoma and as undoubtedly originating 
from it The patient died A complete necropsy report is 
given 

Results of Cholecystostomy and Cholecystectomy — 
The material presented by Danzis included an analysis of the 
operations, cholecystostomy and cholecystectomy In a follovv-up 
study after eighty-four cholecy stostomies, it was found that 
nine patients required reoperation for recurrence of symptoms 
five were improved but still suffered from vague symptoms 
referable to the upper abdominal region Of 102 m whom 
cholecystostomy had been performed 17 per cent or more suf¬ 
fered from recurrent attacks of gallbladder cohe of sufficient 
severity to necessitate reoperation In eleven of the patients 
who were subsequently operated on, stones were found m the 
gallbladder four suffered from chronic cholecy stitis, wuth 
extensive adhesions between the gallbladder, stomach and duo¬ 
denum, one developed a severe attack of cholecystitis and pan 
creatitis three years after the original drainage operation, one 
had recurrent attacks of cholecvstitis biharv fistula chronic pan 
creatitis and pancreatic lithiasis, which were disclosed at autopsy 
Six of these patients are classified as improved although they 
frequently suffer from symptoms of upper abdominal discom 
fort and occasional pain but no jaundice The jiercentagc of 
cures among patients who remain free from symptoms for a 
period of three years after operation is 67 6 (sixty nme cases) 
Of fifty -SIX treated by cholecystectomy m a senes of 140 who 
were followed up for a sufficiently long period to render the 
statistics valuable, forty-seven or 84 per cent, arc classified 
as free from any symptoms two are classified as improved, and 
three are untraced The duration of time betv cen operation 
and follow-up study ranges from two to twelve vears In a 
subsequent follow-up of 113 patients m whom cliolecystcctomv 
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was performed included m this senes, nmetj patients, or 80 
Iier cent are free from an\ sjmptoms, eight are improied and 
eight untraced Those that are classified as improved suffer 
from mild gastric disturbances, such as an occasional attack of 
gastric flatulence or epigastric distress after meals, in onh one 
case in this series was there recurrence of sharp abdominal pain 
The roentgenogram in this case showed a shadow m the region 
of the pancreas, and the roentgenologic interpretation was 
probabh stone in the pancreas ’ This patient underwent a 
cholecj stectoma three jears after cholecj stostomj The con¬ 
ditions present at the time of the second operation were acute 
pancreatitis and cholecj stitis Careful exploration of the bile 
ducts did not show anj stones The gallbladder was remoaed 
and drainage for the pancreatitis instituted After the second 
operation the patient made a most uneaentful recoaerj The 
total number of cases reported in this series is 250 The total 
number of cholecjstostomies aaas 107, or 42 4 per cent, of 
cholecj stectomies, 141, or 57 2 per cent and of choledochostomjr 
and cjstectomj, two There aaere sixteen deaths, 7 5 per cent 
occurring after the cholecj stostomj and 5 6 per cent after 
cholecj stectomj The aaerage number of dajs in the hospital 
after the taao tjpes of operations avere 169 for cholecystectomj 
and 21 4 for cholecj stostomy A number of patients on whom 
the drainage operation aaas performed suffered at the time of 
admission either from a severe gallbladder infection or from 
some complicated constitutional disease, such as chronic 
nephritis acute pancreatitis or chronic respiratorj disease Taao 
patients included in this group had a aery severe cholecystitis 
and pancreatitis at the time of the operation one died three 
dajs after operation, and one taventa-tavo dajs later Three 
died of peritonitis, folloaamg acute suppurative cholecystitis, 
one suffered from a ruptured gallbladder of three dajs’ duration 
This patient aaas moribund at the time of admission Mortalities 
in cholecastectomj maj be classified in two distinct divisions 
(a) those occurring in cases uncomplicated bj the presence of 
anj other surgical condition such as stone m the common duct 
obstnictiae jaundice, chronic pancreatitis, or other constitutional 
disease and (b) those occurring in cases with complications In 
the uncomplicated cases the mortality in this operation in the 
author’s series is 3 per cent, \vhile the total mortality rate is 
5 6 per cent This included deaths from the operation in cases of 
ruptured gallbladder with peritonitis, two of biliary fistula with 
pancreatic stone, and two of stone m the common duct with 
cholangeitis In the last thirtj five cases included in this 
series, taventj-eight of which were treated bj simple cholecj stec¬ 
tomj drainage aaas used in onlv twelve cases, in the other 
sixteen there was complete abdominal closure Not a single 
instance of undue morbiditj or mortality can be attributed to 
failure to drain The incidence of postoperative hernia in the 
series of 140 cases included in this group is 7 per cent for 
cholecj stostomj as against 3 5 per cent for cholecystectomy 


New York State J Medicine, New York 

38 1231 1394 (Nov IS) 1928 

Endotlicrm) \ ersus Roentgen Ray and Radium in Treatment of Neo 
plastic Diseases of Skin and Mucous Membrane G A Wyeth New 
Jork—p 1331 

Pneumonia } D Bonnar Buffalo—p 1333 

Albuminuric Diabetes or Chronic Nephrosis A A Epstein New Jork 
—P 1335 

Tradition of Medicine F T van Beuren Jr New Jork—p 1342 

Anahsis of Medical and Blood Eaaminations of Automobile Refinishers 
in Neiv Jork CiU J Mejers New Jork—p 1345 
•Pathology of Aging Piocess A S Warthin Ann Arbor Mich—p 1349 

Pathology of Aging Process—Warthm saas that senes¬ 
cence IS due pnmarilj to the graduallj weakening energa charge 
set in action bj the moment of fertilization The immortalitj 
of the germ plasm is dependent on the renewal of this energy 
charge from generation to generation Is old age inevitable’ 
lies escape from it is possible only for those who meet a 
premature pathologic death For those who live to their 
biologic limit age cannot be escaped Nor can it be deferred 
Nor IS rejuvenescence possible The deferring of old age the 
rejuvenating of the senescent individual, is but idle and foolish 
talk What modern medicine has accomplished along the lines 
of hagiene and the prevention of disease has been onlj to 
increase the number of human individuals, both the fit and the 
unfit—unfortunately, too many of the latter kind—who come to 
matunta and to the period of senescence klore individuals will 


achieve their biologic life limit, and this means ultimate!} a 
much greater increase in the number of senile, more or less 
useless, human beings in the age decades of the eigh les and the 
nineties There will be some increase in the number who will 
reach the age of 100 years or even pass it, owing to their own 
faniilj inheritance, but this number aanll not be greatly increased 
m the present period of evolution 

Wisconsin Medical Journal, Madison 

37 481 538 (Nov ) 1928 

Tularemia (Francis Disease) Fifty Three Cases m Dayton Ohio 
\V M Simpson Dajton Ohio—p 481 

Colitis Chronic Nonspecific R C Blankinship Madison —p 485 
•Diabetes Csc of Syntliahn and in Treatment E L Se^^l^g 

haus Madison —p 488 

Pneumoconiosis Three Cases R I Canuteson Laurence Kan — 
p 491 

Spontaneous Rupture of Heart Case C J Smiles Ashland and 
\V S Middleton Madison —p 497 

Tuberculin Test Why Not^ O Lotz Miluaukee—p 500 

Treatment of Diabetes — It js the opinion of Sevnnghaus 
thit It does not seem possible to make any generalization about 
the relati\e value of insulin, s>nthalm and a certain blueberry 
leaf preparation In cases showing definite acidosis, acute 
infections or anj other of the emergencies common to diabetes, 
only insulin should be considered Sjnthahn appears to be 
useful m those cases which require 20 units or less of insulin in 
a twenty-four hour period 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

0 227 276 (Oct) 1928 

•Influence of Heredity in Exophthalmic Goiter E A Cockayne —p 227 
•Pjehtis Complicated by Jaundice E Gorter and G O E Lignac 
—p 2 j2 

Parathyroid B Infection with Purpura and Specific Bronchopneumonia 
Case H P Jameson and A Signy —p 238 
•Chloride Sugar and Calcium Contents of Cerebrospinal Fluid m 
Children A V Neale and M S Esslemont —p 243 
•Etiology of Celiac Disease Blood Fat A Moncrieff and W W Pajne 
—p 257 

•Functional Vomiting in Nen Born and Premature Infants W Emdin 

—p 262 

Heredity in Exophthalmic Goiter —A large number of 
families have been reported in which more than one member 
of a generation has been affected with exophthalmic goiter, or 
m which the disease has occurred in several members of suc¬ 
cessive generations In none of those in which such a pedigree 
IS available does the number with exophthalmic goiter correspond 
with that expected of a mendehan dominant This shows that 
though It does not behave strictly as a dominant, it cannot be 
a recessive character Cockayne reports four cases occurring 
m taao generations The age of onset was 7, 10, 24 and 40 
years respectively All four affected members of the family 
had apparently healthy parents Cockayne expresses the belief 
that the facts that the disease is so rarely present at birth and 
IS so variable in its date of onset and that it is so often trans¬ 
mitted by apparently healthy parents are most easily explained 
by supposing that a constitutional weakness of the fharoid 
gland a thyroid diathesis, rather than exophthalmic goiter itself 
IS inherited If this is accepted the pedigrees are no longer 
difficult to explain on the mendehan theory The constitutional 
weakness of the gland is inherited as a dominant, and some of 
those who inherit it may remain apparently normal, while 
others may develop any or all of the signs and sjmptoms of 
the disease 

Pyelitis Complicated by Jaundice—Gorter and Ligmc 
narrate the case of a bov aged 3K months who fell ill with 
symptoms of an acute infectious complaint During the first 
five days there aaas nothing to be found that could be con 
sidered as the cause of the fever but then new symptoms 
appeared The color of the child became yellow, the urine 
was dark brown and at the same time the stools W'cre com 
pletela decolorized after having been fluid and dyspeptic some 
days before At Ibis time the patient became somewhat som 
nolcnt Nothing abnormal could be detected in the lungs and 
heart The abdomen aaas somewhat distended the spleen aaas 
enlarged, palpable and rather hard The liver aaas enlarged 
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and hard on palpation No enlargement of the hanph glands 
or signs of rickets were present The urine was dark brown, 
containing much bilirubin albumin, manj leukocjtes, some red 
blood cells and epithelial cells, and large numbers of short 
gram negatne bacilli The stools were grajish white, and did 
not contain any biliary pigment On bacteriologic examination 
a pure culture of paracolon bacilli was obtained The boy 
died from exhaustion seieral weeks afterward At the necropsy 
it was found that both kidneis, infected b\ gram-negative bacilli 
and showing signs of pyelonephritis were the center of the 
disease The infection had been of a serious nature, not only by 
reason of the nature of the tissue changes m the peKis (fibrinous 
piehtis) and m the medulla and cortex of the kidney (cellular 
to suppuratne ncphribs), but also because of the presence of 
cholaiigeitis and pericholangitis with icterus and splenitis 

Chemical Status of Cerebrospinal Fluid of Children — 
The sugar, chlonde and calcium contents of the cerebrospinal 
fluid of twehe children suffering from various diseases without 
meningeal imohement were within normal limits, with the 
exception that in acute pneumococcal infection a subnormal 
chloride content was present The current new that tuberculous 
meningitis is constantly associated v\ith a low chloride content 
in the cerebrospinal fluid is criticized by Neale and Esslemont 
The necessity for considering the stage of the illness when 
reading biochemical results is indicated Comparisons are dray n 
betyyeen the chloride content in tuberculous meningitis and 
other fornjs of meningitis When examinations are made at 
frequent mteryals during the course of the illness, curyes of 
the results shoyy special features in each kind of disease The 
tuberculous cases shoyy a fall in the earlier stages and a rise 
in the later stages Pneumococcal cases show a progressne fall 
toyvard the fatal issue Meningococcal cases shoyv a similar fall 
yyhen the disease is fatal, but in com’alescence there is an 
elevation to yvithin the normal The sugar curve in tuberculous 
meningitis is similar to the chlonde curye in the same cases 
A fall to zero point may occur dunng the illness and occasion¬ 
ally remain until death In fatal meningococcal meningitis and 
in pneumococcal meningitis a progressiye diminution in the 
sugar content of the cerebrospinal fluid occurs The sugar in 
the cerebrospinal fluid in patients recoyering from meningococcal 
infection shows an early fall, followed by a gradual rise to 
normal Therefore a sugar curve which commences to rise is 
of fayorable prognostic import Evidence is given m support 
of the view that in nonmeningitic and meningitic cases, the 
amount of chloride in the cerebrospinal fluid varies to some 
degree yvith that in the blood A number of observations have 
been made on the calcium m the cerebrospinal fluid In non- 
menmgitic disease it is shown that the calcium concentration is 
yvithin the normal Also, in conditions in which inflammatory 
change occurs in the meninges, the calcium is usually above the 
normal level, and this is more marked in the suppurative types 
of meningitis No calcium deficiency was detected in patients 
haying convmlsive seizures in meningitis 

Blood Fat in Celiac Disease—Moncrieff and Payne sug¬ 
gest that celiac disease is a pnmary disorder of fat metabolism 
associated with an increase of the fat in the blood and in the 
feces, where possibly it is being excreted 

Functional Vomiting in New-Born and Premature 
Infants—Emdin explains the yomitmg in the new-born infant 
as follows The sympathetic system being insufficiently 
developed the nervous action in the new-born infant is chiefly 
vagal, with the result that there is a vagotonia This results 
in a tendency toward increased movements of the bowel and, 
therefore, a tendency tow'ard vomiting Stimulation of the 
vagus IS followed by relaxation of the cardiac sphincter accord¬ 
ing to recent investigations therefore an inhibited vagal actfon 
would account for the atony of the sphincter and that this atony 
IS important in this connection Emdm is convinced The infant 
vomits with ease and comparative, sometimes actual pleasure, 
whereas the adult is compelled to experience nausea and retch¬ 
ing in the same act In the adult a period of nausea is followed 
by violent contractions of the abdominal musculature with con¬ 
traction of the diaphragm in order that the act may be com¬ 
pleted In the author s opinion, the chief obstacle which the 
adult stomach has to overcome is the closed cardiac sphincter, 
whereas in the infant, owing to insufficient!v developed sphinc- 
teric control, the cardiac sphincter is readily overcome and 


vomiting occurs easily Carrying this line of explanation 
further within the first week of life most normal infants develop 
sufficient inhibitory (sy mpathetic) control to stop thqir tendency 
to vomit Premature infants and weaklings require still more 
time in order to develop this inhibition to a sufficient degree 
and the smaller the infant, the more time required, and the more 
difficult the achievement, owing to the facility with which 
infection takes a grip on an organism weakened congenitally 
and still further weakened by food loss Weight is not the 
only factor concerned because a premature infant born with 
comparative constitutional strength, which embodies a certain 
amount of inhibitory control, will more readily tend to survive 
Or vice versa a child of normal birth weight with insufficient 
or slowly developing inhibitory control will go on vomiting for 
a longer period than its better equipped brotlier, and thus lay 
Itself open to the acquisition of habit Nor is it a long step 
from such vomiting, if untreated and especially if of a neurotic 
character, to habitual vomiting 

Bntish Medical Journal, London 

2 779 828 (Noi 3) 1928 

Recent Advances in Treatment of Gastric Diseases A F Hurst 
—p 779 

Results of Surgical Treatment of Gastric and Duodenal Ulcer A J 
Walton —p 784 

•Gastric and Duodenal Ulcer L. R Broster —p 786 
•Extensive Pulmonary Embolism Following Fracture of fibia and Fibula 
Case V Cotton Cornwall C W Ponder and W H Evans—p 789 
*Er>throc>'te Punctate Basophilia Diffuse Poljchroraasia and Reticula 
tion W E Cooke —p 790 

Bilateral Obstruction of Central Retinal Arteries F Juler—p 791 
•Mjomectomy During Pregnancy R \ audescal—p 793 
Abdominal Aneurysm Death Seventeen \ears and Seven Alonths After 
Operation W I de C Wheeler —p 793 
Chronic Nasal Sinusitis with Mental Symptoms J Adam—p 794 
Onjchia Treated with Vaccine J P Hastings—p 794 
Fatal Case of Accidental Poisoning by Benzene Vapor G Carter 
—p 795 

Analysis of Symptoms of Peptic Ulcer—Two hundred 
patients treated by operation are reported on by Broster Pain 
was absent m only three cases—one duodenal ulcer, and two 
gastric ulcers Intermittency of pam occurred in more tlian 
75 per cent of the cases The pam has been constant in less 
than 10 per cent, m a small percentage the pain has been 
intermittent at first and constant later In the cases of pyloric 
ulcer this late constant pam has run pan passu with the decrease 
in the intermittency In only a small percentage of cases has 
the pam been unrelated to food, and m a smaller percentage has 
it occurred within half an hour after food Vomiting was 
present in 50 per cent of duodenal ulcers, 88 per cent of gastric 
ulcers, and 70 per cent of pyloric ulcers Hematemesis was 
present m 6 per cent of duodenal ulcers, 24 per cent of gastric 
ulcers, and 7 per cent of py'oric ulcers Helena was present in 
26 per cent of duodenal ulcers, 7 per cent of gastric ulcers, and 
21 per cent of pyloric ulcers Multiple ulcers were present m 
eight cases Posterior gastro-enterostomy was the operation of 
choice The immediate mortality was 6 7 per cent Of 121 
patients replying to a questionnaire 30 per cent reported very 
good results, 47 per cent good results, 10 per cent very fair 
results, 7 8 per cent fair results, and 5 per cent poor results A 
further analysis of the very good and good cases shows that the 
total average cure without a relapse for the whole series is 3 3 
years The good results from partial gastrectomy amount to 80 
per cent, and from posterior gastro-enterostomy in gastric ulcer, 
to 89 per cent, in duodenal ulcer, to 77 per cent The com 
bmed average from posterior gastro-enterostomy vvorl^ out 
much the same as that for partial gastrectomv—that is, 80 per 
cent 

Extensive Pulmonary Embolism Following Fracture_ 

Cotton-Cornwall et al report a case of fracture of the left tibia 
and fibula The limb was fixed in plaster of pans Six weeks 
after the accident union appeared perfect and there was no 
shortening of the leg there was a moderate amount of edema of 
the ankle and leg to the knee, but no varicosity of the superficial 
veins The ankle and knee which were very stiff were forcibly 
moved through a few degrees and the nurse was instructed how 
to massage and move the limb tlie patient was given per¬ 
mission to walk on crutches She stated that she was sick but 
there was no discoverable cause and she did not look ill A 
sedative alkaline mixture was given and it was reported that 
the sickness ceased the same day, and that the patient ate 
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norrmlh afterward until the time'of her death two da\s later 
The heart and lungs were remoicd and dissected out On 
opening the right \entncle and pulmoinrj artcr\ a long clot 
ol about the size of the lumen of the internal iliac tern was 
found This had eaidentK folded itself so that two ends were 
passing into the right branch of the pulmonara arterj and two 
into he left thus pretenling the blood flow to the lungs and 
pro''ucing sudden death, the clot could not be e\tracted bj 
traction There was also a free end pointing to the pulfflonar> 
aahe 

Study of Erythrocyte —Cooke asserts that punctate 
basophilia, diffuse poljchromasia and reticulation maj be pro 
duced in anj erithrocjtc 

Myomectomy During Pregnancy—Vaudcscal emphasizes 
the fact that if operation is undertaken during pregnanej it is 
nccessarj in 62 per cent of cases to perform hj sterectomj 
operatue interiention during prcgnanc> should therefore be 
postponed as long as possible in order to obtain a In mg child 

Lancet, London 

» 1009 1060 (Nov 17) 1928 

Allergy Clinical and Biologic Studj 11 W Barber and G H Oriel 
—P 1009 

*I henonienon of Keticulatjon and Alteration in Siae of R d Blood Cor 
jmsclcs After Li\er Therapy L S P Davidson and J G MeCne 
—}) 1014 

Medicolegal Aspects of Fractures E \V He> Gro\cs—p 1017 
S) Jierf^isuc Action of Estnn and Pituitary Extract on Isolated Uterus 
A W Bourne and ) II Burn—p 1020 
Case of Pluriglandular Syndrome Diabetes of Bearded Women 
W H Bro^%n—p 1022 

•Urethral Calculus of Unusual Sue H R B Hull and R J C 
Parnell —p 1023 

•Pam Sense of Panctal Pleura A I G McLaughlin —p 1023 

Effect of Liver Therapy on Erythrocytes —Davidson 
and MeCne behetc that it would be a matter of considerable 
importance if two t>pes of secondarj anemn could be shown to 
e\ist In both a low color index due to deficiencj of hemo 
globm IS present One t>pe is characterized bj a preponderance 
of small cells, while the other shows a Price Jones curve similar 
to that found in pernicious anemia during the earlj part of the 
remission stage Liver therapj itself cannot remove the causal 
condition m secondary anemia, but, bj producing the maturatio i 
of megaloblasts and normoblasts, it would dimmish the number 
of abnormal red blood corpuscles entering the circulation and 
thus reduce the blood destruction which is proceeding in the 
reticulo endothelial s\stem 

Unusually Large Urethral Calculus —Hull and Parnell s 
patient gate a historj of gonorrhea seten months previouslj, 
complicated bj cpididjmotasitis While Cowpers glands were 
being palpated, a hard spindle shaped body was found hmg m 
the long axis of the bulbous urethra, appareiitl> within its 
lumen The patient was unaware of its presence His health 
during the past four months had been excellent and there was 
no historj of impaction Attempts at urethroscopj were unsuc 
ccssfu! A sound was passed after meatotoniy This showed 
that the foreign body was a stone in the bulb and removal 
through a perineal incision was casih effected The stone 
weighed 163 grams (10 6 Gin), Us length was 1)4 inches and 
Us greatest diameters were mch and % mch (45 bj 20 b) 
16 mm) On section it had a hard outer shell, covering a 
laminated phosphatic core That there was considerable dis 
teiUion of the bulb was shown bv the fact that, during con¬ 
valescence, the patient had to press the perineum over the bulb 
after micturition in order to avoid dribbling of urine 

Pam Sense of Parietal Pleura—McLaughlins observa¬ 
tions have led him to the conclusion that the parietal pleura is 
nchU endowed with pain sense The parietal pleura gives rise 
to a dehnUeh localized pain when a needle passes through it 
The needle m passing through the chest wall evokes pam m 
onU three structures—the skin, the rib periosteum (if it should 
be touched) and the parietal pleura The intercostal muscles 
and other structures are apparentlj insensitive, at least to the 
stimulus set up bv the needle The patient describes the skin 
pam as an ordmarj sharp pam, whereas the pleural pain is 
likened to a severe toothache or neuralgia If the pleura is 
not anesthetized pam m some degree will be evoked bj the 
passage of a needle in almost every case When a thin and verv 
sharp needle is used little pam is experienced, but a large and 


comparativeh blunt needle evokes a considerable degree of pain 
These facts suggest verv strongly that the chief stimulus neces- 
sarv to evoke pleural pam is tension or stretching 

Medical Journal of Australia, Sydney 

2 487 514 (Oct 20) 1928 

Some Cripplmg Conditions and Their Treatment L 0 Betts—p 488 
Cardiac D>*ipnea F R Fraser •—p 491 
*Llnar Paraljsis New Operation L Potter—p 498 
Enuresis E H M Stephen —p 502 
Appendicitis in Children P L Hipsle> —p 503 

Operation for Ulnar Paralysis —The object of the opera¬ 
tion described by Potter is primarily the stabilization of the 
appropriate metacarpophalangeal joints by opposing the action 
ot the long extensor and of the flexor subhmis digitorum This 
IS done by dividing transversely the tendon of the paralyzed deep 
flexor as it traverses the osteofibroiis canal of the finger the 
proximal part of the divided tendon is transplanted dorsally and 
IS used to fix the metacarpophalangeal articulation An attempt 
IS made to secure effective mov'einent of the distal phalanx by 
transplanting dorsally the distal part of the same tendon 

Bruxelles-Medical, Brussels 

9 1 32 (Nov 4) 1928 

Mvluratjon of Utenne Muscle Fibers During Pregnancy H Keiffer 
—P I 

'Action of Ephedrme on Anestlietirei! Animals J la Barrc—p 3 
Treatment of Hypertrophy of Prostate Tant —p 8 

Cardiovascular Action of Ephedrme on Anesthetized 
Animals —La Barre found that ephedrme (which salt La Barre 
used was not stated), administered intravenously to cats anes¬ 
thetized with chloroform, does not produce the cardiovascular 
accidents that are produced by the administration of solution of 
epinephrine hydrochloride This fact represents a new differ¬ 
ence m the physiologic action of these two substances, which 
are so closely rehted chemically Owing to the absence of an 
ephednnochloroform syncope in the cat the author believes that 
the pharmacologic point of attack of ephedrme differs from that 
of epinephrine Ephedrme, therefore should not be considered 
as a purely sympathicotropic substance 

Pans Medical 

2 34] 356 (Oci 27) ]028 
Lattf Proffno«!is in Pleurisy C Aclnnl—p 341 
•Roentgenologic Diagnosis of H>datid Cyst N Busila and 0 MeiJer 
—p 350 

•Lepra Like Accumulations of Tubercle Bacilli J Dumont—p 355 
Roentgenologic Diagnosis of Hydatid Cyst of Lung 
—Busila and Meller report the case of a woman who had been 
advised to enter a sanatorium for pulmonary tuberculosis but 
m whom a hydatid cyst of the left lung instead of tuberculosis 
was found on roentgen examination The case is of particular 
interest because hydatid cysts usually develop in the right lung 
Lepra-Like Accumulations of Tubercle Bacilli in Cells 
of Tuberculous Pus—In the examination of various kinds of 
tuberculous pus particularly that from tuberculous py clone 
phritis Dumont has occasionally noted extraleukocy tic and 
intraleukocy tic accumulations of tubercle bacilli very closely 
resembling the tvpical accuinuhtions of lepra bacilli found in 
the mucus of the nose and pharynx of patients suffering from 
leprosy The resemblance is so marked tliat even a distin¬ 
guished bacteriologist was deceived by one of the authors 
preparations 

Presse Medicale, Pans 

36 1361 1376 (Oct 27) 1928 
•Treatment of Hjperthyroidism L Dautrebande—p 1361 

New Views on Iodine Treatment of Hyperthyroidism 
—In a review of the vicissitudes m popularity experience by 
the iodine treatment of hyperthvroidism from its introduction 
in 1820 up to the present, Dautrebande finds that the contradic¬ 
tory results obtained bv different investigators can be explained 
only on a geographic basis m America iodine has a harmful 
action on patients with thyrotoxic adenoma, whereas in Belgium 
it has the same beneficial effect on patients with thyrotoxic 
goiter that it has on patients w itli true exophthalmic goiter He 
also believes that the general opinion that iodine exerts only a 
transient action is incorrect because by giving continued and 
progressively higher doses of the drug one may obtain prolonged 
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effects After sc\eral da\s of treatment with from 10 to 
20 drops of compound solution of iodine, the basal metabolism 
falls and the general condition of the patient impro\es, in 
order to maintain this improvement the basal metabolism is 
tested frequentlv and the dose of iodine is increased each time 
that the basal metabolism is found to have risen The manner 
in which the iodine is administered is important as soon as the 
dailj dose of 20 drops is exceeded it is advisable to divide it 
into 2, 3 or 4 parts because iodine is eliminated rapidlj (50 per 
cent can be recovered from the urine within twelve hours of 
Its ingestion) The histones of a case of true exophthalmic 
goiter and of a case of tjpical toxic adenoma of the thvroid 
are given to illustrate the author’s contention that fractional 
doses of iodine iiiaj be efficacious in cases of hjTierthj roidism 
which resist treatment with progressive doses 

3G 1377 1392 (Oct 31) 1928 

*E\anthemTtoas Fe\er of Jlediterranean Coast Boinet J Pteri and 

Dunan—p 1377 

New Studies on Exanthematous Fever of Mediter¬ 
ranean Coast —Boinet et al still maintain that the exan¬ 
thematous fever wdiicli occurs along the Afediterranean coast 
particular!) in the region of Marseilles, is not a form of 
tvphoid It IS a disease of summer It is not contagious, all 
attempts to inoculate a guinea pig with the disease have given 
negative results The black spot (tachc noire) appears to be 
the point of inoculation of the disease The exanthematous 
spots are m reality papules The black spot, papular eruption, 
benign nature of the disease, epidemiologic conditions, serologic 
studies and negative guinea-pig inoculations all serve to 
differentiate it from typhoid 

Scliweizensche medizinische Wochenschnft, Basel 

58 lOOS 1028 (Oct 13) 1928 

•Progressue Muscular Dystrophy and Heredity M Minkowski and 
A Sidler—p 1005 

Effect of Fructovegetable Diet on Blood Pressure M E Bircher — 
p 1010 Cen 

Case of Dystopia Testis Transrersa R Howald—p 1014 
Iodized Salt in Goiter Prophjlaxis O Stmer—p 1014 
Modem Dietetics A Cigon—p 1016 

Progressive Muscular Dystrophy and Heredity—Min¬ 
kowski and Sidler made a stud) of thirteen cases of progressive 
muscular d)strophy occurring in ten families m an isolated 
communit) of 1,700 persons, where inbreeding had been com¬ 
mon for generations It could not be ascertained that there 
had been an) cases of the disease in the direct ancestry of the 
patients The famil) trees of the patients could all be traced 
back to two male ancestors living m 1600 There had been 
frequent intermarriages between each of these two families as 
well as within them In these cases, in all of which the initial 
S)mptoms were in the pelvic girdle, the disease appears to have 
depended on a doubl) recessive hereditary process From the 
standpoint of heredit), cases starting in the pelvac girdle 
(pseudoh)pertrophic t)pe) must be separated from those of the 
fasciohumoral t)pe The latter, according to Sidler, alwa)s 
represent a dominant hereditary process Familial idiocy, 
dwarfism or other phenomena of degeneration were not found 
in the consanguineous population under discussion A com¬ 
parative lack of fertility in the )oungest generation was noted, 
heretofore families of from ten to sixteen children were com¬ 
mon Among the brothers and sisters of the patients with 
progressive muscular dystrophy there was a high infant mor- 
talitv which was not seen among the siblings of the parents 
of these patients Eight of the patients were male and five 
were female, and the disease appeared to be transmissible 
through cither parent 

Archmo Italiano di Chirurgia, Bologna 

21 417 528 (June) 1928 
•Sarcoma of Prostate A Costa—p 417 

Thjroid and Skin Grafts m Sensitized Animals L Carmona—p 436 
•Nomenclature of Radical Inte^^ entions in Gastroduodenal Ulcer 
G Pototscbnig —p 457 

Chronic \ol\ulus of Small Intestine Resulting from Torsion of 
Mesenter\ G Lusena —p 488 

•Surgical Intervention m 4PP«idicitis in Subacute Phase. G Bettazzx 
—p 509 

•Pathogenesis of Chronic Occlusion of Duodenum L Sussig—p 521 


Sarcoma of the Prostate —In Costa s case, in a man, aged 
45 the painful s)mptoms and retention of urine appeared almost 
simultaneously with an intense icterus A little later the gall¬ 
bladder and the head of the pancreas became mtensel) painful 
on palpation, and at necrops) grave metastatic neoplastic infil¬ 
trations vv’ere demonstrated The tumor itself had apparentlv 
been as)mptomatic for a long time, although it metastasized 
freel) 

Need of a More Exact Terminology for Radical Inter¬ 
ventions in Gastric and Duodenal Ulcers —Pototschmg 
observes that surgeons do not alwavs express themselves with 
the same accuraev and precision that the) emplo) m the perfor¬ 
mance of their operations Resection of the stomach has been 
defined as a “partial gastrectom),” which is manifestlv improper, 
since gastrectomy signifies complete extirpation of the stomach 
and if It IS complete it cannot also be partial From the true 
and proper resection of the stomach one must distinguish the 
categor) of iqterventions in which a part of the gastric wall 
IS removed without interrupting the continuity of the organ 
For such interventions the words “excision” or “extirpation’ 
should be used For similar reasons, the term *‘duodenectomv ” 
used repeatedl) by various surgeons to signify a resection con¬ 
fined to the duodenum, m cases of duodenal ulcer, should be 
dropped from the vocabular) No one certainl) will feel called 
on to remove the duodenum completel) in order to banish a 
duodenal ulcer P)lorectomy signifies solel) the removal of 
the p)loric sphincter and hence is improperly used when applied 
to interventions in which it becomes necessar) to remove, m 
addition to the p)lorus, a considerable portion of the stomach 
Surgical Intervention in Appendicitis in the Subacute 
Phase—The determination of leiikoc)tosis (Curschmann test) 
and the Sonnenburg diagnostic test (administration of an oily 
purgative) were carried out consistently bj Bettazzi in a series 
of 200 cases that came to operation, and in almost all they were 
found a great aid in determining the period of evolution of tlie 
disease It was found alw'a)s that if, in patients who had had 
an attack of appendicitis, the leukocytes did not exceed 6,000, 
and if the administration of an oil) purgative did not cause an 
increase of temperature, it was •certain, m the absence of anv 
clinical symptom of importance, that the disease had reached 
a period of sufficient quiescence to justify operation Under 
such circumstances the surgical intervention was alwa)s simple 
and typical, with excellent healing of the wound by first inten¬ 
tion In eleven of a senes o^ sixt) cases m which he had not 
applied the leukocytosis test, he encountered notable operative 
difficulties, although the disease was apparently in tlie quiescent 
period and although the Sonnenberg test had been negative 
Peculiar Type of Chronic Occlusion of the Duodenum 
—In Sussig’s case, the occlusion of the duodenum was not due 
to any of the ordinar) mechanical factors An arter), which, 
m Its abnormal course, appeared stretched over the ventral seg¬ 
ment of the duodenum as a chord subtends an arc, had effec¬ 
tive!) compressed the bowel 

Cbnica Medica Itahana, Milan 

69 193 282 (May June) 1928 
•Arteriosclerosis of Pulmonair Arterj A. Costa,—p 193 
Congenital M>otonia Myographic and Electromjographic Researches 
L Condorelli —p 225 

Aleukemic Lymphadenosis nith Hemocytoblasts m Lymphatic Locations 
from Staphylococcic Septicemia I Bettoni —p 269 

Arteriosclerosis of the Pulmonary Artery, with Refer¬ 
ence to So-Called Primary Sclerosis and to Ayerza’s 
Disease —Costa brings out the point that, at least from the 
anatomic point of view, Averzas disease is not clearlv indc 
pendent of other forms of pulmonar) arteriosclerosis and that 
It embraces on the other hand, anatomicopathologic mamfesta 
tions that have nothing to do with arteriosclerosis 

Pohclmico, Rome 

35 341 392 (July 1) 1928 Medical Section 
Mechanism of Physiologic Tracheal Respiration C Mincrbt —p 341 
•Diagnosis of Tracheo Esophageal Fistula T Pontano —p 348 
Clinical and Radiologic Recognition of Gastric and Duodenal Svphihs 
A Pozzi —p 365 

Diagnostic Value of a Clinically Primary Tracheo- 
Esophageal Fistula—Pontano savs that the existence of a 
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normalI\ afterward until the time'of her death two days later 
The heart and luiigi were reino\ed and dissected out On 
opening the right icntncle and pulmonarj arten, a long clot 
of about the size of the lumen of the internal iliac tern was 
found This had eiidentK folded itself so that two ends were 
passing into the right branch of the pulmonar} artery and two 
into he left thus preaenting the blood flow to the lungs and 
pro'ucmg sudden death, the clot could not be extracted bj 
traction There was also a free end pointing to the pulmonary 
\ahc 

Study of Erythrocyte —Cooke asserts that punctate 
basophilia diffuse polj chromasia and reticulation may be pro¬ 
duced Ill an) cr\throc)tc 

Myomectomy During Pregnancy—Vaudcscal emphasizes 
the fact that if operation is undertaken during pregnanca it is 
necessar) in 62 per cent of cases to perform hjsterectomy 
operatue intenention during pregnane) should therefore, be 
postponed as long as possible in order to obtain a living child 

Lancet, London 

2 1009 1060 (ho\ 17) 192S 

AUergy Clinical and Biologic Stvid> 11 W Barber and G H Oriel 
—1> 1009 

•phenomenon of RelicuJahon and Alteration in Size of K d Blood Cor 
puscics After Lner Therapj L S P Davidson and J G MeCne 
—}> 1014 

‘Medicolegal Aspects of Fractures E \V He\ Groves—p 1017 
ij>nergistic Action of Estrm and Pituitary Extract on Isolated Uterus 
A W Bourne and J II Burn —p 1020 
Case of Pluriglandular Sjndrome Dnbetes of Bearded Women 
W H Broun—p 1022 

•Lrethral Calculus of Unusual Size HUB Hull and R J C 
Parnell —p 1033 

•Pain Sense of Parietal Pleura A I G Met aughhn—p 1023 

Effect of Liver Therapy on Erythrocytes—Dasidson 
and McCrie behete that it would be a matter of considerable 
importance if two types of secoiidar) anemia could be shown to 
exist In both a low color index due to deficiencv of henio 
globm IS present One t)pe is characterized by a preponderance 
of small cells, while the other shows a Price Jones curie similar 
to that found in pernicious anemia during the earl) part of the 
remission stage Lner therapy itself cannot remove the causal 
condition in secondary anemia, but, by producing the maturatio i 
of megaloblasts and normoblasts it would diminish the number 
of abnormal red blood corpuscles entering the circulation and 
thus reduce the blood destruction which is proceeding m the 
reticulo endothelial si stem 

Unusually Large Urethral Calculus—Hull and Parnell's 
patient gaie a history of gonorrhea seien months previoiisl), 
complicated by tpididymoiasitis While Cowpers glands were 
being palpated a hard spindle shaped body was found lying in 
the long axis of the bulbous urethra apparently w'lthm its 
lumen The patient was unaware of its presence His health 
during the past four months had been excellent, and there was 
no history of impaction Attempts at urethroscopy were unsuc¬ 
cessful A sound was passed after meatotomy This showed 
that the foreign body was a stone m the bulb and remoial 
through a perineal incision was easih effected The stone 
weighed 163 grams (10 6 Gm ) its length was Hd inches and 
Its greatest diameters were H mch and % mch (45 by 20 by 
16 mm) On section it bad a hard outer shell covering a 
laminated pliosphatic core That there was considerable dis 
tention of the bulb was shown by the fact that, during con 
valesceiice the patient had to press the perineum over the bulb 
after micturition in order to avoid dribbling of urine 

Pam Sense of Parietal Pleura—AIcLauglilin s observa¬ 
tions have led him to the conclusion that the parietal pleura is 
richly endowed with pain sense The parietal pleura gives rise 
to a defimtelv localized pain when a needle passes through it 
The needle in passing through the chest wall evokes pam in 
onlv three structures—the skin the rib periosteum (if it should 
be touched) and the parietal pleura The intercostal muscles 
and other structures are apparentlv insensitive, at least to the 
stimulus set up by the needle The patient describes the skin 
pain as an “ordinary sharp pain, whereas the pleural pam is 
likened to a severe toothache or neuralgia If the pleura is 
not anesthetized pain m some degree will be evoked by the 
passage of a needle m almost everv case When a thin and verv 
sharp needle is used little pain is experienced, but a large and 


comparatively blunt needle evokes a considerable degree of pain 
These facts suggest very strongly that the chief stimulus nccts 
sary to evoke pleural pain is tension or stretching 

Medical Journal of Australia, Sydney 

2 4S7 514 (Oct 20) 1928 

Some CnppJinp Conditions and Their Treatment L O Betts—p 488 
Cardiac Dvspnea F R Fraser—p 491 
*Llnar Paralysis Isew Operation L Potter—p 49$ 

Enuresis E JI M Stephen —p 502 
Appendicitis in Children P L IIipslcj —’p 503 

Operation for Ulnar Paralysis —The object of the opera¬ 
tion described by Potter is primarily the stabilization of the 
appropriate metacarpophalangeal joints bv opposing the action 
ot the long extensor and of the flexor sublimis digitorum This 
IS done by dividing transversely the tendon of the paralyzed deep 
flexor as it traverses the osteofibrous canal of the finger the 
proximal part of the divided tendon is transplanted dorsally and 
is used to fix the metacarpophalangeal articulation An attempt 
IS made to secure effective movement of the distal phalanx by 
transplanting dorsally the distal part of the same tendon 

Bruxelles-Medical, Brussels 

9 1 32 (Xov 4) 1928 

Alaturation of Ltenne Muscle Fibers During Pregnancy H Keiffer 

—P \ 

•Action of Ephedrine on Anesthetized Animals J la Barre—p 3 
Treatment of Hjpertrophy of Prostate Tant—p 8 

Cardiovascular Action of Ephednne on Anesthetized 
Animals—La Barre found that ephedrine (which salt La Barre 
used was not stated) administered intravenously to cats anes¬ 
thetized with chloroform, does not produce the cardiovascular 
accidents that are produced by the administration of solution of 
epinephrine hydrochloride This fact represents a new differ¬ 
ence in the physiologic action of these two substances, which 
are so closely related chemically Owing to the absence of an 
ephedrinochloroform svneope m the cat the author believes that 
the pharmacologic point of attack of ephednne differs from that 
of epinephrine Ephednne, therefore, should not be considered 
as a purely sympathicotropic substance 

Pans Medical 

2 S41 356 (Oct 27) 1928 
Late Prognosis m Pleurisy C AclnrC—p 341 
'Roentgenologic Diagnosis of Hjdattd Cyst N Biisila and O Jleller 
—P 350 

'Lepra Like Accumulations of Tubercle Bacilli J Dumont —p 355 
Roentgenologic Diagnosis of Hydatid Cyst of Lung 
—Eusila and Meller report the case of a woman who had been 
advised to enter a sanatorium for pulmonary tuberculosis but 
in whom a hydatid cyst of the left lung instead of tuberculosis 
was found on roentgen examination The case is of particular 
interest because hydatid cysts usually develop m the right lung 
Lepra-Like Accumulations of Tubercle Bacilli m Cells 
of Tuberculous Pus—In the examination of various kinds of 
tuberculous pus, particularly that from tuberculous pyelone 
phritis, Dumont has occasionally noted extraleukocytic and 
intraleukocy tic accumulations of tubercle bacilli very closely 
resembling the typical accumuhtioiis of lepra bacilli found in 
the mucus of the nose and pharynx of patients suffering from 
leprosy The resemblance is so marked that even a distin¬ 
guished bacteriologist was deceived by one of the authors 
preparations 

Presse Medicale, Pans 

3G 1361 1376 (Oct 27) 1928 
•Treatment of Hyperthyroidism L Dautrebande—p 1361 

New Views on Iodine Treatment of Hyperthyroidism 
—In a review of the vicissitudes m popularity experience by 
the iodine treatment of hyperthyroidism from its introduction 
in 1820 up to the present Dautrebande finds that the contradic- 
torv results obtained by different investigators can be explained 
onlv on a geographic basis in America iodine has a harmful 
action on patients with thvrotoxic adenoma whereas in Belgium 
it has the same beneficial effect on patients with thyrotoxic 
goiter that it has on patients with true exophthalmic goiter He 
also believes (hat the general opinion that iodine exerts only a 
transient action is incorrect because by giving continued and 
progressively higher doses of the drug one may obtain prolonged 
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effects After se\eral da^s of treatment witli from 10 to 
20 drops of compound solution of iodine, the basal metabolism 
falls and the general condition of the patient improaes, m 
order to maintain this improacment the basal metabolism is 
tested frequentlj and the dose of iodine is increased each time 
that the basal metabolism is found to haae risen The manner 
in which the iodine is administered is important as soon as the 
daih dose of 20 drops is exceeded it is adaisablc to diaide it 
into 2, 3 or 4 parts because iodine is eliminated rapidlj (50 per 
cent can be recoaered from the urine aaithm tavelve hours of 
its ingestion) The histones of a case of true exophthalmic 
goiter and of a case of tj-pical toxic adenoma of the thjroid 
are gia'en to illustrate the author’s contention that fractional 
doses of iodine maa be efficacious in cases of hj perthyroidism 
aaliich resist treatment aaitli progressiae doses 

3G 1377 1392 (Oct 31) 1928 

*E'canthcmato(is Fcacr of ^lediterranean Coast Boinct J Picn and 

Dunan —p 1377 

New Studies on Exanthematous Fever of Mediter¬ 
ranean Coast—Boinet et al still maintain that the exan¬ 
thematous fever aahicli occurs along the Mediterranean coast, 
particularly in the region of lalarseilles is not a form of 
taphoid It IS a disease of summer It is not contagious all 
attempts to inoculate a guinea-pig with the disease have gnen 
negatue results The black spot (taclie noire) appears to be 
the point of inoculation of the disease The exanthematous 
spots are in reality papules The black spot, papular eruption, 
benign nature of the disease, epidemiologic condibons, serologic 
studies and negatue guinea-pig inoculations aU serve to 
differentiate it from typhoid 

Schwetzensche medizimsche Wochensclinft, Basel 

58 lOOS 1028 (Ort 13) 1928 

•Progressi\e Muscular Dystrophy and Heredity M Minkoisski and 

A Sidler—p lOOS 

Effect of Fructo\egetable Diet on Blood Pressure M E Bircher — 

p 1010 Ccn 

Case of Dystopia Testis Transversa R Hoivald—p 1014 
Iodized Salt in Goiter Prophylaxis O Stiner—p 1014 
Modern Dietetics A Gigon—p 1016 

Progressive Muscular Dystrophy and Heredity—Min- 
I owski and Sidler made a study of thirteen cases of progressne 
muscular d>strophy occurring in ten families in an isolated 
communit) of 1,700 persons, where inbreeding had been com¬ 
mon for generations It could not be ascertained that there 
had been any cases of the disease in the direct ancestrj of the 
patients The family trees of the patients could all be traced 
back to two male ancestors lunng in 1600 There had been 
frequent intermarriages between each of these two families as 
well as within them In these cases, in all of which the initial 
sjmptoms were in the pelvic girdle, the disease appears to ha3e 
depended on a doublj recessive hereditary process From the 
standpoint of hereditj, cases starting in the pelvic girdle 
(pseudohj pertrophic tjpe) must be separated from those of the 
fasciohumoral tjpe The latter, according to Sidler, always 
represent a dominant hereditary process Familial idiocy 
dwarfism or other phenomena of degeneration were not found 
in the consanguineous population under discussion A com- 
paratue lack of fertihtj in the joungest generation wras noted, 
heretofore families of from ten to sixteen children were com¬ 
mon Among the brothers and sisters of the patients with 
progressive muscular dystrophy there was a high infant mor- 
tahtv, which was not seen among the siblings of the parents 
of these patients Eight of the patients were male and five 
were female and the disease appeared to be transmissible 
through cither parent 

Archmo Italiano di Chirurgia, Bologna 

21 417 528 (June) 1928 
•Sarcoma of Prostate A Costa—p 417 

Thyroid and Skm Grafts m Sensitized Animals L Carmona —p 436 
•Nomenclature of Radical Interventions in Gastroduodenal Ulcer 
G Pototschnia —p 457 

Clironic Volvulus of Small Intestine Resulting from Torsion of 
'Mesentery G Lusena —p 488 

•Surgical Intervention in j^ppendicitis in Subacute Phase. G Bettazzi 
—p 509 

•Pathogenesis of Chronic Occlusion of Duodenum L Sussig —p 521 


Sarcoma of the Prostate —In Costa s case, in a man aged 
45, the painful sjmptoms and retention of urine appeared almost 
simultaneously with an intense icterus A little later the gall¬ 
bladder and the head of the pancreas became intenselj painful 
on palpation, and at necropsy grave metastatic neoplastic infil¬ 
trations w'ere demonstrated The tumor itself had apparently 
been asymptomatic for a long time, although it metastasized 
freely 

Need of a More Exact Terminology for Radical Inter¬ 
ventions in Gastric and Duodenal Ulcers —Pototschmg 
observes that surgeons do not always express themselves with 
the same accuracy and precision that they employ in the perfor¬ 
mance of their operations Resection of the stomach has been 
defined as a “partial gastrectomy,” which is manifestly improper, 
since gastrectomy signifies complete extirpation of the stomach 
and if it IS complete it cannot also be partial From the true 
and proper resection of the stomach one must distinguish the 
category of interventions in which a part of the gastric wall 
IS removed without interrupting the continuity of the organ 
For such interventions the words “excision” or “extirpation” 
should be used For similar reasons the term ‘‘duodenectomj ” 
used repeatedly by various surgeons to signify a resection con¬ 
fined to the duodenum, m cases of duodenal ulcer, should be 
dropped from the vocabulary No one certainly will feel called 
on to remove the duodenum completely m order to banish a 
duodenal ulcer Pjlorectomy signifies solely the removal of 
the pyloric sphincter and hence is improperly used when applied 
to interventions in which it becomes necessary to remove, in 
addition to the pylorus, a considerable porbon of the stomach 
Surgical Intervention in Appendicitis in the Subacute 
Phase—The determination of leukocytosis (Curschmann test) 
and the Sonnenburg diagnostic test (administration of an oily 
purgative) were carried out consistently by Bettazzi in a series 
of 200 cases that came to operabon, and in almost all they w ere 
found a great aid m determining the period of evolubon of tlie 
disease It was found always that if, in patients who had had 
an attack of appendicitis, the leukocytes did not exceed 6 000, 
and if the administration of an oily purgative did not cause an 
increase of temperature, it was •certain m the absence of any 
clinical symptom of importance, that the disease had reached 
a period of sufficient quiescence to justify operation Under 
such circumstances the surgical intervention was always simple 
and typical, with excellent healing of the wound by first inten¬ 
tion In eleven of a series of sixty cases in which he had not 
applied the leukocvtosis test, he encountered notable operabve 
difficulbcs, although the disease was apparently in the quiescent 
penod and although the Sonnenberg test had been negative 
Peculiar Type of Chronic Occlusion of the Duodenum 
—In Sussig s case, the occlusion of the duodenum was not due 
to any of the ordinary mechanical factors An artery, which, 
in its abnormal course, appeared stretched over the ventral seg¬ 
ment of the duodenum as a chord subtends an arc, had effec¬ 
tively compressed the bowel 

Clinica Medica Italiana, Milan 

59 193 282 (May June) 1928 
•Arteriosclerosis of Pulmonarj Arterj A. Costa.—p 193 
Congenital Myotonia Myographic and Electromjographic Researches 
L Condorelli —p 225 

Aleukemic Lymphadenosis with Hemocytoblasts in Lymphatic Locations 
from Staph} lococcic Septicemia I Bettoni—p 269 

Arteriosclerosis of the Pulmonary Artery, with Refer¬ 
ence to So-Called Primary Sclerosis and to Ayerza s 
Disease —Costa brings out the point that at least from the 
anatomic point of view, Averzas disease is not clearly inde 
pendent of other forms of pulmonary arteriosclerosis and that 
it embraces on the other hand, anatomicopathologic manifesta¬ 
tions that have nothing to do with arteriosclerosis 

Policlimco, Rome 

35 341 392 (July 1) 1928 Medical Section 
Mechanism of Ph}siologic Tracheal Respiration C Minerbi—p 341 
•Diagnosis of Tracheo Esophageal Fistula T Pontano—p 348 
Clinical and Radiologic Recognition of Gastric and Duodenal Syphilis 
A Pozzi—p 365 

Diagnostic Value of a Clinically Primary Tracheo- 
Esophageal Fistula—Pontano says that the existence of a 
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communication between the esophagus and the trachea maj be 
at least suspected if, in an apparenth heaUh\ person in whom 
the phan ngolan ngeal examination is negatn e attacks of cough 
ing (almost commlsue) suddenij de\elop on ingestion of liquids 
or solids and if the coughing is accompanied bj cjanosis, d)s- 
phonia and rapid emaciation The existence of such a com¬ 
munication maj be affirmed if, on the gentle introduction of a 
sound into the esophagus, air escapes tlirough the sound The 
exact site of the lesion maj be determined bj noting the dis¬ 
tance from the dental arch A radioscopic examination is a 
xaluable means of establishing a tentatne diagnosis of a tracheo¬ 
esophageal communication An erroneous diagnosis maj, how- 
eier, result from the fact that in itself it is not a sufficient 
means of distinguishing tracheo esophageal communications from 
the passage of the opaque medium into the trachea in case of 
especiallj high esophageal stenosis A pure sxndrome of 
tracheo esophageal communication maj become quickly obscured 
bj sccondarj pulmonarj sjmdromes, which maj fatally com¬ 
plicate the lesion 

Archly fur klirusche Chirurgie, Berlin 

131 6sl 818 (Oct 19) 1928 

•Seasonal \ anations m Occurrence of Gastric and Duodeml LIcers K 
Hutter—p 651 

•Wound Healing Effect of Enibr>onaJ Tissue W Schloss—p 701 
*Dcgastro Enterostomy for Unhealed or Recurrent Peptic Ulcer H 
Jansen —p 706 

Bronchia) Fistula Analysis of T\\ent> Four Cases S Kusmin —p 712 
•prolapse of Rectum Etiology and Treatment b> Injection of Alcohol 
M J Lonn Epstein —p 728 

Histologic Changes in \ cssci Walls and Their Inner\ation Following 
Sjxnpathectoray O Adolajeff—p 744 
Case of ScNcre Cardiospasm Cured b> Esophagogastrostomj H Toole 
—p 761 

•Removal of SubmaxiDarv Salivary Glands in Operations for Carcinoma 
of Lower Lip E L Bercsow —p 767 
®Is Ileocecal \ahe Insufficienc) a Clinical Entit> ’ W Tonms—p 78^ 
prognosis in Fracture of Os Isaviculare Manus M Hirsch and K 
Goldhamer —p 793 

•Plastic Gastrostonij G Zechel —p SOS 

•Erythrocjtc Sedimentation Rate in Citratcd Plasma m Malignant 
Tumors P K Kessel—p 811 

Case of Carcinoma of Stomach and Diverticulum of Duodenum V 
Mandler —p 814 

Seasonal Occurrence of Peptic Ulcer—Examination of 
a considerable number of cases of gastric and duodenal ulcer 
111 both men and women (the duodenal ulcers being only in 
men, and about 25 per cent of the gastric ulcers being m 
women) has com meed Hutter that there is some etiologic 
relation between the occurrence of these ulcers and the seasons 
Gastric ulcers occurred during the cold months of the jear 
from December to Februarj, as did recurrences The peak of 
the incidence curie of duodenal ulcer on the other hand, was 
reached m Alai The incidence was lowest m No\ember 
Patients under 40 comprised the Alay cases Preiious gastric 
disturbances occurred more often in all the cases of gastric 
ulcer than has hitherto been belieied to be the case Gastric 
ulcer in women, especiallj when distant from the pylorus is 
prone to heal spontaneouslj In the case of men the ulcer is 
alwajs near the pylorus and exhibits less tendency to spon¬ 
taneous healing 

Use of Embryonal Tissue Extract to Promote Wound 
Healing—Schloss proied experimentally that embrjonal tissue 
extract promotes wound healing when there is present a ten- 
denej to slow or imperfect healing The embrjonal material 
used consisted of speciallj prepared macerated rabbit embryos 
remoied from the uterus immediately after the mother rabbit 
had been bled to death Fortj patients, presenting \arious 
conditioni, such as abscesses, postoperatne fistulas, phlegmons, 
carbuncles and osteomjelitic granulations, were treated with 
tins tissue In 57 S per cent of the cases \ery good results, 
in 15 per cent good results, and in 12 5 per cent fair results 
were obtained In IS per cent no effect was noted The action 
seems to be local No injurious effects occurred in any case 
Degastro-Enterostomy for Unhealed or Recurrent Pep¬ 
tic Ulcer—Jansen reports four cases in which a degastro- 
enterostomj was pertormed He emphasizes the need for 
resecting all of the scar and of the ulcer bearing area, con- 
sen mg as much of the intesUne as possible, suturing the latter 
transsersch, and resorting to resection with end to end anas¬ 
tomosis if not sufficient tissue remains to insure against sub¬ 


sequent constriction of the lumen In two of the cases the 
ulcer recurred after the degastro entcrostomi In one case this 
was confirmel bj a third operation The other patient refused 
further operation He points out that in such cases an exten¬ 
sile resection of the ulcer zone of the stomach should be done 
in addition to degastro enterostomy 

Injection of Alcohol in Prolapse of Rectum—Lorm 
Epstein describes liis method of injecting from 50 to 60 cc of 
75 or SO per cent alcohol m cases of prolapse of the rectum, 
for the purpose of effecting a sclerosis This is done under 
lumbar anesthesia although it is possible to inject without an 
anesthetic if a higher percentage of alcohol (80 or 90) is used 
Howeier, the anesthetic is recommended The injections are 
made between the mucosa and the muscularis, on the outer 
wall of die rectum, through the w'hole wall of the bowel, from 
wtthm outward toward the levator and the perirectal region, 
into the ischiorectal fossa, especiallj between the rear wall of 
the rectum and the sacrum and coccyx and into the sphincter, 
but aioidmg the skin Results are not apparent for several 
months as the sclerosing process develops slowly Untoward 
effects were not noted in any case, except slight pain m the 
injected regions, lasting onlj a few dajs The method is said 
to be preferable to surgical intervention because it does not 
disturb anatomic relations nor does it interfere with innerva¬ 
tion Function is restored Massage maj be of some value 
Removal of Salivary Glands in Operations on Lower 
Lip for Carcinoma —Beresovv insists that in all these cases 
the submental and submaxillary salivary glands must be removed 
as well as all Ijmph nodes, if recurrence is to be prevented 
He reports briefly the answers to questionnaires sent to fiftj 
well known surgeons in all parts of the world with regard to 
thetr preference for such a procedure Thirtj-eight were m 
favor of It twelve were opposed to it except when specially 
indicated by observations made either before or at the time of 
operation 

Insufficiency of Ileococal Valve —Tonms has deter¬ 
mined experimentallj that msufficiencj of the ileocecal valve 
alone is not a definite clinical entity Paraljsis of the ileocecal 
sphincter is followed by a backing up of the contents of the 
ctcum into the ileum The irritation of the ileum induced 
thereby sets up a vigorous peristalsis of that part of the mtes- 
tme and the contents are projected into the cecum If the 
action of the cecum is normal, a prolonged stasis does not 
occur If however, there exists a functional disturbance of 
the colon in addition to the msufficiencj of the ileocecal valve, 
a distinctly pathologic condition must be considered 

Plastic Gastrostomy—Zechel describes an operation bv 
which a tube is fashioned from a flap taken from the wall of 
the stomach, which prevents any contact of gastric secretions 
with the skin of the abdomen or with any of the tissues through 
which the stomach tube or catheter ordmanlj passes This 
tube flap IS passed through the abdominal wall in the median 
line, then outward under the skm for several centimeters, and 
into an opening made in the skm to winch the margins of the 
tube are carefully sutured The stomach flap is taken from the 
anterior wall of the stomach near the cardia A case is cited 
in which this operation was performed successfullj 

Sedimentation Rate of Erythrocytes in Malignant 
Tumors —Kessel has emploj ed the Fahraeus reaction, accord¬ 
ing to Lmzenmeiers modification, in mnetj three cases of car¬ 
cinoma and twelve cases of sarcoma for the purpose of reach¬ 
ing a conclusion as to its diagnostic value The results obtained 
were so extremely variable that he is convinced that the sedi¬ 
mentation rate of erjthrocjtes is of no value whatever in the 
diagnosis of malignant tumors 

Deutsche mediztmsche Wochenschnft, Berlin 

64 1659 1704 (Oct 5) 1928 Partial Index 
Length of Human Life and Struggle Against Disease M Rubner—- 
p 1659 

Problems in Obstetrics and Cjmecology H Sellheint—p 1662 
Pathologic Labors In and Outside the Clinic L Fracnkel—p 1665 C cn 
Temporarj Roentgen Amenorrhea H Wmtz—p 1667 
•Action of Strophantbin on Sufficient and Insufficient Heart S W 
Anitschkow and P Trendelenburg—p 1672 
Relapsing Fe\er Paral>sis A Bruggemann—p 1674 
Value of Prophylactic Immunization Against Typhoid S Hirsch — 
p 2676 

•Dry Buttermilk F Gierthmublen —p 2678 
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Action of Strophanthin on Sufficient and Insufficient 
Heart—Anitschkow and Trendelenburg observed the action 
of strophanthin on heart-and-lung specimens (from dogs ind 
cats) with spontaneous or artificially produced decompensation 
Under the influence of strophanthin in therapeutic doses, the 
output of the heart was increased from 30 to 100 per cent 
(average 7433 per cent) Strophanthin had little or no effect 
on the sufficient heart 

Dry Butternailk —In Gierthmiihlen’s experience a prepara¬ 
tion of drj buttermilk gave good results m exudative diseases 
in children and as supplementarj feedings to prematurely born 
infants 

54 1705 1744 (Oct 12) 1928 Partial Index 
Position of Man in Nature m Relation to Length of Life and Intclli 
gence M Rubner ■—p 1705 C'tn 

'Calmettes Inoculation Against Tuberculosis Questionnaire—p 1707 

Ctd 

•Etiologj of Cancer from Standpoint of Prevention O Teutschlacnder 
—p 3710 

Indications for Interruption of Pregn'incj O Pan^o\^ —p 1712 
Ad\*nntages of Rough Diet H Salomon—p 1716 
Spontaneous Thrombosis of Sagittal Sinus K Arold—p 1721 
Testing Hearing of Motor Car Dn\ers Birkholz—p 1727 

Calmette’s Inoculation Against Tuberculosis Ques¬ 
tionnaire —Certain of Calmette s assertions have, according to 
Bessau been disproved BCG, he says, does produce specific 
tuberculous clianges, and under certain condibons it may be 
propagated m animal experiments Further, it produces allergy 
when introduced parenterally This, taken together with the 
observation that allergy is exceptional on stomachal introduc¬ 
tion throws doubt on the efficacy of this route for the admin¬ 
istration of the vacane, even in the first few davs after birth 
As to the entire lack of danger and the degree of success 
claimed, the statistics presented by Calmette are not wholly 
adequate Necropsy reports on the infants who died are lack¬ 
ing and the mortality from tuberculosis among nonvaccinated 
infants cited for comparison appears much too high as com¬ 
pared with statistics for Germany and Denmark A certain 
degree of success is still, however, shown by the figures, but 
Bessau questions what part of this may be due to general 
prophylaxis, which he thinlcs, would be better among the class 
of parents who consented to the vaccination The treatment 
should he believes, be reserved for selected cases under special 
observation In general Czerny and Pfeiffer agree with Bes¬ 
sau Neufeld has used the method on sheep and cattle as well 
as on laboratory animals, and found that it produced a limited 
immunity He would like to see a series of comparative experi¬ 
ments carried out on cattle with Calmette s and Behring and 
Koch’s methods 

Etiology of Cancer from Standpoint of Prevention — 
Teutschlacnder discusses three etiologic factors, the exogenous 
factor acting on cells capable of proliferation, predisposihon 
and exposure From the practical standpoint, an understanding 
of the factors connected with occupation and manner of life 
that expose to cancer and of the relatively specific noxae (such 
as exposure to dust and gases and excessive formation of indol 
m the intestine) is more important than knowledge of the fine 
biologic and physicochemical changes that convert a normal 
body cell into a cancer cell 

Medizmische Klinik, Berlin 

84 1575 1614 (Oct 12) 1928 

*Treatmeiit of Acute and Chronic Arthritis F Kulbs—p 1575 
*At \\hat Time Should School Begin in the Morning^ R Glauber — 
p 1576 

Renal Diabetes P Bonem and P Hecht—p 1580 
Gangrene After Injection of Procaine Hj drochloride and Epinephrine in 
Finger F Halla—p 1582 

Clinical Course of Lipoid Cell Tonsillitis K Lorentz.—p 1582 
Poliom>elitis Epidemic in Saxony Walcha—p 1584 
Case of Iiligrame E \\ lener—p 1586 

Respiratory Gymnastics—Inspiratorj Mask Eckert—p 1589 
Reply A. von Lieberraann—p 1589 

Crepitation Coomg etc., m Diagnosis of Pulmonary Caverns A 
inkier—p 1590 

Treatment of Acute and Chronic Arthritis —Protein 
therapy has been found by Kulbs to be a valuable adjunct to 
other treatment For intramuscular injection, the protein prep¬ 


aration may be combined with the patient s blood lililk is the 
best protein for use m gonorrheal arthritis In the often strik¬ 
ing results of balneotherapy, the skm probably plays a part 
A sponge, particularly a rubber sponge, dipped m hot water, 
makes an easy fitting compress for a joint He has' seen 
rheumatic purpura, associated with pain and swelling of the 
joints, respond to arsenic or arsphenamine after it had resisted 
salicylic acid for weeks Local treatment of the tonsils with 
iodine or a similarly acting remedy may be indicated m cases 
in which there is no tendenev to sore throat and in which 
demonstrable changes in the faucial ring do not exist He has 
seen patients m whom a flare up of an old chronic arthritis 
which no longer caused symptoms occurred when a patient 
with acute febrile follicular tonsillitis was brought into the 
ward, although they presented not the slightest changes in the 
throat. 

At What Time Should School Begin in the Morning’ 
—This, Glauber believes, is a matter on which pediatricians 
should give advice He studied the sleep needs and habits of 
children and concludes that school should not begin before 9 
o clock This is more important for young persons just before 
and during puberty than for younger children, since the former 
are even more sensitive to loss of sleep His advice as to the 
opening hour applies to the spring as much as to the winter 
months on account of the increased metabolism in the spring, 
which brings with it the need for more sleep He believes that 
the change advocated would result in a decrease m respiratory 
diseases in young children, who would not be exposed to the 
dampness of the early morning 

Medizinisclie Welt, Berlin 

8 1521 1556 (Oct 13) 1928 

•Vitarains and Cancer R Erdmann and E Haagen—p 1521 Ctd 
•Bread as Sole Article of Diet M Hmdhede —p 1524 
Therapeutic Properties of Genital Glands of Lower Vertebrates C Ceni 
—p 1526 

Treatment of Nonpuerperal Inflammatory Diseases of Female Genital 
Organs G Doderlein —p 1529 C td 
Cure of Stuttering by Hyposis J Donath—p 1532 
Paralysis of Median Nerve Following Paravenous Injection of Calcium 
S Frankl —p 1533 

Relations Between Chemical Composition and Pharmacologic Action of 
Cardiac Remedies F Lebermann—^p 1534 

8 1557 1592 (Oct 20) 1923 Partial Index 
Dengue in Greece P Papamarkou—p 1557 
•Vitamins and Cancer R Erdmann and E Haagen—p 1560 C cn 
Symbolism of Pathopsychology and of Polk Customs B Gotz —p 1562 
Treatment of Nonpuerperal Inflammatory Diseases of Female Genital 
Organs G Doderlein —p 1563 C cn 
Importance of Bismuth Salts in Therapy A Bresser—p 1574 
Syrabion Bacterium Xylinum and Schizosaccharomyces Pombe Thera 
peutic Value M Bmg —p 1576 

Vitamins and Cancer—The experiments on rats carried 
out by Erdmann and Haagen lead them to conclude that the 
alternation of a diet rich m vitamins with a diet with unbalanced 
vitamin content m which vitamin B is m excess favors tumor 
formation Such an alternation causes a loosening of cell com¬ 
binations, particularly m the reticulo endothelial apparatus, 
which favors collections of wandering cells as reaction to exter¬ 
nal irritations The morphologic structure of a resulting tumor 
will be determined by the tissue involved m the reaction tocus 
Bread as Sole Article of Diet —Under Hinclhede’s obser¬ 
vation, two men lived on a diet of whole wheat bread and 
margarine for 261 days with the exception of the Christmas 
and Whitsuntide vacations of twenty two and fifteen davs 
respectively when vegetables were added, and a period of 
eighteen days during which strawberries and milk were taken 
The gram was ground coarsely and baked at home. The men 
worked part time m the laboratory and part time at garden 
work A positive protein balance was maintained during prac¬ 
tically the entire period digestion was good and tlie men felt 
well and vigorous A similar experiment was attempted with 
white bread The men lost strength and energy rapidly, and 
headaches, dizziness and disturbances of vision developed The 
difference Hmdhede believes, lies m the bran, which contains 
protein of high value to supplement tlie inferior protein con¬ 
tained m the kernel He found tliat bran is digested as thor¬ 
oughly by man as bv the domistic animals 
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Munchener medizinische Wochenschnft, Munich 

"•5 I70d i;- 16 (Oct 3) I9’S 

•BaclcnolopN of Bile Tnct K L Pescb and ^ Hoffmann—p 170a 
Furuncles and Carbuncle* H Heinlem—p 1707 

Prcpintion of Pollen Extract* for Lse m Decensitirition Procedures 
\S Gruncuald—p 1709 

•Treatment of Old Congenital Hip Dislocation P Bade—p 1711 
Explantation Experiments ^Mth Dried and RcM\ified Hearts of Human 
and Chicken Emb^^os B D Moroson —p 17lJ 
PItthon Abdominis A Stnibell Harkort—p 171*4 
Macro copic or Colposcopic Diagnosis of Leukoplakia of Portio^ H 
Hin«elmann —p 1714 

•Effect of Pructotcgetable Diet on Hemoglobin M E Bircber—p 171S 
Central Principles m Treatment of Dnbetes T Weiss—p 1716 C td 
Prcscr\alien of Bacteria Culture Mediums for Tjphoid and Paratyphoid 
Bacilli Schmidt—p 1719 

Cure of AneurNsm of Carotid Arter> b 3 Bandage and Pad E Moos 
—p 1719 

•Death as Result of Cbsma J Brock—p 1720 ^ 

Rapid Method of Filling Auto\accinc Ampules T Kertesz—p 1721 

Bacteriology of Bile Tract—Pesch and Hoffmann's lines 
tigations confirmed tlit older Mew that the role plajed bj the 
stapln lococcus in the production of cholecistitis and cholange 
itis is a subordinate one 

Treatment of Old Congenital Hip Dislocation — B> 
osteotom) and insertion of a piece of norj the acetabulum is 
‘ sprung in the region of the \ shaped cartilage with resultant 
displacement of its iliac portion bringing the anterior spine 
into a lateral position and the portion formed bj the os pubis 
and the descending branch of the ischmm into a medial posi¬ 
tion The acetabular concaiit} is deepened and the upper part 
of the roof is gi\en a more rounded shape Bade worked out 
the technic on the cadaier and has recentlj performed the 
operation on a patient, aged 27, w'lth apparent success 
Effect of Fructovegetable Diet on Hemoglobin—In 
patients on a fructoiegetable (chieflj raw) diet Bircher noted 
a distinct tendencj to increased formation of hemoglobin The 
influence of the diet on the blood Mscositj in the sense of 
normalization, was, howeier, e\en greater than on the hemo 
globin, and in cases in which the regulation of the viscosit> 
required its decrease there was a relatne decrease in the 
hemoglobin also 

Death as Result of Clysma —Brock reports a case in 
which the emptjing of a greatlj overfilled intestine by clysma 
in a woman in the puefpenum so disturbed the equilibrium of 
the distribution of the blood m the body as to bring about 
anemia of the brain and cause death 


75 1747 1788 (Oct 12) 1928 


•Hcreditarj Anomalies of Buccal Cavitj H \V Siemens—p 1747 
•Obesity and Lipoid Content of Blood H Knaucr —p 1750 
Histamine Test and Prognosis of Achylia N Henning—p 1752 
(.onsertatite Treatment of Chronic Suppurating Inflammation of Antrum 
of Highmore R Mittermaier—p 1753 
Blood Groups and Therapeutic Malaria G Hopf —p 1755 
Topical Diagnosis of Tuberculosis of Spine A Schuberth—p 1756 
Treatment of Disturbances of Menopause F Ertl and C Mayer — 


p 1757 

Evirticulation of Presenting Atm of Fetus Erroneously Beliered Dead 
H Futh—p 1758 

Ictericia—Infectious Disease of Biliary Tract Plus Stone Formation 
Strubell Harkort—p 1759 

Mullers Conglobation Reaction in Serodiagnosis of Syphilis H Gross 


—p 1760 

Glacial Acetic Acid and Sulphuric Acid Test in Cerebrospinal Fluid in 
Diseases of (Central Nertous System \V Baumann p 1761 
•Etiect of Fructoregetable Diet on Blood Pressure M E Bircher—p 1762 

Enema Instead of Drop Infusion After Operation W Gross—p 1762 
Radium Brine Spring of Heidelberg Hammer p 1763 
Lltrashort Electromagnetic Wares for Diathermy and Therapy Noack 
—p 1763 

General Principles in Treatment of Diabetes T Weiss—p 1764 C cn 

Treatment with Liter as Adtocated by Hippocrates A Bier—p 1767 


Hereditary Anomalies of Buccal Cavity—Siemens had 
two e-\ammations made of the mouths of twins in the schools 
of Munich In the first examination eighty eight pairs of 
twins were examined in the second 206 Some of the same 
children were included m botli examinations In a number of 
cases CarabelU tubercle was found m only one twin, which, 
he savs, disposes of the old theory of its syphilitic origin 
Symmetrical absence of some of the teeth appeared to be under 
the influence of dominant hereditary factors, on the other hand, 
heredity did not appear to have any part m the production of 
asrmmetrical absence of teeth nor was its influence paramount 
in the production of sv mmetrical torsion of teeth As regards 


mesodistil tooth anomalies, the cases in which a certain 
anomaly was found in only one of a pair of twins were about 
as many as those in which it was found in each of the twins 
Anomalies of the yerticofroiital teeth, on the contrary, appeared 
to be almost wliolly under the influence of heredity The 
hereditary origin of furrowed tongue was confirmed 

Obesity and Lipoid Content of Blood —The blood lipoid 
of pigs and geese under fattening treatment was investigated 
bv Knauer He found tliat when the amount of food was 
increased gradually and the animals gamed regularly in weight, 
there was a constant decrease of all the lipoid fractions Under 
forced fattening with rapid gam m weight the blood fat fell 
likewise, but if the animals maintained an even weight while 
the fattening treatment was continued, the fat of the blood 
increased to an enormous extent The animals appeared sick 
and were short of breath and apathetic The amma! organism 
is apparently able to attain to an increasingly high degree the 
capacity of withdrawing fat from the blood into the tissues If 
anything occurs to disturb the capacity of the tissues to take 
up the fat the blood fat increases proportionally The applica¬ 
tion of these experimental observations to obesity in human 
beings on the basis of endocrine disturbance of lipoid metabolism 
is discussed 

Effect of Fructovegetable Diet on Blood Pressure — 
In Bircher s investigations on about 200 persons, a fructo- 
\egetable diet, mainly raw, tended to restore the blood pressure 
to normal A low blood pressure was increased, a high 
pressure reduced 

Wiener klimsche Wochenschnft, Vienna 

41 1421 1452 (Oct 11) 1928 

•Diagnosis o( Tuberculous Epididymitis by Tuberculin Reaction in 
Lrethra M Oppenheim—p 1421 
Joint Diseases and Glands J Wicsel —p 1424 

Ventricular Fibrillation with Retrogression m Animal Experiments R 
Demel S Jellinck and H Kunz—p 3426 
•Treatment of So Called Pseudorecurrence After Cholecystectomy G 
Blass—p 1429 

First Institute for Experimental Roentgen Technic G Hoirknecht and 
G Spieglcr—p 1430 

Prevention and Treatment of Infectious Diseases of Childhood E Aobel 
—p 3433 

Athletics in Prevention of Tuberculosis L Hofbaiier —p 3438 
Infundibular Thorax and Shape of Heart R Pohl —p 1439 
•Structure of Animal and Human Tumor Cells E Lipschute—p 3439 
C cn 

Cosmetic Remoaal of Wrinkles Halla—p 1442 

Brain Hemorrhage and Brain Softening G Stiefler—p 3442 
Treatment of Pulmonary Emphysema G Spengler ^—p 3444 

Diagnosis of Tuberculous Epididymitis by Tuberculin 
Reaction in Urethra —In Oppenheim s old method, with which 
he failed to obtain a reaction the old tuberculin was introduced 
only into the fossa navicuhris, which is lined with stratified 
squamous cell epithelium, which is often cornified In his 
recent attempts lie brought the old tuberculin into the pars 
pendula penis the lining of which, like that of the conjunctiva, 
consists of stratified columnar epithelium Twenty-five patients 
were tested by this method Ten gave a distinctly positive 
reaction In nine of these tuberculosis of the epididymis existed 
or was suspected Of the fifteen cases in which the reaction 
was negative or uncertain, eleven were of gonorrhea, two, of 
questionable gonorrhea, one of hydrocele, and one, of syphilis 
of the testis One patient, who gave a strongly positive reaction, 
had tuberculosis of the skin 

Treatment of So-Called Pseudorecurrence After Chole¬ 
cystectomy—To prevent congestion of the ducts with bile 
from spastic contraction of Oddi’s sphincter after cholecys 
tectoray Blass uses duodenal tubage vvirh introduction of 
magnesium sulphate His method is to introduce a dose of 
papaverine dissolved m water into the duodenum through the 
tube immediately before the magnesium sulphate In continuing 
the treatment, it is not essential to use the tube, the papaverine 
and magnesium sulphate may be given by mouth, the papaverine 
three minutes before the magnesium sulphate The patient 
shouldi then he for half an hour on the right side A case 
illustrating the indications for and the results of the treatment 
IS reported 

Structure of Animal and Human Tumor Cells — 
Lipschutz describes structures which he believes are specific for 
tumor cells The blastemas examined by him represent be 



\ (II UVIE <51 

Number 25 


CURRENT MEDIC IL EITER4TURE 


2033 


maintiins i cjtologicalh cxacth defined disease of the animal 
cell, a cell disease sui yiiicns He suggests that the cell 
structures obsened bj bun ma\ be the risible expression ol 
Askanazv’s “secondarj permanent irritation anchored to the 
cell" 


Zentralblatt fur Cliirurgie, Leipzig 

55 275'^ 2810 (No\ 3) 1^28 Partnl Inde\ 

■•Phstic Operation for Snddlc Nose N N Pctro3\ —p 2758 
Enteroliths A Dresclier—p 2/SS 

Technic of Re’Jection of Temporarj Artificial Fistulas of Small Intestine 
A Kantor—p 2701 

^r(^e Bodies m Joint and Dislocition of Patella F Jilandt —p 276^ 
■*Osteotoniv Forceps for Operations on Toes and Mctatar als H Bar — 
p 2765 

Modification of Stille s Bit and Drill for \\ ire Extensions H Steiner 
—P 2768 

■•Value of Dr> Diet in Treatment of Tuberculosis of Bones and of Lun-.s 
F Birkenhaucr—p 2769 


Plastic Operation for Saddle Nose —Petrow frees the 
scar or the saddle from the underlj mg tissue of the nasal bridge 
and then passes under it a pcdicled flap of skin pre\ loush raised 
from the left upper arm flexor surface This flap is long and 
narrow By means of two sutures placed in its tip, it is drawn 
up into the nose through the nares, the skin side down and the 
raw or denuded side up This fresh surface comes in contact 
a\ith a similar surface on the under side of the nasal bridge 
and the skin surface is directed toward the nasal ca\it% B\ 
means of two Re\erdin needles passed through the upper part 
of die bridge of the nose the two sutures m the tip of the flap 
are secureh anchored whcre\er desired, being tied on the out¬ 
side o\er a piece of gauze The ca\it} of the nosc is packed 
with gauze to secure good contact between the flap and the 
o\erljing tissue The position of the arm is maintained b\ 
means of a light plaster of-paris cast After about twcUe oi 
fourteen davs, the cast is remo\ed and the pedicle of the skin 
flap IS divided A few davs later the excess of flap in the nose 
IS trimmed properlj A case is cited to show that the method 
IS well worth while 


Osteotomy Forceps—Instead of performing ostcotomv on 
the toe phalanges and the metatarsals with the aid of chisel 
and hammer Bar has devised special cutting forceps Their 
use IS described The superioritj of these iiistriiinents over 
those prevaousl> used is evident There is less splintering ot 
bone, the operation proceeds more smoothlj and much more 
rapidlv healing is more rapid 

Value of Dry Diet in Treatment of Bone Tuberculosis 
—Birkenhauer has employed this diet in forty-five cases of 
tuberculosis of bones alone in cases combined with skin and 
gland tuberculosis and in secondary pulmonary tuberculosis 
Some of the patients were previously well nourished others 
were not Ihe author failed to see anv favorable influence on 
healing from the use of this diet, in fact he feels that it did 
harm because it abstracted fluids from tissues that were already 
not well supplied with fluid In badly nourished patients it 
failed to stimulate the appetite and they steadily lost weight 
The author has not been encouraged to give the diet further 
trials 


55 2881 2914 (Xoi 17) 1928 

Cases of Inguinal and Femoral Hernias Containing 0\ar\ Tube and 
Horn of Uterus H Hilaronicz—p 2881 
Remfusion of Intra Abdominal Hemorrhages F Dannheisser—p 2S84 
Difficulty of Diagnosing Eclunococcus Infestation of Kldne^ Surgical 
Treatment \\ Stark—p 28bS 

■•Spontaneous Bursting of Gallstone C Hanimesfahr—p 2893 
Hemmephrectomv for Double Kidne% \\ Heckeiibach —p 289a 
Treatment of Clubfoot CRH Rabl—p 2901 
Care of Permanent Suprapubic Fistula G Piaetorius—p 2903 
Resection of Stomach at Cardta C Horhamraer —p 2904 

Spontaneous Bursting of Gallstone —Hamincsfahr cites 
a case of cholecystectomy m which he discovered that one of 
the stones m the gallbladder had burst open It was about 
the size of a pea, but was separated into halves by a wahuit 
sized mass winch projected from the stone and was firmly fixed 
to It On chemical examination of the stone it was found to 
consist mainly of calcium the mass consisted of cholesterol 
The author assumes that the stone originally contained a choles 
terol crystal and that this crystal grew in size and eventually 
hurst the stone He thinks that such an observation cannot be 
a rare one 


Zentralblatt fur Gynakologie, Leipzig 

5S 2561 2624 (Oct 6) 1928 

No ReguHtion of Propagation V ithout Feeling of Re^iponsibiliD H 
Sellheim —p 2562 

Results Obtained on Uterus m ^ itro Correspond to Ob 5 er\ations on 
Uterus m \ i\o H Knaus—p 2566 
Antigens m Gra\id Uterus Placenta and Fetal Tissues E Ishikam 
—P 2571 

Questions Concerning Existence of Intervillous Spaces and Blood Circula 
tion in Them \\ Stoeclel—p 2578 
•Subsistence Diet in Treatment of Metalwlic Dl^turbances in Pregnauev 
P Rissmann —p 2584 

\ alue of Roentgenologic Examination in Diagnosis of Cenital Fi ulas 
II Nahmmacber—p 2586 

•Isolated Torsion of Normal Ovarv A V Bauer—p 2590 
\ alue of Blood Group Determination in Tis'iue Transplantation E M 
Schvvarzmann —p 2593 
C>^s of Uterus C Stanca —p 2602 

Subsistence Diet in Treatment of Metabolic Distur¬ 
bances in Pregnancy —Rissrmmi obtained good results in 
metabolic disturbances in pregnancj with a subsistence diet 
(oatmeal water the first da> oatmeal water and fruit juice 
the second da\) B> this simple method he e\cn cured preg¬ 
nant women with edema, high blood pressure and kidnej disease 
so marked that some plnsicians would ha\e ad\ised cesarean 
section 

Isolated Torsion of Normal Ovary—‘Mthough torsion 
of o\anan tumors is quite common onh four cases of torsion 
of a normal o\ar> base been reported during the last twent\ 
\ears To these Bauer adds a fifth case which is particularh 
interesting b} reason of the fact that the o\arian ligament was 
short and thick 

Nederlandsch Maandschrift v Geneeskunde, Leyden 

15 t31 386 1928 

•Peculiar Case of Anemia with Bactenologic Observation J Haver 
«chmidt—p 3tl 

•■Miliar> Tuberculosis of the Skin E J Mcijers —p 34o 
•Peculiai Disturbance of Carbohjdrate Metabolism in a Child S van 
Creveld—p 349 

Case of ChJoroma J H Smidt van Cekler—p >00 
•\arious Forms of Rickets—Hereditar> Factoi E Gorter—p 64 
•Subperiosteal Hemorrhages in an Infant M de Brum —p o7o 

Peculiar Case of Anemia with Bactenologic Observa¬ 
tion— A boy aged 6, was brought to Haverschmidt for 
paleness and listlessness The condition was ot three years 
standing Reports from another hospital in which the child 
had been for a short time two years before showed that the 
hemoglobin was then 30 per cent the ervthrocvte count 3 080 000 
and the leukocyte count 8,500 A further symptom noted at 
that time which still continued was enlargement ot the cervical 
Ivnipli glands An organism, presenting peculiar characteristics, 
had been cultivated from the blood pharynx and excreta the 
patient s blood serum agglutinated this organism in a dilution 
ot 1 800 Ihe parents were healthy, but a brother had died 
at the age of 11 with severe anemia and a sister hid had anemia 
hut recovered Examination showed that the child s condition 
had not changed greatly from that noted two years before 
The hemoglobin was 25 per cent the erythrocytes numbered 
3 820 000 and showed increased fragility The leukocyte count 
was 4,150, there was a marked shifting to the right in A"ncth s 
formula The abdomen was of normal circiimlerence The 
liver was two fingerbreadths below the last rib the spleen could 
just be palpated The Pirquet and assermami reactions were 
negative Later the Pirquet reaction became positive Haver 
schiiiidt suggests that this mav have been from activation of 
an old focus An excised lymph gland showed onh subacute 
lymphadenitis without specific characteristics A bacillus, 
resembling the colon bacillus m many respects but differing 
from it in certain cultural particulars, was isolated from the 
blood, the pharyngeal mucus and the excreta The patients 
serum agglutinated the bacillus in a dilution of 1 800 The 
micro organism killed a white mouse and a gumea-pig m from 
two to three days An autovaccine was prepared from the 
organism and injected once a week About ten wcels later 
the organism had disappeared from the blood and a short time 
after this from the pharynx also In addition to the vaccine 
treatment, the child received liver extract which did not seem 
to d<3 much good and arsenic and iron From the time the 
vaccine treatment was started, improvement was steady In 
three months the hemoglobin rose to 59 per cent, the erv throev te 
count to 5,640,000, and the general condition was good 
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Mihary Tuberculosis of the Skin — 4 child, aged 2, was 
brought to the dime with SMuptonis of meningitis The father 
had died of open tuberculosis a short time before Oxer the 
entire skin of the face and of the extremities xxere strewn 
round papules the size of a pinhead Most of these were 
crusted oxer at the center but in a few cases a xestde was 
still xisible The efflorescences bore a striking resemblance 
to papulonecrotic tubcrcuhds thtx xxere not hemorrhagic 
According to the mother thex bail been present tor about four 
xxeeks On roentgen examination the lungs presented the 
txpical picture of iniliarx tuberculosis no tubercles could be 
discoxcred in the base of the lungs The general condition of 
the child grew rapidlx xxorse, although the tuberculids showed 
a tcndcncx to heal and next eruptions did not occur At necropsj 
a piece of skin, xxhich, howexer did not include the'most 
distinct changes xxas remoxed for examination Under the 
epithelium in the cutis, a few giant cells were found Tubercle 
bacilli xxere not seen 

Peculiar Disturbance of Carbohydrate Metabolism m 
a Child—A''an Crcxcld reports the case ol a boj aged 7 xxho 
from infancj had presented sxmptoins of djstrophia adiposo- 
gcnitalis with a greativ enlarged lixer and attacks ot periodic 
vomiting High grade hxpogl 3 cemia (from 0030 to 0046 Gni 
of sugar per hundred cubic centimeters of blood) xxas present 
xxithout howexer, anx of the objectixe or subjectixe phenomena 
associated with hxpoglxcemia The urine contained much ace 
tone Administration of from 30 to 50 Gm of dextrose lexulose 
or galactose was not followed bj excretion of sugar xxith the 
urine and jet examination of the capillarx blood shoxxed that 
the assimilation of sugar xxas abnormal Injection of solution 
of epinephrine hxdrochloride failed to mobilize glxcogeii but 
did increase the acidosis Intake of sugar acted on the respira- 
torj quotient in a norma! manner The tact that the respiratory 
quotient did not rise aboxe 1 spoke stronglj for a rapid con¬ 
version of sugar into fat The acidosis present in the fasting 
state, decreased slowly after administration of sugar From 
the tests it appears probable that the patient is able to store 
dextrose as glx cogen in the hxer tint he caii burn sugar and 
that the hxpoglj cemia cannot be explained bj particularly rapid 
burning of carbohydrates In xiexx of the reaction to epineph¬ 
rine, insulin xxas tried Grave hypoglycemic phenomena occurred 
at the end of an hour althougli the blood sugar, already very 
loxx, shoxxed scarcely inx reduction Under dietetic treatment 
the child has improved Thyroxin was given xxithout result 
Various Forms of Rickets—Hereditary Factors — 
Gorter cites cases to illustrate the similarity between fragilitas 
ossium and certiin forms of rickets xxhich he styles periostcog 
cnous forms He also reports a cast of chondrodystrophic 
disease that presented a likeness to certain chondrogenous 
forms of rickets He suggests that hcreditarv factors have to 
do xxith the form that rickets takes in the mdixidual child 
Subperiosteal Hemorrhages in an Infant —A child aged 
73 / months, developed an acute swelling of both lower extrcmi 
ties The roentgenogram shoxxed diffuse sxx'elling of both 
femurs and tibias manifested as a broad shadoxx’ betxxeen *he 
periosteum and the bone periostitis and new bone tormation 
Diffuse swelling of the soft parts was also shown Results of 
examination of the blood xxere in the main norma! but the 
rcAclion for thrombasthenia xxas positive 111 this child and in the 
twin sister The latter had hematuria De Bruin believes that 
the condition m the lower extremities of his patient xxas due 
to subpcriostcAl hcmorrlnges The condition differed v idelx 
ironi Glanznnnii s hercditarx hemorrhagic thrombasthenn one 
importAiit point being that in de Bruin s patient the retractilitv 
of the blood clot xxas normal The swelling of the extremities 
gnduallx went down Both twins had rickets 

Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

72 o039 i1j0 (Oct 192S Partial Index 

Hcniaturn P R Michael —p 5040 

FnnetJon of Scrotum \ece «Jit\ of Treatment for Rctentio Testis R J 
Harrenstesn —p a047 

Procarcinomatous Le ion of ^ ocal Cord« C E Benjamins—p a0a9 
Bcrnctt rracturc L Ha\infe,a—p aOoS 

Psjchosis as Result of Lead Poi*;(mini, C If Ribheling—p o07o 

Function of Scrotum, Necessity of Treatment for 
Retentio Testis—In sixteen boxs aged from 1 to II years, 
Harrcnstein found the tempenture in the scrotum considerably 


lower than that in the abdomen The maximum difference 
noted xxas 7 8 Celsius, the minimum 2 7 Celsius The skin of 
the scrotum is thinner than ordmarv skin, and subcutaneous ftt 
IS absent The thin layer of smooth muscle (tunica dartos) 
present m the scrotal integument provides for regulation of the 
temperature of its contents In a xvarm atmosphere the muscle 
expands the distance between the scrotal contents and the rest 
of the bodv is increased and the scrotum presents a larger 
surface for loss of heat in a cold atmosphere (for instance, in 
sxxiinining) the muscle contracts and the contents are held close 
against the body Harrenstem suggests that the cooler tem¬ 
perature found in the scrotum as compared xxith the abdomen 
IS ncccssarx for the proper dexelopment of the testis in relation 
to the production of spermatozoa 

Precarcinomatous Lesion of the Vocal Cords—A man, 
aged 72 came to Benjamins complaining of hoarseness He 
had an old catarrh of the throat and had been hoarse for years 
but in the last four months the hoarseness had greatly increased 
With the laryngeal mirror Benjamins discoxcred a xxhite oxal 
swelling xxith irregular surface on the right xocal cord A 
diagnosis of circumscribed hyperkeratosis, possiblx xx'ith malig¬ 
nant degeneration was made A piece of tissue xxas excised 
for examination The microscopic picture was that of papilloma, 
but m a number of places on the margin of the connectixe tissue 
there xxere groups of cells that were atypical These cell nests 
xxere malignant in appearance, but since the dixiding line betxxeen 
epithelium and connectixe tissue xxas nowhere broken through 
and infiltration of the deeper tissues had not xet begun, it xxas 
too early to speak of cancer In the early stages of experi¬ 
mental tar carcinoma similar pictures are seen Thus, Ben¬ 
jamins points out, the coxering of the xocal cords presents the 
character of skin epithelium not only in the fully dex eloped 
stige of cancer but also m the precarcinomatous stage He 
ruses the question whether the epithelium of the vocal cords 
IS of ectodermal origin 

HospitaJstidende, Copenhagen 

71 991 1016 (Sept 13) 192S 

Surgical Diathermy in Malignant Tumors m Lpper Air Passages E 
Sclimiegelou —p 99) C cn 

Psjehoses Associated with Gastric Achjlia E J Warburg and S 
jprgensen—p lOOS C td 

71 3017 1044 (Sept 20) 1928 

•Psjchoscs Associated with Gistric Ach>ha C J Marburg and S 
lorgenscn—p 1017 C tn 

r 

71 1045 1072 (Sept 27) 1928 

•Psichoses Associated ivith Gastric Achjlia E T Warburg and S 
Jprgensen—p 3045 C tn 

•Pathogenic ‘Micro Organisms in Air in Obstetric W^ards N F Greger 
sen—p 3 064 

71 1073 1100 COct 4) 1928 

Frequenej of Osteitis After Osteosynthesis K BarmwTter—p 3078 
•Psjcboses Associated with Gastric Ach>ha E J Warburg and S 

Jrtrgensen—p 3094 C cn 

Psychoses and Neurasthenias Associated with Gastric 
Achylia and Megalocytosis and Relation of Syndrome to 
Pernicious Anemia—On the basis of their observations and 
study of the literature W^arburg and Jorgensen affirm that 
there is associated with gastric achylia and possibly due to it, 
a chronic disorder in some cases with neuroses appearing at 
an early stage, in numerous cases with neurasthenia these 
conditions frequently being accompanied bx slight spma! sxmp 
toms glossitis and megalocx tosis Pernicious anemia is a late 
and rare stage m the disturbance while anemias with loxx color 
index are not infrequently seen at an cariitr period The 
neurasthenias are characterized fay exhaustion and mental irri- 
tabihtx the psychoses are often marked bx a dulness amounting 
to amentia acute hallucinations are common, and occasionallx 
Korsakoff s psxclioses occur and the course resembles that of 
general paresis In a considerable number of these cases 
improvement may be expected at all stages of the disorder on 
treatment with massive doses of Indrocbloric acid (Bie) and 
liver diet (JImot and Murphv) 

Pathogenic Microbes in Air in Obstetric Wards — 
Gregerscii reports that the results of his investigations definitely 
exclude the danger of infection from the air in obstetric wards 
under ordinary conditions 
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During the past two years we have continued our 
studies on the specific treatment of lobar pneumonia at 
Bellerue Hospital This woik has been both clinical 
and experimental Since the fall of 1926, our interest 
has been largely confined to investigation of the immu¬ 
nologic properties and the therapeutic value of concen¬ 
trated antipneumococcus serum The serum that has 
particularly engaged our attention is a deniatne of 
antipneumococcus serum prepared according to the 
method of Felton ‘ 

PREPARATION AND STANDARDIZATION OF SERUM 

The actual technic of the preparation of this seiiim 
has been thoroughly described by Felton in a senes of 
articles which he has published in various periodicals 
The original antipneumococcus horse serum is concen¬ 
trated in both the monovalent and the pol}^ alent 
forms Felton’s method ot concentration may be 
biiefly described as follows- 

One liter of serum is slowly poured into 15 liters of agitated, 
cooled distilled ivater, and the precipitate is alloived to settle 
01 er night in the icebox The supernatant fluid is then 
siphoned off, and the flocculent precipitate is i\ashed with the 
same lolume of cooled distilled water used for the precipita¬ 
tion The suspension is again permitted to settle for twenti- 
four hours Once more, the supernatant liquid is siphoned 
off and the white sediment collected by means of a Sharpless 
centrifuge The compact white residue in the bowl of the 
centrifuge is taken out and dissolved in one-half molecular 
sodium chloride If the solution is not clear, it is then passed 
through a Berkefeld candle The resulting filtrate is a slighth 
opalescent fluid free from sediment By the use of this technic 
on a number of different antipneumococcus serums concen 
trates se\era! times stronger in immune bodies than the orig¬ 
inal serum were obtained Even greater concentration however 
has been secured by using other solvents than sodium chloride 
such as tartaric acid 


* This study recened financial aid from the Metropolitan Life Insnr 
ance Companj s Influenra Fund 

* From the Second Medical (Cornell) Division and the Pathological 
Department of Bellevue Hospital and the Hygienic Laboratory of the 
U S Public Health Service 

1 lelton L D A Studv of the Isolation and Concentration of the 
Specific Antibodies of Antipneumococcus Sera Boston M & S J 
190 819 822 (May) 1924 The Protective Substance in Antipneumo 
coccus Serum I T>pe I Serum J Infect Dis 37 199 224 (Sept ) 
1925 n Effect of Certain Chemical Manipulations on the StabiJitj of 
the Protective Substance m Type I Antipneumococcus Serum ibid 
37 309 320 (Sept) 1925 III The Protective Substance in Tjpes I II 
and III Antipneumococcus Serum Bull Johns Hopkins Hosp 38 33 60 
(Jan ) 1926 

2 Personal communication to the authors 


Felton’s serum is theiefore in aqueous solution of 
pneumococcus antibodies containing the globulins and 
a few other inert substances The nitrogen content 
varies from 8 to 15 mg pei cubic centimeter which is 
about the same as that of blood serum The finished 
product IS a slightly opalescent solution with a spe¬ 
cific gravity of 1032, containing a small amount of 
preservative 

During the latter part of this mveshgation w e worked 
with another refined antipneumococcus serum prepared 
by Banzhaf,- as follows 

Serum or plasma is saturated with sodium chloride and the 
resultant precipitate is filtered off To the filtrate is added 
one-half volume of saturated ammonium sulphate solution to 
precipitate the pseudoglobnhns and antibodies This precipitate 
IS filtered off and dialyzed free from salts 

The dial>zed product is added to distilled water and the 
whole adjusted to />n 5 6 to precipitate the antibodies The 
antibodies are then redissoKed in 1 per cent sodium chloride 
and the solution is passed through a Berkefeld filter 

These two concentrated set urns, though prepaied by 
different chemical methods, are piactically identical as 
regards then phy sical and immunologic properties 
The refined sei urns w ere prepared partly m the research 
laboratories of the New York City Boaid of Health 
and partly in the laboratories of the Department of 
Hy'giene of Harvard Umveisity, and were supplied to 
us by Dr William H Park and Dr Milton J Rosenau, 
to both of whom vve are gieatly' indebted 

Felton has woiked out a method of standardizing 
antipneumococcus serum m terms of a unit Instead 
of using fixed amounts of serum against varying 
amounts of pneumococcus culture Felton titiates vary¬ 
ing amounts of seium against a fixed amount of culture 
The unit is that amount of serum nccessaiy to protect 
a mouse against 0 05 cc of a 1 10 dilution of an 
eighteen hour broth culture of pneumococcus, which is 
usiiaUv equivalent to at least 1 million lethal doses 

POTENCY or CONCENTRATED SERUM 

One of the first points to be determined m this study 
was the relative potency^ of concentrated serum as com¬ 
pared vv ith ordinary antipneumococcus serum In order 
to settle this question, the following experiment was 
carried out on eight normal human subjects 

The blood of the eight persons was first tested for protective 
power four against pneumococcus tjpe I and four against 
pneumococcus tvpe II None of the subjects showed specific 
protective bodies before the experiment Two men then 
received unconcentrated tjpe I antipneumococcus scrum the first 
subject 1 cc or 800 units and the second 10 cc, or 8 000 units, 
intravenouslj Two other men received 1 cc or 2000 units, 
and 10 cc, or 20 000 units respccti\el>, of concentrated tjpe I 
antipneumococcus serum Thirtv minutes after the injections 
blood was taken from each person for the dcicrmmation of 
protective power 


2036 


P.\EUxyO\lJ~CLClL AND SUTLIFF 


Jour A M \ 
Dec 29 192S 


In tabk 1 it will be noted that the subjects who 
recened the rehned serum showed a distincth higher 
protection than that of the men injected with ordinary 
antipneumococLus serum Ihis w^as also true wdien a 
similar comparison was made between a standard 
tjpe II serum and a lefined tipe II serum (table 1) 
Of course these tests are onl) a rough measure ot 
potcnc}, but thee show clearlj that both t\pe I and 
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Chart 1—Tjpe I piieumonn treated with concentrated scrum 


type II refined serums aie more potent than the 
unrefined antipneumococcus serums 

The refined antipneumococcus serum, like the oiigmal 
unconcentrated antipneumococcus serum, has the power 
of sterilizing the blood of monkej's infected expen- 
mentallv with pneumococcus tjpe I lobai pneumonia 
In an experiment earned out m our laboratori, four 
nionkej'S were gnen manj' times the lethal dose of 


Table 1 —Protcciton Prodtticd iti Not mat Hiiinnn Subjicls 
by Immune Set urn and by Immune Scrum 
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tjped, we sent a carefullj collected specimen of sputum to 
the laboratory for bactenologic studj as soon as a probable 
diagnosis of lobar pneumonia was made In c\ery case tbc 
sputum was t\ped b\ the mouse method In addition to this 
minj patients were studied b\ means of blood cultures pre 
cipitin tests on the urine and the Krumwiede sputum test 
Where!er there was any doubt as to the reaction obtained in 
the mouse exudate, a second specimen of sputum was collected 
and studied bj the mouse method During the latter part of 
the W'ork the tjpmg was checked by diagnostic serum from 
two different laboratories In all cases in which no agglutma 
tion or precipitation was present for any one of the three fixed 
tjpes, one or more control specimens of sputum were studied 
before the case was finally relegated to the miscellaneous 
group In order to avoid such errors as the inclusion of strep¬ 
tococcus and Friedlander bacillus infection in miscellaneous 
group IV blood agar plate cultures were made from eierv 
mouse exudate In nineteen cases an organism was obtained 
whidi gave atjpical reactions with type II immune serum As 
the group was small and its significance doubtful, it has been 
disregarded in the following discussion of scrum treatment 
Everj case of lobar pneumonia admitted to the wards wa^ 
given a number as soon as the diagnosis of lobar pneumonia 
had been made 


ADMIMSTRATIOX OF SERljM 

The serum was administered as follows In cveiv 
patient with an even number, treatment was instituted 
promptly with polyv'alent serum If sputum was 
obtainable, it was sent at once to the laboratory for 
t^plng, but as the type determination usually took from 
twelve to eighteen hours, it was deemed advisable to 
start treatment with polyvalent seium without waiting 
loi the laboratory report on pneumococcus tjpe 
Patients with odd numbers did not lecene serum of 



Chart 2—Tjpe I pneumonia treated \Mth concentrated serum 


pneumococcus tvpe I mtratracheallv All four mon- 
kevs developed pneumonia and septicemia When 
thiee of the monkevs were treated with small intra¬ 
venous injections ol concentrated serum, the blood was 
promptlj sterilized and the animals recovered The 
control monkev did not recen e anj serum and died on 
the fourth daj with a massive pneumococcus septicemia 

Ttcahiing that the value ot an experiment of this kind 
depends largelv on the acciiracv with which the spiituni is 


any kind, but in other respects w ere treated m the same 
waj’ as the patients who received serum 

In order to avoid anaphylactic accidents, each patient 
was first questioned as to previous injections of horse 
serum and as to haj-fever, asthma or hives An intra- 
dennal and an ophthalmic test were then made with a 
1 10 dilution of normal horse serum If after fifteen 
minutes these tests were both negative, 5 cc of con¬ 
centrated serum was slowlj injected intravenouslj 
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The lulc was to devote hve minutes to the injection 
of 5 cc of seiiim If the patient did not show any 
leaction to tins first injection of seiiim, a second injec¬ 
tion of 15 01 20 ce was given intrar enously from one 
to two hours later, and this dose -was repeated m another 
two to thiee hours An eftort was made to inject 
approximately 100 cc of serum dm mg the first twenty- 
four hours One hundred cubic centimeters was gcn- 


numbei of units than tjpe I patients, because of the 
infeiior strength of type II serum 

The efforts to begin treatment promptly weie onl}^ 
fairly successful One fourth of the tieated patients 
recened their first dose of serum wathin six hours after 
admission, while one half of the treated patients 

T \BLE 2 — Dosnijc of Scniiii -IdniDiisln cd to Ticated Patients 
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Chart 3 —Tjpe I pneumonia treated \\ith coiKcntrated eruin 


erally equnalent to at least 100,000 units against tjpe I, 
and to an almost equal number against type II The 
potency of the poh\alent serum against tjpe III has 
been either ml or so low as to be of comparativelj' small 
practical value 

The amount of serum administered on the following 
dav was determined by the clinical condition of the 
patient If his general condition had improaed and if 
the chart show'ed a decided drop in tempeiature, pulse 
rate and respiration rate, the amount of serum admin¬ 
istered was usualh considerably less than that gn^en on 
the first da}, that is, two or three 20 cc injections 
instead of four or fi\e as on the previous da} If, on 
the other hand, the patient’s condition was worse or 
if it remained unchanged, the intensive treatment was 
continued On the third day the same policy was pur¬ 
sued If the patient’s temperature was under 100 F 
and his condition w as good, the general rule was to giv^e 
one or possibly two of the 20 cc injections If he 
remained ill, the intensive treatment was continued until 
death or crisis occurred 

Three hundred and ninety-s'ix of the 441 patients 
given even numbers actually receiv'ed serum The dis¬ 
crepancy is due chiefly to the fact that for a certain 
period in the first }ear of the expeiiment, the type III 
and the miscellaneous group IV patients were not 
treated with serum, though they were classified in the 
treated series The amount of serum and its potenev 
in units that pneumococcus type I and type II patients 
received is shown m table 2 The great majority of 
the patients (75 8 per cent) for whom potent serum 
was available received an adequate amount as measured 
m units of potenc} T}pe II patients received a smaller 
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Do«age of Concentrated Serum 
in Cubic Centimeter'! 


Number of 
Patients 


Type Type Tl PCS 
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More than 400 

5 

8 
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142 

07 
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received then fiist injection later than six hours, but 
within twentv-foui hours after admission The average 
time elajtsmg between admission to the hospital and the 
first dose of serum was eighteen houis 

KEVCTIOXS 

Two t}pes ot reactions have been noticed after the 
intravenous injection ot concentrated serum—theimal 
and allergic Thermal leaetions have been compaia- 



Chart 4—T>pe II pneuinonn treated uith concentrated serum 


tivel} rare Of the patients who leceiv^ed concentrated 
serum 15 4 per cent have had one or moie chills, but 
nearly all of these occuired aftei the use of ceitain 
lots of concentrated seium Some lots of Felton’s 
serum have nev^er given a thermal reaction The chills 
have nearly always been ot a mild t}pe, and nevei 
appeared to have any injurious effect on the patiem 
The allergic reactions have neaily always occtined 
after the first intravenous injection of 5 cc oi less ol 
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serum In a few patients who had alreadj recened 
sc\ oral doses of serum, a reaction occurred w hen 20 ct 
of a new lot of scrum was administered (two cases) 
or when the dose of scrum was sharply increased abo\e 
the amount of the prerious injection (tw'o cases) The 
immediate allergic tjpc of reaction manifested itself in 
the following wa\ From three to fifteen minutes after 
the injection of serum the patient’s face became 
flushed the respiiation rate more rapid and the d\spnea 


DiiyofDiKas* 2 3 4 5 6 7 



Chart a—Tjpe It pneumonia treated with concentrated serum 


more maikcd The severe cases showed some cjanosis 
Ihe expression was anxious and occasionally the patient 
complained of precordial pain E\ery one of these 
patients developed a simultaneous urticaria One third 
of the allergic reactions manifested themselves as urti¬ 
caria without anj other symptoms During the winter 
of 1926-1927 the incidence of immediate allergic 
reactions w'as 10 2 per cent During the winter of 
1927-1928 the incidence was 3 9 per cent, and most of 
the latter reactions followed the use of serums prepared 
m 1926-1927 This suggests that many of the appar- 
enth allergic reactions maj have been due to a substance 
in the serum capable in itself of exciting a reaction in 
a nonsensitive indnidual 

None of the patients who had anaphjlactic symptoms 
died during the attack One patient who was alreadj 
quite ill with pneumonia died seven hours after the 
anaplu lactic reaction and the question w as naturallj 
raised whether the reaction had been a factor in the 
unfaiorable termination In almost every instance the 
prompt administration of eiamephrme subcutaneously 
rebeled the patient of his unpleasant symptoms m the 
course of a few minutes 

Serum sickness developed m fifty-two, or 18b per 
tent of the treated patients as compared with approxi- 
niateh 50 per cent of patients = treated wath standard 
antipneumococcus serum The likelihood of a patient s 
de\ eloping serum sickness seemed to depend in great 
measure on the amount of refined serum administered 
Among patients recening 50 cc of refined serum or 

3 Cole Rufus m Xelsons Svsiem of Mcdicme Xcu 1 orR 1 266 
102 ) 


less, serum sickness occurred in fi\c, or 49 per cent 
while m those who recened more than 50 cc of lefined 
serum, serum sickness occurred m fortj-seien patients, 
oi 27 2 per cent 

RLbOLTS or TREATMENT 

Ihe results of the utilization of any theiapeutic agent 
m the treatment of lobar pneumonia hd\e to be deter¬ 
mined by Its clinical eftect on the course of the disease 
and Its influence on the death rate In the 441 cases 
of pneumococcal pneumonia which comprise the treated 
series, there are maiij charts w'hich demonstrate in a 
striking way the clinical effect of concentrated serum 
on the course of the disease This applies particularly 
to the tjpe I group, but is true to a lesser extent of 
t\pe II infections The best examples of immediate 
clinical effect were seen in those patients wdio were 
treated with serum on the first, second or third day of 
the disease 

From a large group of cases in which a definite 
change in the condition was manifest following the 
administration of serum, we haie selected the following 
illustrations 

REPORT OF CASES 

Case 1 —V B, a man aged 23 (chart 1), who had pneumo 
coccus ijpe I pneumonia, entered the hospital on the second 
daj of his disease A mdd bacteremia was demonstrated 
Treatment was begun eighteen hours after admission, 200,000 
units being gi\en m 100 cc of serum during the ensuing thirt>- 
two hours There was a prompt fall in temperature, steriliza¬ 
tion of the blood and establishment of protection m the patient s 
blood 

Case 2—J M, a jouth, aged 18 (chart 2) had pneumococ¬ 
cus tipe I pneumonia with a positiie blood culture The 
patient was treated with concentrated anlipneumococcus serum 
on the first day of his disease The response to scrum was 
quick and permanent 

Case 3—M I, a man, aged 23 (chart 3), had a fairly scierc 
bacteremia with eightj-nme colonies of tjpe 1 pneumococci 
per cubic centimeter of blood on the second day of the disease 



m ■■■♦Trea.t.eA 51 


Chart 6 —Mean temperature cur\e of patients treated and untreated 
admitted during first three da}s of tjpc I pneumonia 

Following treatment with concentrated serum blood cultures 
became sterile and a high degree of protection was present in 
the blood scrum This coincided with a marked relief of 
ssniptoms and a fall m temperature 

C\sE 4—W B , a man, aged 40 (chart 4), who had pneumo¬ 
coccus tjpe 11 pneumonia, was admitted to the hospital on the 
first da> of the disease Treatment was begun twentj-four 
hours later, when a blood culture was weally positne No 
further obscr\afions were made of the blood cultures or 
protectwe bodies m this patient but the marked and prompt 
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clnnge m liis gcntnl mmlitum nml the fill m ItmpenturL 
were quite striking 

Case 5—J S, i nnii nged 21 (clnrt 1), r\lin Ind piiuimo 
coccus t)pc II pnciimonn, wns seen nnd trcited on the second 
dij of the di'cnsL The initnl blood ciiltiirc before treitnient 
was negatne The apinreiit response to seriini was marked 

crrFCT 01 snunr on siimic I’atients 

Numerous wnleis on tlic specific ticitinciil of pneu¬ 
monia liaae stressed the iniiwitnuee of antipneumococ- 
cus scrum lu stcnli/iuit; the blood iii type 1 inicitinoni i 
Cecil and StefTcii/ and more leeently llildwin, line 
pointed out the fact that a potent tjpe 11 antipnennio- 
coccus serum possesses tlie fictilty of slciiliFim^ the 
blood m tape II imcumonia, proaided the sepsis is not 
too marked In the jtiesent study, hlood cnltnics aacie 
taken from 179 patients in the treated senes and 121 
patients in the control series In fiftj-onc tie ited tape I 
and tape II cases aaith positiae blood cnltnics, the death 
rate aaas 628 per cent, aalule in foitj-fiac nnticatcd 
cases of tjpe I and t3i)e II jnienmonia, the death rate 
a'as 71 2 per cent Judging fioin these figures as thea 
stand, the serum did not ippear to haa e a verj marked 
ellect on the septic jiaticnt, hut it aaas interesting to 
note that in fiftj-fiae treated cases of tjpc I and t>pc II 
pneumonia aaith steiile blood cultures the death latc 
a as 27 3 per cent, aalule m taaentj-nme untreated cases 
aaith stenle blood cultures the death rate aaas 20 7 per 
cent In both series figures arc misleading by reason 
of the fact that in both treated sciics tlie patients 
'elected for blood culture aaerc usualla aer> ill In 153 
treated patients aaho aaerc not studied bj blood cultures, 
the death rate aaas 18 9 jicr cent, m contrast to a death 
rate of 381 per cent m 181 unticatcd patients in aadioni 
a blood culture aaas not taken 


COMPOSITE TraircRATLar CLuans 

In order to measure in some aaay the clinical effect 
of serum in t)pe I and tjpc II lobar pneumonia, avc 
haa'e plotted a composite temperature curac of treated 
patients lor comparison avith those tint did not leceia'e 
serum In chart 6, treated ta pe I patients admitted 
during the first, second or third day of the disease are 
compared aaith untreated patients (Only patients that 
rccoa'ered are included ) The treated cases aie lepie- 
sented by a solid line, the control cases by a dotted line 
Each point on these composite temjierature curves rep¬ 
resents the aaerage temperature for the entire gioup 
at that particular stage of the disease 1 he mean tem¬ 
perature for the treated cases folloavs a distinctly leaver 
level than the mean temperature of untreated cases fiom 
the fourth daa' of the disease onavard By the sixth 
day the course for treated cases has reached 100 and 
It remains at that point or leaver, avhercas the curve 
for the untreated cases does not reach 100 until the 
ninth daa 

In chart 7, eaily type II treated patients avho lecoa- 
ered are compared to early type II untreated patients 
aaho recovered These curves differ from the average 
tape I curates in that the taao series contain only patients 
admitted during the first or second day of the disease 
A comparison of the type II curves avould appear to 
indicate that specific treatment in type II pneumonia, 
even avhen administered eaily, does not shorten the 
febrile penod The cuiaes do shoav, hoavevei, that the 
serum treated patients had a consistently loavei feamr 
than did the untieated patients 


^ Stcffcn G I THc Treatment of Experimental 

firm ^*}®umonia in Monkeys with Pneumococcus Antibody Solu 
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In siinmnii7ing tlie clinical effects of concentrated 
stiuni, it may lie stated tint the administration ot the 
scrum early m the course of the disease frequently 
c iiises a striking drop in the temperature and a geneial 
amelioration of the patient’s srmptoms In the cases 
of t\pc I pneumonia treated within three da\s after 
onset md ly]je II pneumonia treated within two da3S 
iflei ousel this is the rule rather than the exception 
In cises tiGated later than this the clinical effect is 
not al\sa\s evident If, houever, the particular lot of 
seium used is highh potent in t\pe I or t3pe II anti- 
hodics as the case may be the clinical effects even in 
c iscs admitted on the fourth or fifth day of the disease 
may be quite impiessive In patients with pneumococci 
in the hlood (tvpe I or tvpe II) the earl3 admmistra- 
lion of scrum iisiiaJly causes an immediate disappear- 
inee of pneumococci from the blood stream, provided 
the sepsis is not extreme 

LU ECT or SERUM TREVTMEXT ON THE 
DEATH RATE 

'\s lias been pointed out, all the patients with lobar 
pneumonia included m this series received a number 
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Chart 7—Mean temperature curve of patients treated and untreated 
admitted during first two dajs of tjpe II pneumonia 


as soon as the diagnosis of lobar pneumonia was made 
Patients with even numbers received serum, those with 
odd luimbers did not receive 3113 This method of 
classif3ing patients left their selection for treatment 
entnely to chance The method pioduced comparative 
gioups that aie surprisingly similai m all essential 
icspects In the first place the number of cases of the 
treated and untieated types is approximately the same 
(table 3) Fuithermore, the figures hav e been anal3 zed 
with legard to various other factois that might influ¬ 
ence the death rate These factors are (1) day of 
admission to the hospital, (2) age, (3) complicating 
S3'stemic disease, and (4) history of excessive alco- 
liolism In respect to these factors, chart 8 shows that 
in the type I and t3 pe II groups the distribution of cases 
111 the tieated and the untreated series is remarkabl3 
similar In the comparatively small number of t3 pe III 
cases, the tieated series contains twice as many instances 
of systemic disease as the untreated series The miscel¬ 
laneous gioup IV series is less evenly selected than 
tvpe I and t3'pe II in regard to three of the factors 
svstemic disease, chronic alcoholism and age More¬ 
over, the irregularities all tend in the same direction, 
that IS, toward the production of a high mortaht3 in 
the untreated gioup of cases 
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1 he effect ot concentrated seiiim on the death rate 
in pnemnococciis pnetnnonia is indicated in table 3 
r Inch IS a smnniarc of the SS5 cases of pneumococcus 

r \LLE 3 — Coinl^ai tsoii of Dialh Ralcc tii Treated and 
Lntriatid Cases 
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lineunionia included in the present stud^ Altogether, 
441 patients uith jineumococciis pneumonia were class- 
ihed in the serum tieated gioiip 

The most striking results weie obtained in the 
pneumococcus tepe I senes In 153 treated cases 
the death rate was 206 pei cent while the control 
senes of 147 cases showed a mortahtt of 32 6 


Table 4 is a slight modification ot table 3 In table 4, 
all patients are omitted who died within twentj-four 
hours after admission to the hospital Such material 
seemed hardly suitable for a therapeutic experiment 
of this kind The mortahtt^ rates show slight diftei- 
ences from those obtained m table 3 


* Table 4 — Conifai ison of Death Rates in Ticated and 
Untreated Cases- 
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* Pntieats ulio died ulthm 24 hours after adinf ‘uon are omitted 


Four factors that produce considerable cariation in 
the death rate of lobar pneumonia hai e been considered 
with legard to their distiibution m tieated and in 
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pel cent \mong the pneumococcus t}pe II cases 
the results were not quite so stiiking, but even here 
theie w'as a decided difference in the mortalitv for 
tieated and untieated cases 41 5 per cent foi the 
ti eated senes as compared to 54 5 pei cent for the 
untreated cases In the pneumococcus t>pe III cases 
serum did not hace am beneficial effect Indeed the 
death rate was actualK highei for the treated group 
(400 per cent foi the tieated 28 6 per cent for the 
untreated) This apparent anomaly in the tipe III 
mortahU lates is probable due as has been noted, to 
the presence of an unu‘-ualh laige number of chroni- 
calK ill patients m the t%pe III treated series In the 
mislellaneous group I\ cases serum appears to hare 
had a benehcial effect In a laige group ot treated cases 
the death rate was 28 2 pei cent as compared with 
38 3 per cent foi the untieated cases This mac also 
be due, as has been show n to factors other than serum 
which modifc the death rate ot lobar pneumonia The 
death rate for the entire group of 441 treated cases 
was 30 per cent while in 444 untieated cases there was 
a mortalitc of 39 2 per cent 


untreated cases of this senes The same factors hare 
been considered in relation to the effectneness of serum 
therapv The death rate for untreated patients admitted 
dm mg the first three da}s of the disease (table 5) is 


T\ble S —Treated Cases Ad milted Dm me/ the Tiist Thiec 
Da\s of Disease Compared With Untreated Cases 
ddmitled Dining the First Thice Dn\s of Disease 
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considerable lower than the death rate for untreated 
patients admitted after the first three dajs of the dis¬ 
ease (table 6) Treated patients admitted during 
the first three da)s of the disease (table 5) show a 
considerable lower death rate than treated patients 
admitted after the first three dacs of the disease 
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(nl)lc 6), t\pc in CNceplctl, vi'. il IS tluonqlioul 
iliis dmission Hn tompmm; the st.UistRs in table “I 
mfh those in t.ililt 3 il will be seen that the death 
nttb for tientcd pnluiits uhiiitted dutiiitj the in si 
ilircc da\s of tiie disease aie distnietl\ Inwei tiian 
those for the entnc tieatcd scues 11ns is most 
iinikcd in the t\pc I itioiip, in wliuli the death late 
lor treated patients admitted earh is ippioMimteix one 
Inlf ot tint for the entile nioii]i of tie tied t\pe I e iscs 
It IS also iiitcicstiiig to nolo that the deith lale foi 
treated patients with t\pc IT jnientnoni i admitted eiih 
Mas Old) 34 6 pei eeni as eoni)nred with i death lau 
of 346 i>ci cent for the cntiie fttoii]) of iiiitieale 1 
upc II cases In othei wouls, it would ippeai ftoin 
these iigurcs that if pitieiits with Upe I ind tape 11 
pneumonia were ndimitid larlv and licaltd avlv with 
serum, the death rate toi tape I pneumonia could Ik 
cut to one third of llic present ligiiic and that foi 
tape II to almost one half of the present ligiiic 

T\tit6—Triatid Casa Idiinllad Ifhr iIk I lal Ihi,i Dai' 
n/jDnmii Coiiij'artd if till Unlrtaltd Cno r Idittilhd 
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The death rale in all four groups oi cases, in both 
the treated <aiid the untreated senes, IS low ei foi patients 
under 40 aears of age than for patients oaer 40 jears 
of age Relatiaela speaking, ho aaca Cl scuim treatment 
appears to be just about as eflcctiac in imcldle-aged and 
elded) patients as it is in aoungcr patients Statistics 
were also prepared to dctcrimnc how effectiac sciuin 
treatment was in patients aaith chronic sasteimc discisc 
01 with a liistora of chronic alcoholism These figuics 
were aer) similar to those for the taao age groups, that 
IS, the deatii rates in both treated and untieatcd groups 
were loaaer for those aaith preaious good health than 
tor those a\ ith a histor) of sj stemie disease or chronic 
alcoholism The relatia'e reduction m death rate, hoa\'- 
wer, aaas approximately the same for the chronicalla 
dl as for those aadio had alavaas enjoaed good health 

COatPLICATIOX'S 

The pneumococcus complications such as empyema, 
meningitis, endocarditis, peneaidi*^ts, arthritis and otitis 
occurred about as frequently m the treated as m the 
untreated series Apparently the seiiim treatment of 
pneumonia has a er) little eftect m reducing the incidence 
of complications 

COtUIEXT 

It seems safe to conclude from this studa tliat refined 
and concentiated serum fulfils the leqmsites of an 
cfticient specific agent 

1 It saa'es monkeys that haae been infected aaith a 
lethal pneumococcus pneumonia and septicemia 

2 It usually produces a definite, sometimes sti ikmg 
clinical eftect on patients avith pneumococcus type I 
pneumonia aahen they are treated during the first three 
days of the disease, and on patients aaath tape II pneu¬ 
monia when thev aie treated during the first taao dajs 
of the disease 

3 In a large group of treated patients checked ba 
'’llcinate untreated contiols, concentrated serum has 


icdiuid iIm (It nil riU OIK tliiiil in t\[K 1 and one fourth 
111 tapt II jmtnnionii In tlic innttll iiicous group IV 
the (It itli 1 it( 111 lit ittd pitnnts ippt us to )i lac been 
ledutt'd (UK litlli bill this (litituiitt might possibla be 
explmiid ba sotm olliti t itioi -,111 li as the unequal 
ilistuluitiou ()l sastdiiicdm thioinc ilcoboliMii and 
(lid igt in lli( '■Ill ill tane III lies mala sis ot the 
(ignits i(\< tls iliit 1 !iig( nimthi I of the ticatcd cases 
aatit toiiijilK ittd b\ s\st inn ildtdtN 1 hi-, makes it 
imp((s-,ilil( totonipiu iht'.i t i--t> ind thea aienieluded 
111 lilt a 11 lolls t ihlts ( nl\ toi the he ot ( onipletcness 

It Is loitniuti lint 1 (Iton iiis hnn ihlc to piodnte 
i itlinni ( 1 ( na iliat ol iiuijiiu iiinoi ottus serum aa'lnth 
i III bt initittd intr i\tiioiisK 11 idtijiutc amounts 
wiiliont piodtiting tliLiiml it ittuun \s a matter ol 
I (It i Itw ol tile lots that Inat heeii Used at Belleaue 
Uos])ii (1 aatie toimd to he chill jnoducmg and then 
U't \\ is nnmedi iteK distontinned Though some 
inti|uiiu\ still (xists m the jioteiua of aanous lots ot 
toiKtnti iit(| sdiini this IS I difticulta that can be oaei- 
eoim ha ugulating the dosage m cubic centimeters to 
imd iht ];<itiiK\ ot tilt scuim m units The impression 
w is gniud that the best ehmeal results aaere obtained 
whin (lail) (li)sLs ot 100000 units or moie aa'eie giacn 
carla in tlit toinse of the disease 

The question ot dosage has been studied fiom the 
exjitrimeiital standpoint ba Park and Coopei “ Thea 
adaisc the establishment ot a “balance of protection’ 
to be measured ba the mouse piotection test and 
lieitoimecl with the patients blood serum The> rec¬ 
ommend on the basis of then expeiiments that m the 
aacrage case an cftoit slioiild be made to administei 
10000 units in 5 or 10 cc ot concentrated seium three 
times a daa, theieb) helping those patients that ma> be 
lieljied and aaoiding aaaste of the patient s and the state s 
monea m expensia'e serum pioduction 

Oiii own experience m Belleaue Hospital has 
inclined ns to tlie belief that in general relatively laige 
doses of serum haae yielded bcttei lesnlts than small 
doses It appears fiom a sniaea ot tieated cases in 
the piesent series that the best lesults haae been asso¬ 
ciated aaith maximum doses of seium This is espe- 
cialla true in the production of shaip crises and striking 
clinical effects These haae resulted avith regnlauty 
onla aahen oni program aaas meticulouslv carried out 
and the highest number of units aaas gia^en It must 
be admitted lioaaever that treatment avith large doses 
IS expensive and for this leason maa proa'e economical!) 
iinpt actical 

\3 hat are the indications foi the serum treatment of 
pneumonia^ Provided a concentrated polya'alent anti¬ 
serum such as that used m this studa is aa affable, serum 
tieatment avould appear to be indicated m practicallv 
all cases of type I and tape II pneumonia Whether 
seium treatment should be instituted before the pneu¬ 
mococcus type has been detei mined is a debatalile 
question In order to save aaluable time, hoaaeaer, onr 
oavn inclination avoiild be to administer seium promptla 
m patients aaith frank lobar pneumonia as soon as the 
clinical diagnosis has been made If the sputum shoaas 
tape I or tape II pneumococcus serum tieatment should 
be continued If the case pioaes to be a type III ot 
one of the miscellaneous gioiip I\ infections serum 
treatment should be discontinued In both hospital and 
piiaate practice, the question aaill arise aahether scrum 
treatment should be administered late m the disease 
Although clinical and experimental ea idence aa ould mdi- 

6 Park W H and Cooper Georgia Anttpncumococcus Serum m 
Tokar Pneumonia Administration and Dosage J A il A 00 liS-1 
13oS (April 2S) 1928 
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Cite tint in pneumonia as in other acute infections, 
serum treitinent is most eftective when begun earh 
there IS eiideiice from the present stud}' that serum 
treitinent is not Mithout laliie in later cases of tjpe I 
nd tipt II pneumonia 

\\ hat are the contraindications to serum treatment 
11 pneumonia ^ At the present time there is no ei idence 
to support the use of serum m type III or group IV 
1 neuinonn In asthmatic patients or in patients who 
lia\e preiioush recened large amounts of horse serum, 
It IS douhttul whether seitiin treatment should be 
tinpioicd at all In patients who gi\e a positive skin 
leattion serum should be administered with the great¬ 
est caution Onh a small percentage of such patients, 
howeier will gi\e an allergie reaction after the injec¬ 
tion of seuim 4 positive ophthalmic reaction to diluted 
horse sciuin is a definite contraindication to serum 
therap\ It is doubtful whether serum should be 
administered intravenousl} to patients suffering with 
cardiac decompensation, though several such patients 
ln\e been tieated in the present series w'lthout untoward 
effects 

In\Lstigation of the therapeutic value of concentrated 
seuim has not been confined to Bellevue Hospital A 
careful!} controlled senes of cases of lobar pneumonia 
has been studied in the Hai lem Hospital and the results 
were lecenth reported bv Bullowa Bullow-a’s figures 
ire cjuite similar to those submitted here and tend to 
eorioboiatc our conclusion that concentrated serum is 
ot definite value in type I and tvpe II pneumonia 
Concentrated serum has also been used at the New York 
Hospital and at the Boston City Hospital The results 
obtained at these two institutions will no doubt be 
leported in the neai futuie 

SUMM VRV 

1 Refined aiitipneumococcus serum is a purified and 
concentrated derivative of ordinary antipneumococcus 
horse serum It is usually prepared in a poivvalent 
toriii, containing immune bodies against pneumococcus 
tvpes I II and III Its potency against type I and 
tvpe II IS quite high Its potency against type III is 
iii'-igmhcant 

2 Concentiated serum, when injected intravenously 
into monkevs infected with lethal doses of pneumococ¬ 
cus tvpe I, promptly sterilizes the blood and causes a 
npid lesolution of the pneumonic exudate 

3 W hen concentrated serum is injected intravenously 
into patients in the early stages of pneumococcus tvpe I 
lineumoiiia, a striking clinical effect is usually' obtained 
The bacteria disappeai from the blood and the tem- 
penture falls rapidly to normal Even in late cases, 
good results are often obtained In type II pneumonia 
the clinical results are not so impressive, though here 
again in patients treated early, favorable results aie 
often noted In type III pneumonia, no clinical effect 
Ins been observed In tvpe IV pneumonia the beneficial 
effect 01 seium is questionable 

4 In 441 cases of lobar pneumonia treated with 
lefined poivvalent serum, the death rate was 30 per 
tent In a control series of 444 cases, the death late 
was 39 2 per cent In respect to the death rate the 
refined serum produced its most striking effect in pneu¬ 
mococcus type I pneumonia In a series of 153 treated 
tvpe I cases the death rate was 209 per cent, while a 
lontrol senes of 147 untreated tvpe I cases showed a 
death rate of 32 6 per cent A definite but less marked 

“ Bullow-a J G ''I The Tjse of Pneumococcic Refined Serum m 
Lc^ur 3 neumonia J \ M A 90 1349 1351 (Apnl 28) 1938 


effect on the death rate was observed in cases of pneu¬ 
mococcus ty'pe II piieunionia tliat were treated with 
concentrated serum The serum had no favorable effect 
on the death rate in pneumococcus type III pneumonia 
In type IV pneumonia the death rate was lower in the 
treated than in the untreated series, but factors other 
than serum may have been resjionsible for this 
difference 
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MENTAL DISEASE AND THE INDLC- 
TION OF ABORTION >= 
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[Editorial Note —This paper toeether with the paper bj Drs Mussey 
and Keith concludes the symposium on pregnancy In our last issue uc 
pitblislied the papers of Dr Gardiner and Drs Hamilton and Kellogg 3 

Eveiy now and then the question irises whether a 
piegnancy should be teiminated because of the existence 
of mental disease in the piospective mother oi because 
with preceding pregnancies theie have been attacks of 
mental disorder The question is sometimes laised also 
because of a fear that the offspring will be abnormal 
mentally In this article it is mv purpose to discuss the 
relations between pregnancy and mental disease in the 
light of personal experience and of modern views con¬ 
cerning the etiology of mental diseases Since the data 
aie of a negativ'e character it will follow necessarily that 
the opinions expressed are soniewliat dogmatic 

A survey of the literature leveals little that has been 
w ntten directly on this topic The most important con¬ 
tributions that I have been able to find are the outcome 
of a sy mposium ^ at a meeting of the Section of Obstet- 
iics ind Gynecology' of the British Medical Association 
at Nottingham in 1926, this led to a joint meeting 
between the Medicolegal Society and the Section ot 
Obstetrics and Gynecologv of the Royal Society of 
Medicine, Jan 21,1927 The subject has been admin- 
1)1} discussed in an aiticle by Di Percy Smith = of 
London 

Under the heading of mental diseases, popularly called 
insanity, arc included conditions that are fundamentallv 
disorders in the niannei m which a peison meets the 
conditions surrounding him Then causation is conse¬ 
quently' complex, It includes factors that depend on the 
bodily constitution, both as inhented and as modified 
by life experience—in which is included disease and 
other injury—and otheis that belong to the facts to be 
faced in the world outside the man himself It is often 
impossible to differentiate actually between these two 
groups of factors, which may he and usually are opera¬ 
tive at the same time This may be expressed by sav mg 
that the causes are both direct and indirect, the former 
being mainly conditions within the man himself and the 
latter precipitating causes, which are most often to be 
found in the circumstances surrounding him 

Among mental diseases, then, one can recognize two 
large gioups (1) those that are directly due to dis¬ 
turbance of brain function from disease somewhere in 
the body', for example, the states of deliniim and confu- 

* Read before the Section on Obstetric C'iiccobj?> and Abdominal 
Surgery at the Se\cnt> Isinth Annual Session of the American Medical 
Association Minneapolis June 14 1928 

1 Eden T \V Indications for the Induction of Abortion Brit AI J 
2 239 (Aug 7) 1926 Cole R H The Plea of Insanit> ibid p 244 
Report of Joint Sleeting of Medicolegal Socictj and the Section ot 
Obstetrics and (jjnccology of the Koval bociel> of Medicine ibid 1 ISt' 
(Tan 29) 3927 Lord J R The Induction ot Abortion in the Treatment 
and Proph>laxis of Mental Disorder J Mcnt 73 390 (Juf)) 1927 

2 Smith Percy Bnl Mill (Jan 7) 1928 
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Sion assocntecl with infection nncl the dementias that 
result fiom actual destruction of brain tissue by diseases 
such as parcnch 3 ’matous brain s\phihs, and (2) those 
piecipitated by conditions to be faced in the surround¬ 
ings which for some reason the patient is incapable of 
meeting adequately This reason may be an inherited 
or an acquired deficiency in bodily constitution or con¬ 
ceivably, m part at least, the result of faulty training 
When mental disease is the result of direct injury to 
the brain from disease anjwheie in the bodj, the mental 
sMiiptoms do not haae anj significance other than that 
which belongs to the underljing somatic disease The 
liealth and life of a pregnant woman suftering from 
such a mental disorder dejiend on the disease that is 
jiresent and not on the mental state Hence the ques¬ 
tion of the adMsability of terminating the pregnancy 
under these conditions must be answered from a con¬ 
sideration of the iindeiljmg disease, this question dit- 
fers m no waj' from that in other bodilj' diseases that 
are not accompanied by mental disorder 

Pregnane}, when uncomplicated by accident or dis¬ 
ease, IS a normal and not a pathologic state It cannot 
be the direct cause of mental disease It is true that it 
does change the metabolism profoundly while it lasts, 
and does make extra demands on the forces of the body, 
these, howeier, are demands that are ph}siologic, in 
this respect they may be compared with the shock and 
stress of digesting a meal or of giowth from infancy to 
adulthood Indeed, pregnancy and its satisfactory com¬ 
pletion may be considered as a principal factor in 
directing the forces of evolution, a fundamental charac¬ 
teristic and aim of all living matter, even of the simplest 
forms of unicellular organisms, is the urge to reproduc¬ 
tion and preservation of the race 
The accidents of pregnanc}, including the toxi-infec- 
tious states of nephntis, exhaustion from excessive 
V omitmg, and puerperal sepsis, may directly cause men¬ 
tal disorder These, however, like the mental diseases 
due to somatic disease generally, do not particularly 
concern us here, the mental state is merely a symptom 
of the general state of the body and is not an indepen¬ 
dent disease Prognosis, treatment and the question 
whether artificial interruption of the pregnancy is indi¬ 
cated depend not on the mental state but on the under- 
l}ing physical condition The fact of the presence of 
the mental phenomena may sometimes be an indication 
that the toxic or other condition is severe and may thus 
have a beanng on the decision with regard to therapy 
that IS reached, it may also be a sign that the patient is 
poorly endow ed with resistance and there is then a pos¬ 
sibility that the mental disorder may be the beginning 
of more prolonged and even permanent mental disease 
Constitutional deficienc}'^ of this land will be considered 
later, the form of the mental pictuie under these cir¬ 
cumstances, however, will show signs characteristic of 
the constitutional types of ps} chosis, and the famil}" and 
past history of the patient will usually give indications 
of inferiority in her construction 

One aspect of pregnancy, however, does concern us 
here, this deals with the pregnancy as a situation to be 
faced Undei modern conditions of civilized life, preg¬ 
nancy and motherhood bring with them problems that 
stand in opposition to the instinctive longing for repro¬ 
duction Not only do pregnancy and partuiition impH 
discomfort and pain, but the extent of these and the 
dangers incident to childbearing are often exaggerated, 
especially in the minds of women of more sensitive 
mold, by chance experiences and the descriptions of 
others Furthermore, the performance of these func¬ 


tions results in restiictions of personal libertv and 
pleasure economic difficulties and many other responsi¬ 
bilities Because of these facts the state of pregnanev 
may be complicated by fear, and fear can be a far 
greater strain on the organism than pregnancy 

Extieme fear will probably occur only in women of 
inferior constitution, the pregnancy then operates onlv 
as a precipitating factor and the real cause is some 
defect of construction, when this is true the problem of 
Its termination again enteis into the categor} of reach¬ 
ing a decision because of the presence of mental diseases 
of more constitutional chaiacter States of intense feai 
111 otheiwise apparentl} normal women must be 
extieniely rare, but they have been used as a reason for 
inducing abortion 

In my own experience I can recall only one case in 
vvhidi fear of pregnane} and parturition was so extreme 
as to be considered a reason for inducing abortion, the 
fear was so intense as to be accompanied bv attempts 
at suicide This patient was under my observation 
before I graduated in medicine, when I was serving as 
a clinical clerk in an outpatient department of mental 
diseases Looking back, I realize that the mental con¬ 
dition was not merely one of feai, though it was so 
regarded, but of the onset of dementia piaecox After 
the patient had sev era! times attempted suicide, the chief 
of the clinic decided to teimmate the pregnanc} after 
this was done the patient became calmer for a day oi 
two and then developed even more acute mental svmp- 
toms than befoie, so that it became necessar} to commit 
her to a hospital for mental diseases 

In one of the articles leferred to,^ Eden stated that 
he had induced abortion in a woman who had been 
advised strongly that she must never become pregnant 
again after a severe attack of phlebitis, which compli¬ 
cated an opeiation for suspending the uterus following 
the birth ol her second child Reassurance and encour¬ 
agement were of no avail and, as it seemed certain that 
the “mental torment” w'ould aftect seriously both mother 
and child, the pregnancy w'as terminated artificialh 
Eden comments that the woman should never hav e been 
given such advice and warns physicians that they should 
be cauhous in making statements of this kind It would 
seem wiser, indeed, when real justification exists foi 
peremptory avoidance of pregnanc} in the interest ot 
the health of the mother, that a sterilization operation 
should be performed rathei than that mere adv ice 
against concejition should be giv'en 

Percy Smith, among ten cases in which he advised 
abortion, reported three in which the principal rea'on 
was the woman’s state of fear In one case the tear 
was that the child would be an idiot, the tamil} his¬ 
tory was bad and a former pregnancy had resulted in a 
feebleminded child In the second case, the woman had 
always feaied pregnancy and had postponed marriage 
until she vv as ov er 40 in the hope of av'oiding it, a friend 
had become insane after childbirth and the patient had 
certain ominous lines in her hand ” In the third case 
the patient had gone through two normal pregnancies, 
but the second had been followed by prolonged sepsis, 
the apprehension in the third pregnancy was so great 
that suicide was feared It will be noted that in two of 
these cases there were evidences of poor constitution 
The subsequent history of the patients is not given 
Conditions of such intense fear must be extremelv 
rare, and it ma} be suggested that the decision to ter¬ 
minate pregnancy should be based not on the fact of the 
fear, however great, but on the seventy of the state ot 
exhaustion, which ma} be such as to endanger the life 
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ol the patient Eton then, as in the case I obsened, 
('nc must realize tint in some cases at least the abortion 
Mill not rcmedi the condition and it inai possiblv nnke 
matters Morse 

The t\pes of mental disease that maa be included 
under the label of constitutional deficienca (eaen though 
m some it maa in the future be discoaered that theie is 
some underl3ing actiae disease) aie the more common 
forms of mental disease—manic-depressiae ps}choses, 
dementia praecox and the paranoid states Piegnanca 
sometimes seems to act as a precipitating cause of these 
conditions, patients suftermg from them are occasion- 
all} admitted to hospitals for mental diseases aahile 
jiregnant Briefia, I can state that in a someu hat exten- 
si\e experience in such hospitals I haie neier had occa¬ 
sion to adMse or e\en to considei the adiisabihti of 
terminating the pregnanci 

ilanic-depressne disordeis—known as benign toi the 
reason that the% tend to end in complete recoier}, eien 
though the patient will sometimes have subsequent 
attacks—are more commonh associated with pregnanci 
and parturition than are those of a more malignant t\pe 
One not uncommonh encounters patients who have had 
more or less seiere manic-depressne ps3choses in asso¬ 
ciation with each succeeding pregnancr or paiturition 
Such a histon ma\ w^ell gice rise to the question of pro¬ 
ducing abortion when the patient again becomes pieg- 
nant I m3self hace neier adiised such a course The 
mental disorder is temporal \ and, though it ma} mean 
much suffering is raieh a menace to the life of the 
patient Furthermore aitificial termination ot the preg¬ 
nane} mat fail to pretent the dctelopmeiit eten if it 
does not actuall} precipitate the onset of the pstchosis 
•\bortion is unquestionabh a shock and ma} conceitabh 
be eten more detiimental than continuation of the 
pregnanc}' 

When a histoi}^ is giten of manic-depressite pst- 
choses tvith pieceding childbearing, the adtisabilit} of 
avoiding future pregnancies ma} justh be considered 
Complete iccoterv from such ps3choses is the rule and 
return to health and home mat mean the nsk of again 
becoming pregnant Lnder these circumstances the 
performance of a sterilizing opeiation appeals to me as 
preferable to a mere warning 

The moie chronic forms of mental disease desciibed 
as malignant because the} tend to more oi less perma¬ 
nent mental injur}—dementia praecox and the paranoid 
conditions—are less often precipitated bv pregnanct 
possibl} because in persons more seterelt predisposed 
the schizojihrenic characteristics themsehes reduce the 
liabilitt to impregnation Such persons are bashful and 
shut-in thev are less prone to man} and are more prone 
to break dowm undei the stresses of life that precede 
maniage In predisposed women who do become pieg- 
nant and then clecelop actne psychoses of this tipe the 
harm has alreads been done little is to be gained from 
the point of new of the health of the prospectne 
mother, bi teimmatmg the pregiiancc which as experi¬ 
ence teaches, appears to add nothing to the iisks to the 
woman’s life or health abortion also seems to oftei 
nothing of therapeutic calue in legard to the pscchosis 

Another factor that is urged for consideration when 
the adcisabilitc of aborting a pregnanci is being dis¬ 
cussed is the possibilm that the offspring mat be nien- 
tall} abnormal This is perhaps of gieater weight in 
cases in which there is a bad famil} histon of mental 
cicficienci—feeblemindedness—or of manic-depressue 
DS}choscs in mail} cases of both these conditions, 

icredit} has apparenth plar ed a dominant role 


Unfoitunatch little that is definite is known of the 
operation of the laws of heiedit} A child ma} be 
entireh normal even when the ancestr} has been badly 
tainted W hen the chances against the production of 
noi mal offspring seem to be o\ erw helmmgiy great, w hen 
for instance both piospectne parents aie feebleminded 
or insane and jet are capable of a useful life in the com- 
nuinit} It w'ould seem justifiable to use measures to 
preeent conception If the mental condition of the pei- 
sons m question is such that the\ need segregation, it is 
obiious that sterilization is superfluous and ma} lead to 
a feeling of unjustified securitt and the taking of unwise 
1 isks in the release of the mentally unfit In the present 
state of knowdedge, howevei it seems to me no more 
justifiable to induce abortion because the child may pos¬ 
sibl} be defective than it is to terminate the life of i 
patient who is deemed to be suftermg from an incuiable 
disease 

Fiom the foregoing it will be clear that in mj opinion 
the mental state is seldom if ever, justification for the 
induction of abortion Even case must be studied on 
Its meiits and the deteimining factoi m each is pii- 
maril} the physical condition of the prospectne mothei 
25 East Wastiington Street 
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There is much to suggest that toxemia of the third 
trimester of pregnanct is a widespread tasculai disease 
affecting the smaller vessels throughout the bod} 
Chiiacttiistic changes aie often found in the nailfold 
capillaries and in the tessels of the fundi during the 
course of the disease Necropst reteals pathologic 
changes in the smallei vessels of the Inei, kidne}s and 
brain and often of other oigans 

It is leasonible to suppose that in a disease of such 
a general s\ ‘-tcmic nature, certain organs may at times 
be affected more than otheis There are degrees of 
invohement depending on the severiA of the disease 
and on the oigan chieflt affected When the disease is 
sec ere enough to cause death necropsc indicates that 
chief!} the beer and kidnccs are nnolced Clinical eci- 
dence of injui v to the licer is meager and in some cases, 
iside fiom the gcneial semptoms of the disease, rests 
on the letention of phenoltctiachlorphthalein in the 
beer There is a wide margin of safetc in the presence 
of lesions of the livei the power of regeneration of the 
beer IS such that residual effects of injur} are rarelc 
demonstrated in patients who hace recocered ecen from 
sec'eie grades of the disease 
In most cases of acute toxemia clinical and pathologic 
ccidence points toccard acute and car}mg degrees of 
incolcement of renal glomeiub and tubules Volhard ’ 
postulated that the circulaton disturb nice in the glo¬ 
meiub IS a functional condition angiospastic anemia 
He pointed out that the disease cures itself following 
restoration of circulation to the glomeruli, sometimes 


■* From the Section on Obstetrics and the Division of Medicine the 
Ma>o Oinic , , 

■•read before the S-ction on Obstetrics Ginecolo-} and Abdominaj 
Surgerj at the Sevent> ^^nlh Annual Session of the American Medical 
As'tociation Minneapolis Tune 14 1928 
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without lea\iiig a tiace in tlie \essels depending on the 
duiation of the spastic condition and the lesiiltant ane- 
inn He also show ed that set ere organic changes mat 
occur in tessels following long duration of the anemia 
Volhard’s theorj is in agreement with the obseivations 
of Hinselinann " in the studt of nailfold capillaries In 
certain cases of toxemia of pregnanct with hvpeiten¬ 
sion, he was able to demonstiate a distinct spasm in 
segments of the capillai} wall with lesiilting dilatation 
of other portions of the tessel, an mteimittent spasm 
caused comjilete stagnation about tw o thirds of the time 
Similar changes ate found sometimes in the smaller \es- 
sels of the ocular fundi prior to the appearance of 
exudates oi hemorihages Certain obseners assert that 
the lesion of the kidnet is the result of a degeneratne 
process mostU confined to the tubules, the process ma\ 
be fairl} diftuse w ith glomerular lesions predominating 
m many cases and tubular lesions m others 

Residual injui} mat not be demonstrable following 
tbe puerpeiium in mam cases of acute nephritis of preg¬ 
nancy In others, the eftects of such injury maj he 
found weeks or eten months afterward Clinical obser- 
tation shows that the lesion heals m nian\ of the cases 
after this period On tbe other hand, continued obsei- 
tation and examination sometimes leteal permanent 
lesions, resulting in chronic nephiitis oi m chronic sts- 
temic tascular disease with little, if anj, etidence of 
disturbed renal function In a group of cases m which 
renal injury had occurred during the course of toxemii 
of pregnane}, Rockmood, Musse} and Keith^ found 
that the renal complications of pregnancy could be 
classified accoiding to Volhard and Fahr’s classification 
of nephntis By means of a modification of this classi¬ 
fication, It was found that the t}pes of toxemia of the 
later months of pregnanci could be grouped as follows 
A Eclampsia (comiilsne) 

1 Sistemic lascular iinohement 
B Preeclamptic toxemia 
1 4cute nephntis 

(а) Acute glomeruloiiephnti' 

(б) Acute nephrosis 
C Chronic nephritis 

D Vascular lesions (preexisting Inpcrtension) 

1 Benign hjpertension 

2 Malignant lupertension 


deuce of healed lesions in the lessels of the fundi In 
cases of vascular lesions, h}pertension without evidence 
of renal invohement oi scleiosis of the aessels mar be 
jiiesent Sclerosis ma% be noted in tbe fundi and in 
the \essels of the penjihen with little, if an}, eiidence 
of disturbed renal function 

\\ ith the use of simple tests to estimate the extent of 
lenal insufficienc} in the chronic cases, it was possible 
to i>iedict fairh accurateh the outcome m the individual 
case, and the prognosis foi mother and child in subse¬ 
quent pregnancies 

We shall leMew here 110 cases that hace been 
ohseiced since the publication ot the last report" Some 
ot the patients were obseiied b\ internists in the klaco 
Clinic following confinement elsewhere and others 
weie directly under obser\ation in the Section on 
()bstetrics during pregnanci and during and follow mg 
confinement 

CROC P 1 

In eight cases in which there were eclamj:)tic convul¬ 
sions there was clinical evidence ot nephritis in all but 
one The following case illustiates the widespread vas- 
ciilai natuie of this disease with degenerative changes m 
the liver and renal tubules 

CvsE 1—A woman aged 24 pregnant for the first time was 
examined, April 2 1928 following mere than twentj-fi\e con- 
Milsions and two imsuccessful attempts at high forceps dcluerv 
at her home within a period of sixteen hours Two convul¬ 
sions occurred sliorth after admission and she was comatose 
until she died fifteen hours later The specific gravitj of the 
urine was 1018 albumin was graded 4 erjtlirocvtes 2 and 
pus 1 The blood urea was 57 mg for each hundred cubic 
centimeters, the carbon dioxide combining power was 41 pet 
cent and the blood chlorides were 689 mg for each hundred 
cubic centimeters Necropsv revealed evidence of acute degen 
eration of the liver multiple petechial hemorrhages ot the 
heart, pleura, stomach and intestines edema of the lungs 
mild general arteriosclerosis, and degenerative changes m the 
renal tubules with apparentlv normal glomeruli 

rroLP 2 

In fort}-two cases of acute toxemia clinical evidence 
of acute nephritis was piesent m all but five The 
following IS a case of acute glomerulonejihritis of preg¬ 
nane} with complete recoverv and subsequent confine¬ 
ment without recuirence 


Biiefl}, the prominent s}mptoms in acute glomeiulo- 
nephritis are hvpertension, edema, oliguiia with albu¬ 
minuria, usuall} accompanied bv casts and er}'throc}tes, 
and sometimes ev idence of acute v ascular changes m the 
fundi Nephrosis difteis from this in the absence of 
h}pertension and changes of the fundi and usuallv the 
absence of er} throev tes in the urine and in the presence 
of a more severe grade of edema In both conditions 
there is little change m renal function except for 
decreased excretion of salts and water In neithei is 
there much, if am, increased urea retention m the blood 
01 retention of phenolsulphonjihthalein The nephritic 
iinolvement is so often diffuse that von Jaschke used 
the term glomerulonephrosis to describe the lesion 
In chronic nephritis, besides hv pertension and albu¬ 
minuria which aie usuallv present the specific gravitv 
of the urine is low or relativelv fixed Chemical 
examination of the blood often shows retention of urea 
and of phenolsulphonphthalein, and frequentlv evi- 


2 Hinselmanii H Kainllarbeobacbtung bei Eklanipsic Zentralbl f 
Cinak 44 987 9X9 (Sept -1) 1920 

3 RockwOTd P R VI^l^se^ R D and Keith X VI Kephntts in 

Pretnanci Surg Gjnee Obst 43 342 3S0 (Vlarch) 1926 

im Sjitem der Kierener! rankungen Zentralbl f Ginak 44 I’rd 1277 
(No\ 6) 1920 


4 Von Jaschke R T Di- Stellung der Xephropathia graiidarunt 


CvsE 2—A woman, aged 26, came for examination, Julv 24 
1924 ill the thirtv-sixth week of her first pregnanev The 
svstohe blood pressure was ISO and the diastolic 105 edema 
was graded 3 The urine contained erv throev tes and albumin 
that was gnded 3, and later 4 The combined phenolsulphon 
phthalein test showed excretion of 55 per cent the blood urea 
was 22 mg for each hundred cubic centimeters, the carbon 
dioxide combining power was 42 per cent The phenoltetra 
chlorphthaleiii test of hepatic lunctioii was negative The 
fuiirh were esseiitiallv negative aside from slight brightening 
and contraction of the retinal arteries After two weeks in 
the hospital, the sjstohc blood pres^ure had dropped to 130 
and the diastolic to 90 The patie it had lost 24 pounds 
(109 Kg) after diuresis which was produced bv ainmoinuni 
chloride, and the urine showed onh a trace ot albumin She 
was dismissed from the hospital and returned in labor a week 
later when she was spontaneouslv delivered the same dav ot 
an infant weighing 69 pounds (3 1 Kg) On the dai ot 
deliverv the svsto'ic blood pressure was 160 and the diastolic 
100 and on the tenth dav the svstolic was 118 and the 
diastolic 80 The urine contained a trace of albumin 

Three months after the patient s dismissal from the hospital 
the svstohe blood pressure was 110 and the diastolic 80 She 
weighed 143 pounds (649 Kg) and the urine showed a faint 
trace of albumin She was advised not to become pregnant 
for at least two vears She returned in September 197>7 m 
the third month of gestation The svstolic blood pressure was 
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120 nnd the dnstohc 75 The urine did not contain albumin 
She ^^e ghed 136 pounds (617 Kg ) The sjstohc blood pres¬ 
sure did not rise abo\e 125 She gained 20 pounds (9 Kg) 
during pregnancj The retinal \cssels did not show changes 
She uas under obscn-ation until March 7, 1928 when she was 
dcluercd of a full term infant weighing 7 5 pounds (3 4 Kg) 

The following is a case of acute toxemia with evi¬ 
dence of hepatic injury and renal invohement sugges- 
tne of nephrosis The slight h}pertension associated 
with nephrosis and hepatic involvement suggests a 
piedominance of the degenerative lesion rather than 
vascular injury In our experience, so much retention 
of dv e in the In er is rare 

Cask 3—A woman, aged 22 was admitted to the hospital, 
Jnn 26 1928 m the ninth month of her first pregnancy The 
sistohc blood pressure was 160 and the diastolic 115 Her 
weight was 138 pounds (626 Kg) a gam of 20 pounds 
(9 Kg ) over what it had previousl} been Edema was graded 
2, albumin in the urine was graded 2 and ervthrocytes were 
not present The daj after she was admitted to the hospital 
the svstohe blood pressure was 140 and the diastolic 90 The 
urin-’ showed a trace of albumin, the output was 1,000 cc 
in twentj-four hours The blood urea was 23 mg for each 
hundred cubic centimeters the carbon dioxide combining power 
was 48 per cent and the blood chlorides were 640 mg for each 
hundred cubic centimeters The phenoltctrachlorphthalem test 
of hepatic function showed dje retention graded 2 The fundi 
were normal Februarv 3 the sjstolic blood pressure was 
135 and the diastolic 90 The urine contained albumin graded 
2 and the output was 1050 cc in twenty-four hours The 
blood urea was 22 mg for each hundred cubic centimeters, 
the cirbon dioxide combining power was 54 per cent and blood 
chlorides were 581 mg The edema had disappeared, the 
weight was 129 pounds (58 5 Kg ) Dje retention in the liver 
was graded 3 Normal deliver} followed spontaneous labor 
Februarv 5 On the fifth dav the s}stolic blood pressure was 
130 and the diastolic 80 The urine contained a trace of 
albumin Dve retention m the liver was graded 1 

GRObP 3 

Of five cases in which albuminuria and edema with¬ 
out h}pertension led to a diagnosis of nephrosis, the 
following IS illustrative 

CvsE 4—A woman, aged 28 pregnant for the first time, 
came to the clinic A.ug 23 1927, in the thirt}-second week 
of gestation Tonsillectom} had been performed in 1924 At 
this time the s>stohc blood pressure was 110 and the diastolic 
80 Edema was not present and the urine did not contain 
dbumin Examination of the fundi showed slight constric 
ton with a suggestion of spasm of the retinal vessels At the 
time of registration the S}Stolic blood pressure was 135 and 
the diastolic 70 The weight was 149 pounds (67 6 Kg) a 
gain of 17 pounds (7 7 Kg) The edema was graded 2 and 
the albumin in the urine 2 erjthrocvtes were not present 
September 20 the s}stohc blood pressure was 140 and the 
diastolic 80, albumin was graded 3 and edema 2 The patient 
had lost 7 pounds (3 2 Kg ) The blood urea was 12 mg for 
c-ich hundred cubic centimeters the carbon dioxide combining 
power was 50 per cent by volume and blood chlorides were 
590 mg On account of the albuminuria she was sent to the 
hospital and remained there for three weeks prior to confine¬ 
ment during which time her weight dropped 13 pounds 
(5 9 Kg), the svstohe blood pressure was 110 and the 
diastolic 80 The urine contained albumin graded 3, until 
-'ftcr delivery Normal deliverv followed spontaneous labor, 
October 11 

GROVP 4 

In tweiitv-eight cases m which a diagnosis of chrome 
nephntis was made, m-my of the patients were delivered 
elsewhere and came to the internist because of symp¬ 
toms of nephntis The following case is illustrative of 
chronic nephntis following acute toxemia of pregnane}' 

Case 5—A woman, aged 37, registered at the Mayo Clinic, 
leb 14 1924, had four cliitdren the o'dest 19 and the youngest 


9 During the pregnancy nine years previously, bloating and 
albuminuria bad developed The pregnancy liad terminated 
at the eighth month with a living child She was m bed for 
a month and recovered slowly but albiimimiria returned after 
she got up She had not felt entirely well since She Iiad 
not been ill previously, except with diphtheria while a child 
Three years before admission she had been told that the 
systolic blood pressure w'as 230 She complained at times of 
severe headache On examination the svstohe blood pressure 
was 215, the diastolic 130 and the pulse rate 80 The weight 
was 175 pounds (79 4 Kg ) A slight cardiac enlargement was 
present but edema was not noted Considerable reduction with 
slight irregularity in the caliber of the retinal arteries and 
some perivasculitis were found It appeared that retinitis had 
been present and had subsided The patient was under obser¬ 
vation in the hospital for eight days The output of urine 
was between 1,500 and 2,000 cc , the specific gravity was not 
above 1010, even on concentration test The low limit of 
specific gravity was 1 004 albumin was graded 2 The phenol- 
sulphonphthalein test showed a return of 10 per cent The 
blood urea was 82 mg for each hundred cubic centimeters, 
and the creatinine was 4 4 mg A diagnosis was made of 
chronic nephntis following acute nephritis associated with the 
acute toxemia of pregnancy The patient returned seven 
months later with much the same symptoms She died of 
nephritis, Oct 18, 1925 

It IS difficult definitely to classify the following case 
The hjpertension was benign in character, but the kid¬ 
neys seemed to be sufficiently injured to justif} a diag¬ 
nosis of mild chronic nephritis 

Casf 6—A woman aged 33, came for examnntion, Jan 26 
1925 in the third month of her fourth pregmney She had 
been advised to have this pregnancy interrupted on account 
of nephritis She had miscarried at five months during the 
first pregnancy, six and a half years previously following 
influenza Labor bad been induced at the seventh month of 
the second pregnancy four years previously on account oi 
hypertension with nephritis, the child is living and in good 
health Three years previously, her third pregnancy had ter¬ 
minated spontaneously at six montlis with tlie birth of a dead 
fetus During this pregnancy she had had excellent care the 
urine had not contiined albumin and she felt well until twelve 
hours before labor when a sudden disturbance of vision 
appeared which lasted two weeks The systolic blood pressure 
had ranged from 150 to 160 since the second pregnancy On 
examination the systolic blood pressure was 165 and the 
diastolic 120 Albumin was graded 2, casts were not present 
Slight hypertensive changes were present m the retinal arte¬ 
ries After hospitalization for ten days, the systolic blood 
prcssire was 140 and the diastolic 90 The urine was free 
from albumin and the combined phenolsulphonphthalem return 
was 70 per cent The blood urea was 14 mg for each hundred 
cubic centimeters, and the hemoglobin was 85 per cent By 
the dilution test, the specific gravity of the urine was 1002 
witli an output of 1,400 cc , by the concentration test if was 
1 028 The patient was advised to continue pregnancy under 
careful observation and strict diet and rest A living child 
was born at eight months following spontaneous rupture of 
the membranes After the third month of pregnancy albu¬ 
minuria was absent and the systolic blood pressure did not 
rise above ISO 

GROUP 5 

In a groujy of twenty-four cases of hypertension, evi¬ 
dence of nephntis did not exist pnoi to pregnancy, 
cases 7 and 8 are examples In nine of these, toxemia 
with evidence of acute nephntis was superimposed on 
preexisting hypertension during piegnaiicy In fifteen 
cases evidence of toxemia did not develop during 
pregnancy 

Case 7 — A woman, aged 31, pregnant for the first time, 
came for examination, Feb 18, 1925, m the twenty-fifth weel 
of pregnancy She had been a patient at the elmic, Jan 6 
1922, at which time the systolic blood pressure was ISO and 
the diastolic 90, with a pulse rate of 96 The urine did not. 
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contam albumin and the pheiiolsulphonphthalein test showed 
an excretion of 45 per cent There uas a slight constriction 
of the retinal arteries but definite retinal signs of hjpertension 
were not present Jan 13, 1922, appendectomy uas performed 
Feb 18, 1925, the sistolic blood pressure nas 150 and the 
diastolic 90 The neight was 169 pounds (76 7 Kg ), 19 pounds 
(86 Kg) more than normal There was a slight edema of 
the extremities The urine did not contam albumin May 2, 
III the tliirtj-seventh week of pregnancy the systolic blood 
pressure was 165 and the diastolic 90 The weight was 
190 pounds (86 3 Kg ), a gam of 40 pounds (18 1 Kg ) The 
edema was graded 2 and the albumin in the urine 2 On 
account of these sjmptoms and the increase in blood pressure, 
the patient was admitted to the hospital Labor was induced. 
May 19, and a normal child weighing 7 pounds (3 2 Kg ) was 
delivered The fundi were normal The blood urea was 
10 mg, and the pheiiolsulphonphthalein return w as 60 per cent 
\t the time of dismissal from the hospital on the fourteenth 
daj, the weight had dropped to 174 pounds (78 9 Kg), the 
svstolic blood pressure was 125 and the diastolic was 85 The 
urine contained a faint trace of albumin Subsequentlj the 
patmnt passed through a normal pregnanev with delivery, 
Nov 20, 1926 The highest blood pressure reading was ISO 
systolic and 88 diastolic, with slight evidence of edema and a 
trace of albumin m the urine 

Case 8 is illustrativ e of the fifteen cases of hy perten- 
sion m this group in which evidence of toxemia did not 
develop during piegnancj 

Case 8—A woman, aged 33, registered, Dec 9, 1926, in the 
sixth month of her second pregnancy, had been a patient in 
the clinic m 1921, prior to her marriage, because of headache 
At that time the systolic blood pressure was 145 and the 
diastolic 110, the pulse rate was 78 Examination of the fundi 
was negative The urine was normal The phenolsulphon- 
phthalem test showed a return of 60 per cent Her first child 
was born in Mav, 1924 During this pregnancy, the systolic 
blood pressure ranged from 150 to 160 and the diastolic from 
100 to 105 Examinations of the urine and the eyegrounds 
did not disclose evidence of nephritis The blood urea and 
phenolsulphonphthalem tests were negative In the second 
pregnancy, the systolic blood pressure ranged from 150 to 155 
and the diastolic from 80 to 100 Evidence of nephritis was 
not present and a normal child was delivered in March, 1927 

GROUP 6 

In some cases, hypertension, even though evidence of 
nephritis is lacking, is so marked as to be almost malig¬ 
nant and interruption of pregnancy is often adyised 
In this series theie were three cases of hypertension 
bordering on the malignant type The following case 
is an example 

Case 9—A woman aged 38 registered, Feb 9 1928 in 
the third month of her fourth pregnancy, had had three mis¬ 
carriages one at six weeks and two at five months The 
svstolic blood pressure was 200 and the diastolie was 105 
Evidence of cardiac hypertrophy and of hypertension had 
existed for at least fourteen years Several years previously 
a cerebral hemorrhage had occurred with slight residual hemi 
plegia on the left side The blood urea was 20 mg for each 
hundred cubic centimeters The phenolsulphonphthalem excre¬ 
tion varied between 25 and 45 per cent There was a trace 
of albumin m the urine The dilution and eoncentration tests 
did not show diminution of renal function All of the retinal 
arteries were contra-ted, shghtlv iriegularh On account of 
the marked degree of hypertension, termination of the 
pregnancy was advised 

Case 10 IS of especial interest as it illustrates that 
severe residual hypertension with evidence of nephritis 
may follow toxemia of pregnancy, and that the kidneys 
may be completely restored to noiTnal 

Case 10— A woman, aged 49, came to the Mayo Clinic for 
the first time in April, 1920 m the seventh month of gestation 
S'e had seven children, Ining and well For the last two 


weeks vision had been failing progressively Pains in the 
upper part of the abdomen had followed influenza, two and a 
half months previously The systolic blood pressure was 225 
and the diastolic 140 Albumin, graded 3, hyaline casts 
graded 3, and pus, graded 1, were noted in the urine The 
phenolsulphonphthalem test showed a return of 45 per cent 
The blood urea was 40 mg for each hundred cubic centimeters 
The fundi showed marked albuminuric retinitis A version 
and delivery of a living infant was accomplished The patient 
recovered uneventfully 

The patient returned on numerous occasions for vague pains 
but particularly on account of a complaint of partial blindness 
The svstolic blood pressure had never been below 190, nor the 
diastolic below 120 In 1925 partial hemiparesis had occurred 
on the left side, the systolic blood pressure was 200 and the 
diastolic 125 In 1926 slight residual hemiplegia was noted, 
the fundi revealed secondary optic atrophy and retinal arterio¬ 
sclerosis May 14, 1928, she suddenly became unconscious and 
died eight hours later 

Necropsy revealed cardiac hvpertrophy with slight evidence 
of arteriosclerosis There were multiple old and fresh cerebral 
hemorrhages but evidence of chronic nephritis or disease of 
the liver was not found 


COMMENT 

Evidence seems to show that toxemia of the third 
tiimester may be manifested in one of three ways 
(1) by general yascular injury, (2) by involvement of 
the renal glomeruli, and (3) by degeneratiyie piocesses, 
principally' of the liyei and renal tubules In most 
cases, the three types of lesion, with one or another 
predominating, combine to give the syndiome of 
toxemia of the tliird trimester The recognition that 
acute vascular and leml injmy occur has emphasized 
the need for more careful observation and treatment 
of such cases during and following the puerperium 
This is substantiated by the results of the work of 
Corwin and Heinck' in a number of cases of toxemia 
of pregnancy in which there yvas eyidence of cardio- 
y'ascular involvement In ceitam cases in the Mavo 
Clinic, impairment of renal function was apparent 
weeks or several months following acute toxemia A 
number of these patients recovered completely A 
parallel to this is found in the healing of acute glomeru¬ 
lonephritis and acute tubular nephiosis, and even of 
retiniti*! which has followed an acute illness Toxemia 
with nephritis may be superimposed on preexisting 
hy'pertension with or without evidence of marked renal 
insufficiency 

One case of this series (case 3) illustrates severe 
injury to the liver and mild nephrosis without severe 
hypertension Case 10 illustrates the healing of acute 
glomerular and retinal lesions following acute toxemn 
of pregnancy with continued and progiessive vasculai 
disturbances Case 8 shows that preexisting hyper¬ 
tension pel se IS not a contraindication to normal 
pregnancy 

Recognition of the development of acute nephritis 
during pregnancy enables one more intelligently to 
advise treatment and, if necessary, to suggest postpone¬ 
ment of future piegnancies, pending healing of the 
renal lesion, it also enables one to decide for oi against 
futuie piegnancies in cases of chronic nephritis Tests 
of renal function make it possible to deteimme fairly 
accurately whether the pregnant woman with a history 
of nephritis or evidence of renal insufficiency can, 
under careful observation and treatment, pass through 
pregnancy safely or whether pregnancy should be 
interrupted 


5 Comm Jean and Herncl W W The Toxem 
in Relation to Chronic Cardiovascular and Renal Dtsea' 
fi. Oync 14 /S3 796 (Dec ) 1927 
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SLMMAR\ 

Xephritis ot pregnanc\ is dnided into chronic nephri¬ 
tis which exists prior to pregiianc\, and acute nephiitis 
which de\elops during pregnanc\ Acute nephritis is 
one of the manifestations of eclamptic toxemia, the 
widespread aascular disease aftecting the liver, kidne 3 s 
and other organs The legeneratne power of the Iner 
IS such tliat residual effects of injurj can rarelj be 
demonstrated in patients who ha\e reco\ered from pre¬ 
eclamptic or eclamptic toxemia In many cases of 
acute toxemia of the third truiiestei of pregnancy, e\eu 
W'lth sec ere acute lenal invohement, lecovery is com¬ 
plete , on the other hand, there may be permanent 
injury to blood a easels and kidneas Obseraations 
extending beaond the ordinal a period of the puer- 
periiini often reaeal eaidence of residual lenal oi 
a'ascular disturbance siiigla oi combined Acute glo¬ 
merulonephritis and nephrosis of pregnancy may com¬ 
plete!) disappear after weeks or months Should the 
disease become chronic exammatioii of the patient and 
eaaluation of the histora and clinical data will enable 
the phasiciaii to adaise the patient that she should 
laoid pregnaiica m the futuie or that she may pass 
through pregnane) with leasonable safet) under careful 
i egiiiien 

The opinion prevails that a woman who has suffcied 
from nephritis of pregiiancv or has low-grade chronic 
nephritis oi hjpei tension should not become pregnant 
and if she is pregnant that a therapeutic abortion should 
be carried out Careful observation howevei in mam 
of these cases will show that the renal and vascular 
function IS more than sufiicieiit to carry the patient 
thiough pregnancj under carelul management 


\BSTRACT or DISCLSSION 

os PAPErS OF DR GVKDINER DRS HVMILTON A\D 
KEI LOGG, DP slSGEP A\D DRS VIUSSCV 
ASO KEITH 

Dr C h B vcos Chicago The interesting theorj some 
what new of the etiologv of vomiting in pregnancy docs not 
if It is true, add very much to the possibilitv of our improving 
cither prophylaxis or treatment which involves, first the ven 
early recognition of the condition secondly, hospitalization 
of the patient m the iiiajoritv of cases and thirdly provision 
of the beat kind ot a nurse suitable for neurotic patients The 
feeding of the patient is in the absence of any etiologic treat 
ineiit the mam thing and it is not wise to neglect the rectal 
feeding which, properlv carried out, can add a good deal to the 
nutrition of the patient I always take occasion m a discussion 
of this 1 md to emphasize the two foods that can be given by 
rectum, dextrose and alcohol The latter when properlv given 
IS one of the most desirable foods and easily absorbed It 
surprised me a little that the duration of the emesis should be 
given as the imm indication for abortion It is hard to deter¬ 
mine, we do not know exactly when hyperemesis begins 
Besides that, the condition of the patient should be taken into 
Loiisideration with all the methods that we possess we should 
determine the degree of starvation the presence of an acidosis 
and the condition of the liver and kidneis This will include 
of course, carbon dioxide determinations and detecting the 
presence of acetoiiuria That manv patients improve during 
pregnanev is admitted bv all observers, and was known years 
ago Hvgicnie treatment during pregnanev and the puerperiuni 
is ot the greatest importance and can be carried out very sue 
cessfullv m the homes of private wcll-to do patients, but m 
manv tuberculous patients sanatorium treatment is most desir¬ 
able In the Municipal Tuberculosis Sanitarium in Chicago, 
which has now a capacitv of about 1 200 patients, provision 
has been made for the care ot patients during pregnancy and 
ilurmg the puerperiuni The baby should he taken away from 
the patient I believe that is one of the most important mea¬ 
sures because the puerperal woman, the child bearing woman. 


is the nucleus for the spread of infection to her entire familv 
The time for intervention, if intervention is decided on, is cither 
in the first trimester or perhaps m the last part of the third 
trimester if the child is already v lable, labor may sometimes 
be terminated prematurely with advantage It seems to mo 
hardly possible to discuss this question of nephritis of the cardiac 
diseases or the mental diseases in pregnancy without taking 
into consideration the important subject of birth control and 
the importance of a method of control tliat we can confidently 
prescribe to the patient 

Dr Norviax Keith, Rochester, Iiimn My interest in the 
subject of nephritis in pregnancy or the toxemia of pregnancy 
began when I came back from the war, when I noticed that 
the acute cases were often clinically identical with cases of 
trench nephritis as v\e saw it m the soldier There was the 
sudden onset, the edema and often the hematuria In these 
soldiers the pathologic changes were often very difficult to 
find if they died as the eclamptic woman does, early m the 
course of the toxemia The pathologic changes of trench 
nephritis in such early cases were limited to the glomerulus 
and to the vessels generally throughout the body, with small 
hemorrhages in the brain, in the lungs and sometimes m the 
spleen It seems to me that when we consider this question of 
eclampsia in a broad wav from the point of view of the internist, 
we must consider it from three angles (1) the vascular injury 
which occurs m the eclamptic woman with high blood pressure 
(retinal changes often are indications of this vascular toxemia), 
(2) the renal disease and (3) the ntphrosis-like manifestations 
which we see m the pathologic liver in certain cases and in the 
kidney in others I think that if we keep these three points of 
view in mind m the care of these patients a large number will 
go safely through pregnanev It has been my privilege to see 
these eclamptic patients with Dr Mussey, and it has certainly 
surprised me to find how many of them particularly pnmiparas, 
can go through pregnancy with a severe toxemia, and later the 
svmptoms and signs of the toxemia entirely disappear and the 
woman goes through a subsequent pregnancy satisfactorily 
Tills IS in harmony with the prognosis in the cases of trench 
nephritis m the war Some very careful statistics have been 
compiled in regard to the subsequent course in cases of trench 
nephritis particularlv m Great Britain and in Germany, and 
apparcntlv complete recovery Ins taken place in from 40 to 
OO per cent of the cases 

Dr Johx P Gardixer Toledo. Ohio In 1892 Kaltcnbach 
read n splendid paper on the neurotic vomiting of pregnancy 
and I think most of the obstetricians at the time were relieved 
to find that thev were thus justified in considering the etiology 
of the vomiting of pregnancy as unknown and therefore, psychic 
or neurotic In regard to tlie neurotic vomiting, I had the 
good fortune of being an intern under Dr Mills and Dr Spiller 
III Philadelphia, to whose service were admitted patients with 
a diagnosis of hvsteria in whom later real lesions were found 
1 well remember the remark of Dr Spiller that there is always 
a reason for the trouble and to classify it as hysteria begs the 
question I feel the same with regard to the psychic condition 
ill the vomiting of pregnancy The psychic element in the 
vomiting of pregnanev is an unexplainable condition which has 
to carry the burden, I think, of ignorance, so I place little 
value on the psychologic mterpretntion In rectal feeding 
Dr Bacon is speaking of something about which he knows a 
very great deal Many times I have read his paper which 
appeared in The Jolrxae several years ago and it is a very 
conservative and constructive article I take this opportunity 
of thanking Dr Bacon for that paper I received a great deal 
of stimulation from it If there is any one thing in the vomit¬ 
ing of pregnancy that needs the attention of the best men in 
the coimtrv it is the studv of this one point—when to induce 
an abortion Ko one knows As I said m my paper, the time 
is arbitrary no matter by whom it is set It would be well 
worth while to appoint a commission to formulate a definite 
plan Of course, there are individual cases but we need some 
general advice on this point Time will prove whether the 
theory of the causation of the vomiting of pregnancy which I 
propose IS correct or not The human being, according to 
phylogenesis, is the only mammal that is in the upright position, 
and possibly a price that has to be paid is the vomiting of 
pregnancy 
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COLITIS—THE SPASTIC TYPE* 

E L EGGLESTON M D 

13\TTLE CREEIv, MICH 

A discusbioii of any tjpe of colon disfunction is 
apt to elicit diffeiences of opinion, especially since the 
lower part of the gastio-intestinal tract has not been 
as carefull} studied as the stomach and duodenum, with 
the result that our information has not been so accu¬ 
rately summarized In the hteiature, the older classi- 
hcations have been clung to, but in practice they ate 
being found unsatisfactory and not in keeping with 
more recent observations The nork of the roentgen¬ 
ologist completely changed the ideas of colon function, 
and it IS now lecognized that the majority of cases 
of intestinal stasis result not from atrophy but rathei 
from undue muscular tonus secondary to abnormal 
neraous stimuli, this being particulailv noticeable in the 
distal portion Atonic changes may be obseraed at 
times in the pioximal colon, as indicated by dilatation 
of the cecum and ascending colon 

Employment of the teim colitis in desciibing this 
condition invites criticism, as in many cases definite 
inflammatory changes are not observed liy’ sigmoid 
examination or found on examination of the stool, 
ne\ertheless, the clinical manifestations are such as to 
wairant the use of the term if only for convenience 
Hurst ^ would apply the teim enteiospasm to this 
group of cases and reserve the term colitis for the 
ulcerative types In mv use of the term I am m accord 
with many of the tecent obsercers Dawson - is of the 
opinion that, if the condition is pnmarilv due to dis¬ 
ordered function and inflammation is only an added and 
not a constant feature, and if the distmbance is not 
limited to the colon, it might be objected that colitis is 
a misleading name No name, bower er has been sug¬ 
gested to take Its place, and for complex clinical 
conditions conipi ehensive titles aie difficult to devise, 
and conrenient labels have often had to serre, mean- 
rvhile, colitis has the advantages of usage, brevitr, and 
therefore of conrenience 


ETIOLOGV 


The etiologr of spastic colitis has not leceired the 
attention by the protession that it deserres, though the 
persistence of symptoms and the resulting incapacity 
ire so serious as to demand careful consideiation Aly 
observations lead me to conclude that an unstable nei- 
r ous condition is the most prominent etiologic factor I 
have reviewed a large number of cases showing symp¬ 
toms of spastic colitis and find that the majority exhibit 
a definite neurosis, rrhile a careful history rvai rants the 
conclusion that exacerbations in the seventy of symp¬ 
toms practically ahvays follow some nerrous drstui- 
bance There appeals to be a fear complex rvhich must 
be taken into consideration before the trouble can be 
thoroughly understood and treatment propeily out¬ 
lined To anticipate relief by attempting to correct 
only the intestinal stasis is usualh doomed to failure, 
as with the neurosis still persisting it is but a little 
time until the sMuptoms recur 

The pauent ma\ be inclined to attribute his nerious- 
ticss to constipation, and in all probability obstinate 
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constipation may frequently be the cause of a pseebo- 
neurosis, but I am of the opinion that a nercous 
instability is always a prectusor of this trouble How'- 
e\er, there are many observers wdio still belieae that 
the symptoms of spastic constipation result from the 
nutation caused by retained fecal matter in the distal 
colon There are others avbo belie\ e that the trouble 
has its origin in the use of drugs particularly puiga- 
tives It IS true that in this trouble drugs bate been 
employed and in many cases foi a long time, and there 
IS no doubt that they do bar e a disturbing effect locally, 
but I would consider them as a factor jn causing exacer¬ 
bations of the trouble rather than as being a tuie 
etiologic factor 

The close relationship existing betiveen spastic 
colitis and the so-called mucomembranous colitis, a con¬ 
dition genet ally recognized as haring a definite neuro¬ 
logic basis, would further wairant this conclusion as 
to Us etiology The presence of mucus is obseived 
at times m a large percentage of these cases, as at 
least 18 per cent of the patients mentioned this m their 
histones and mucus w^as found in abnormal amounts in 
the fecal analyses in a much larger number, yet in 
none rvere the srmptoms such as would warrant a 
diagnosis of a tvpical mucous colitis I sometimes find 
It difficult to differentiate between mucous colitis and 
spastic colitis except by the amount of mucus obsen ed 
in the examination of the stool It is true that the 
patient suffering from mucous colitis frequently passes 
nothing but mucus, often in the form of molds or casts 
usually following an attack of rather severe abdominal 
pain, but I would conclude that these are the more 
severe cases of spastic colitis and that the only 
differentiation between them is m the seventy of 
symptoms The subject of mucous colitis has been 
so thorouglily studied by those believing it to be a dis¬ 
ease entity that to i epeat that discussion here is unneces- 
sarv The reader may be refen ed to the vvoiks of 
Herschell and Abrahams,® Hemmeter,'* Woodward,"' 
DaCosta,® and Nothnagel" These authors arrived at 
their conclusions on what would now be considered 
insufficient eiidence to make a proper diagnosis It 
may' be concluded today that spastic colitis simulates 
very definitely a mucous colitis, and probabh the 
etiology in both cases is a distuibance m the eqiulibnuin 
of the sympathetic and paiasympathetic nervous effect 
on the distal portion of the colon 

There is a notew'orthy difference m the sex incidence 
in this trouble In my' experience females preponderate, 
the ratio being about 75 to 25, although othei authors 
do not find so marked a variance It is to be noted 
that this ratio is practically reversed m i elation to 
peptic ulcer Both of these conditions are probably 
diseases of modern life and it is not entirely apparent 
why women should be so susceptible to colitis and men 
to jieptic ulcer It has been suggested that the pie- 
ponderance among women may be due to visceroptosis 
In some cases I do observe visceroptosis, but I am of 
the opinion that it is a result rather than a cause In 
a 1 ecent article Carslaw *’ discusses right-sided viscerop¬ 
tosis exhaustively, and while recognizing the neivous 
element in the causation, he is still of the opinion that 
the intestinal dysfunction may' be responsible for the 
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nenous instabilit) m a certain proportion of cases The 
trouble mat hate had its inception m a fear complex 
acquired in infancj or earlt life, and if recognized early 
much can be done to correct it, but tthen the symptoms 
are so set ere as to annoj the patient almost constantlv 
and these patients begin to notice on inspection of the 
feces the presence of mucus, relief is much more 
difficult to obtain This is the ttpe of case in tthich 
the patient becomes so introspectne, and so analytic ot 
his abdominal stmploms, as graduallt to abandon mtei- 
tbt III eteitthing else and lite onl) tor his lotter bowel 

There has recentl} been a craze among women of 
all ages to acquire a silhouette figure Reduction in 
weight has been sought in many wa\s and has resulted 
m a weakened ph}sical and nereous resistance and an 
undermined abdominal support, frequentl) a spastic 
colitis has dec eloped with a coincident M-.ceroptosis 
Moreocer, the intemperate indulgence m intestinal 
irrigations has in some parts of the countrj been a 
decided factor in aggiacating the colon irritation and 
ma) also be a factor in the causation of spastic colitis 
It is possible that the irritation resulting from retained 
feces ma\ be a factor in pi oducing the enterospasm and, 
as a result of absorption m the pio\imal colon, toxins 
maj have a local iriitatmg effect and ma) also be dis¬ 
turbing to the nerrous mechanism both centrall) and 
peripheral!) In man^ of mv cases a poh neuritis has 
been obserred, the mtercostals being especiallv iinoKed 
The age when the condition is most frequentl) seen is 
c<irl\ and middle life though it ma) also be encountered 
late in life if there is sufficient disturbance of the rago- 
sMiipathetic nervous mechanism The third and fourth 
decades, when the individual encounters the greatest 
stiess and strain of life, apparentl) produce the larger 
number It has also been observed in the vtrv voting 
some cases being reported as earl) as at 4 oi 5 vears 

SVMPTOMATOLOGV 

A complete review of the svmptomatolog) of spastic 
colitis would extend the limits of this paper undiilv 
therefore, onlv a few of the more prominent s) mptoms 
will be mentioned A history of chronic constipation 
averaging more than ten )ears in duration, was noted 
in a series of 100 cases recently reviewed Cathartics 
and enemas had been used with unsatisfactor) results 
Abdominal pain was a more or less constant svmptom, 
simulating organic conditions such as chronic appen¬ 
dicitis, cholec) stitis, and gastric ulcer Tvvent)-tvvo 
per cent had been subjected to appendectomv with little 
or no improvement, and m many instances the nervous 
and abdominal s)mptoms were more severe following 
surger) Five per cent had submitted to cholec)Stec- 
toni) with no improvement It is true that these cases 
had not been satistactonly studied, an x-ra) examination 
of the gastro-mtestinal tract had been neglected in main 
of them and cholec) stography had not been resorted to 
111 anv of them Wan) of the women had submitted 
to pelv ic operations—dilanon and curettage, shortening 
of the ligaments—for reliet of a dvsmenorrhea com¬ 
plicating the spastic colitis, with but little relief 

The majoritv of these patients complain of chronic 
fatigue and usiiall) exhibit a low blood pressure Thev 
are apt to be underweight and complain of chronic 
indigestion with abdominal flatulence The abdominal 
pain, usuall) located m the lower abdomen along the 
course of the pelvic colon, is at times cramping m 
character and v er) sev ere, or it ma) be a persistent dull 
aching discomfort Borborvgmus is present in manv 
cases and is verv tioublesome The patient reports lead 


pencil stools, which may be undulv dr) or putt)-like 
nr consistency, and complains of abdominal distress and 
nutation following the use of cathartics, especially in 
the later stages Mucus is found in abnormal amounts 
in the majority of cases It may be mixed with the 
feces and not readil) observed, or it mav be found as 
an envelop covering the stool, and frequentl) is passed 
in the form of a pure mucous cast Introspection and 
insomnia are complained of m at least 50 per cent of 
the cases, and periods of depression are common and 
may lead to a diagnosis of manic-depressive ps)chosis 
Because of the low blood pressure, lack of libido oi 
menstrual disorders, endocrine disturbances probablv 
exist There is a low basal metabolic rate, indicating 
a h)pothyroidism, and a certain number of these 
patients respond satisfactonl) to th)roid medication 

PIIVSICAL OBSERVATIOAS 

The ph)sical observations are verv important The 
patient is apt to be below par in general nutrition, 
exhibiting cold, perspiring e\tremities, coated tongue, 
bad breath, low blood pressure, and frequentl) a dis¬ 
turbance in pulse rate In practicall) all cases there 
is a spastic, ropehke pelv ic colon observ^ed on palpation, 
and the sensitiv eness ov er this area is v ery definite, the 
pain under pressure being frequentl) referred to the 
region of the cecum In a certain proportion of cases 
in addition to the general tenderness along the pelvic 
colon, there is marked tenderness over the cecum and 
ascending colon, the contraction of the pelvic colon 
causing a dilatation with possibly a catarrhal irritation 
resulting It is because of this tenderness involving 
the cecum and ascending colon that so frequently a 
diagnosis of chronic appendicitis is made and the patient 
referred to the surgeon for appendectom) The opera¬ 
tive results are not satisfactorv , the constipation is not 
reliev ed, the tenderness is made vv orse, the patient s 
nervous instabilit) is aggravated, and there is often a 
loss of confidence in the profession on the part of the 
patient Brown ® thinks it a wise rule never to diagnose 
chionic appendicitis and never to operate on such a 
patient without a histor), definite or perhaps even 
indefinite, localized or with referred sv mptoms, which 
ma) be regarded as a probable attack of acute or sub¬ 
acute appendicitis Frequentlv the cecum is found to 
be very low—the so-called mobde cecum—and also 
markedly dilated 

The x-rav studv of these cases is verv essential as 
It tends to rule out other organic disturbances that iniglit 
prevent proper diagnosis A contracted distal colon 
in which the haustral markings are frequentl) lost, 
and in chronic cases a dilated cecum and ascending 
colon, are the usual observations There is disturbed 
motilitv in the majority of cases and an emptvmg time 
longer than lift) hours following the barium meal is 
the rule An incompetent ileocecal valve is noted, 
probablv due to the dilated cecum, and in some cases 
a barium-mi\ed mucus can be discerned, while in others 
a diverticulosis is obtained particularly involving the 
pelv ic colon 

The observations b) the proctologist are not strik¬ 
ing, nevertheless, it is essential that each case have the 
benefit of his stud) He mav find some rectal changes, 
such as hemorrhoids, cr)ptitis or a spastic sphincter, 
but in man) cases the rectum is practically free from 
disease A sigmoidoscopic examination usually reveals 
a contracted rectopelvic junction, which according to 

9 Brown T R Inteoat Qm S 24 (Sept) 1927 
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Soper'" and others, is a decided factor in producing 
the intestinal stasis 

In making a diagnosis of spastic colitis great care 
must be exercised, as m many organic conditions theie 
may be a disturbed colon function simulating this 
condition Moieover, there is frequently a neurosis 
or psychoneurosis complicating many of the more 
chronic diseases, so that a spastic type of constipation 
exists at least temporarily With the subsidence of the 
01 game trouble the spastic state of the colon may per¬ 
sist, because of a neurosis incident to the unstable 
nervous condition following the primary trouble Many 
patients feel that if they could obtain relief fiom con¬ 
stipation they would regain a normal state of health, 
but m my experience, unless with the tempoiary relief 
of the constipation there is an improvement in the ner¬ 
vous condition, the trouble promptly recurs I frequently 
encounter this condition following operations, especially 
those on the pelvic organs of the female, and it is most 
essential that the care of the patient under these con¬ 
ditions be assiduously followed up 

TREATMENT 

The treatment of spastic colitis presents a problem 
which m many cases is difficult of solution Because 
of the chromcity, the intestinal stasis, which frequently 
amounts almost to an obstipation, and the neurotic mental 
state of the patient, there is a tendency for the symptoms 
to persist in spite of the most careful therapeutic man¬ 
agement One of the difficulties is to relieve the 
intestinal stasis satisfactorily I frequently find patients 
that obtain an evacuation only once in three or four 
days, and at times they may go a week or ten days 
without a bowel movement They have discovered that 
laxative drugs cause a severe irritation and have usually 
discarded them of their own volition Enemas have 
not proved to be of permanent value, as the patient 
IS either unable to take a sufficient quantity of water 
on account of the spasm of the pelvic colon or, if able 
to take it, finds he is unable to expel it A great deal 
of discussion relative to the use of the water enema has 
failed to settle the question as to whether it is a 
■valuable measure Some authorities feel that it is as 
harmful as laxatives, but I have found it advantageous 
to have the patient resort to it at least temporarily 
The so-called colon irngation has frequently been tried, 
sometimes with temporary relief but rarely with per¬ 
manent benefit 

In those patients suffering from almost complete 
obstipation, I find heat to be most valuable in reliev¬ 
ing the spasm of the pelvic colon The enema given 
slowly at a temperature of from 110 to 120 F will 
usually prove efficient in relieving the spasm tem¬ 
porarily, but it may also be necessary to apply heat 
locally o\er the descending colon At times it is neces¬ 
sary to place the patient m the knee-chest position and 
resort to the use of the colon tube Soperadvises 
dilation by means of the sigmoidoscope and then applies 
magnesium sulphate to the rectosigmoid junction for its 
relaxing effect I have used the oil enema ad\antage- 
ously From 6 to 8 ounces (178 to 236 cc ) of cotton¬ 
seed oil at a temperature of 100 introduced into the 
rectum in the knee-chest position and retained over 
night, or for several hours, has a tendency to relax the 
pelvic colon and produce satisfactory movements This 
may hav e to be supplemented by agar-agar or psvUium 
seed b\ mouth 

10 Soper, H W Am J of Roentgenol 11 503 (June) 1924 


DIET 

Diet IS a very important therapeutic measure m all 
cases of colon dysfunction, and particularly in cases 
of spastic colitis Since many of these patients are 
decidedly reduced in nutrition and practically all of 
them have such symptoms of indigestion that they have 
of their own volition reduced their diet much below that 
required for nutritive equilibrium, it is essential that a 
liberal diet be prescribed There is a decided differ¬ 
ence of opinion as to whether the diet should be bulky 
and contain much roughage or, on the contrary, very 
bland and devoid of all bran and uncooked vegetables 
My experience indicates that, in the more acute stages of 
the trouble, bulk should be avoided After the acute 
tenderness and iiritation have subsided bulkier articles 
may be gradually added until the patient is on what 
might be considered a normal diet The patient may 
be annoyed by the excessive accumulation of gas, which 
IS usually attributed to the use of some specific type 
of food, but my experience is that this is usually a 
result of the intestinal stasis, as it promptly disappears 
when constipation is relieved In certain cases it may 
be necessary to change the intestinal flora, and m 
accomplishing this acidophilus buttermilk and lactose 
are very valuable 

DRUGS 

Spastic colitis may be treated without resorting to 
drugs, but in the acute stages much help can be obtained 
from two types of drugs, the antispasmodics and the 
sedatives Belladonna is of considerable value in 
relieving the spasm, as is benzyl benzoate, although to 
a less degree Since the majority of these patients 
suffer from insomnia and undue anxiety, it is impossible 
to accomplish any great improvement until these have 
been relieved In the past bromides have been used 
extensively, but of late the barbituric group (barbital, 
phenobarbital) has been considered of greater value 
These should not be used over too long a time and 
should be changed from time to time 

Of the nonmedical measures, hydrotherapy is par¬ 
ticularly useful The abdominal tenderness and the 
spasticity of the colon may be relieved by the applica¬ 
tion of fomentations, the use of the sitz bath, the Scotch 
douche to the abdomen and the lower part of the spine, 
care being taken that the treatment is not too vigorous 
or exhausting to the patient The tonic effects of the 
cold rub or short cool baths are beneficial in bringing 
about an improvement in the nervous condition, 
especially in institutional cases Massage is also 
advantageous, as the patient is chronically fatigued and 
does not respond satisfactorily to active exercise 
Electrical measures, such as diathermy to the pelvic 
colon, or high frequency applied by the rectal electrode, 
may be helpful in selected cases 

Because of the neurotic condition it is advantageous 
to have these patients removed from home surround¬ 
ings to an institution where a satisfactory program 
can be followed and every effort made to relieve 
their anxiety Psychotherapy is an essential part of 
the treatment Dawson - is of the opinion that the pro¬ 
fession needs to take up m a large-minded spirit the 
question of ps>chic treatment, that the patient with 
colitis who IS in danger of being crushed by his illness 
IS not ^helped by being dubbed “neurotic,” that the 
patient’s mind can be trained and helped to detach itself, 
to control what it contemplates, to temper rather than 
reinforce m consciousness the aches and ills of the 
body, and thus establish the benign rather than the 
Mcious circle It is not necessary that the patient be 
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referred to a neurologist, proMded the inteimst has 
the confidence of the patient and has at least a norking 
knowledge of psrchotherap) It is sometimes difficult 
to determine the underlj mg fears of these patients, but 
in time the} will confide m the ph}sician, thus giamg 
him an opportumt) for doing the greatest amount of 
good 

In some cases it is necessar\ to prolong treatment 
o\cr a considerable period I hare patients at present 
who hare been under obserration for orer a rear but 
who have not acquired such satisfactory nerrous reserre 
as to permit of their getting along rrithout medical 
supervision They har e gamed materially in rr eight and 
are free fiom constipation under normal conditions, 
but, rrhen they become introspective and alarmed 
relatire to their condition, the constipation immediately 
recurs Anything that tends to excite or unduly fatigue 
the patient alrrays results in an aggravation of symp¬ 
toms 

In the treatment of the misbehavior of tlie gastro¬ 
intestinal tract, the same measures as used by a group 
of psr chologists spoken of as the “behavior group” 
may ha% e to be resorted to They belier e that emotional 
states are largely responsible for disordered function 
of the Mscera In the child they are able to remore 
fear states and, as the same emotional disturbances 
continue on into mature life, the same need exists to 
eliminate fear states from the emotions m order that 
certain functional gastro-intestinal disorders may be 
rehered I find m the great majority of my cases an 
underlying neurosis which frequently escapes the 
attention of the physician entirely We are too prone 
to obser\e pathologic change without attempting to 
explain it In these cases of dysfunction I have reason 
to believe that until the emotional life of the patient 
and his ability to live above his fears are corrected, 
little hope of complete relief can be seen In many 
cases the trouble has its incipience in early childhood 
and may continue during the greater part of life 

Since the number of people suffering from this 
trouble is much larger than has been supposed and 
apparently is increasing, it is essential that the prob¬ 
lem be given the most careful attention 3\Iy obser¬ 
vation warrants the belief that many by persistent 
eliort may be practically restored to health, or at 
least sufficiently so to permit their earning their 
own livelihood I feel that more can be accom¬ 
plished for their relief through a careful study of their 
nervous condition and a rational adjustment of their 
emotions than by the use of any other therapeutic effort 
They are the type of individuals who have found the 
stress of life too hard and have broken under the strain 
Sympathetic understanding of their trouble may lead 
to a restored confidence which will be of assistance in 
relieving their digestive complaints and their chronic 
intestinal stasis Surgery is of little assistance and 
usually tends to lower further their resistance and to 
aggrav ate their nerv ous instability 

SUMVIARY 

1 The principal etiologic factor in spastic colitis, or 
enterospasm, is nervous instability The spasm and 
secretion of mucus are due to disturbance of the svm- 
pathetic and parasvmpathetic effects on the distal 
portion of the colon Unless this is taken into consid¬ 
eration, all attempts to relieve the intestinal stasis are 
doomed to failure The mucomembranous type of 
colitis IS an aggravated form or end-product of the 
spastic ty pe 


2 The following therapeutic measures aie suggested 
as of the greatest v'aluc Heat is the most effective 
measure for relief of the spasm and mav be applied in 
the form of the hot enena (from 114 to 120 F), 
fomentations or sitz baths The oil enema given in 
the knee-chest position and retained all night is 
adv antageous 

3 Diet IS important A liberal diet is indicated and 
in the more acute stages of the disease should be bland 
and devoid of bulk or roughage, which may be added 
as the patient improves The gas with which these 
patients are troubled is usually due to the stasis and vv ill 
disappear as the constipation is relieved 

4 For general improvement the tome effects of the 
cold rub massage and, in selected cases, diathermy are 
of value If drugs are needed, belladonna is serviceable 
as an antispasmodic, and the barbitunc acid group as 
sedatives 

5 Psychotherapy foi the removal of those emotional 
or fear states that are responsible for the disordered 
function of the vuscera is an important part of the 
treatment 

Battle Creek Sanitarium 


ABSTRACT OF DISCUSSIOM 
Dr Trask Smithies, Chicago Dr Eggleston has empha¬ 
sized that these patients are of the nervous tjpe In many 
instances they present something more fundamental than what 
IS commonlj understood bj the neurotic or nervous tjpe We 
have studied a considerable number of these patients and have 
been impressed bv the observation that, in manj cases, one has 
to deal with a peculiar and individual diathesis, such as was 
called some >ears ago the spasmophilic diathesis Frequentl> 
these individuals from birth, exhibit definite manifestations of 
this diathesis studies on the blood calcium and the total 
excreted calcium have shown that many have faulty calcium 
metabolism In this group, there is an intermittent recurrence 
of intestinal disturbance, just as there occurs intermittent mani¬ 
festation of other t>pes of neurologic imbalance Not rarelj 
there is actual injurj to the colon mucosa The local bowel 
lesions seem to represent allergic responses which are excited 
by a number of agents such as dietetic imbalance with regard 
to vitamins, various forms of infection, often widelj distributed, 
nervous stress, accumulations in the bowel itself and enemas 
Given the spasmophilic subject, these various agents act locallj 
I believe, after the fashion that the ‘trigger mechanism does 
in precipitating asthmatic attacks m some patients The local 
explosions arc exhibited as colitis The bowel does not act in 
the normal ordcrlj fashion and carrj its contents from the 
proximal to the distal end, unphvsiologic segmentation con 
tractures produce pain without motions In the treatment of 
these patients, therefore, it is necessarj to study them from the 
standpoints of the spasmophilic diathesis group and, next, to 
search in each case for agencies which may excite the "trigger 
mechanism” Unless this is done, it reallj will not make much 
difference what treatment is employed One should get rid of 
the idea that by using v accines and serums one is "immunizing ’ 
these patients against one of the 164 kinds of bacteria in the 
alimentary tract One is really desensitizing these patients As 
to the roentgenologic evidence of the condition, one should not 
depend on the x-rays to determine anything more than colon 
position, or unusual shape or size 
Dr JOHi L Kaktor, New York With regard to ter¬ 
minology, if colitis IS embarrassing it is perfectly permissible 
to substitute the term irntable colon That will cover all the 
necessary requirements Despite the advertising the stomach 
has received, there is no question in ray mind that the colon is 
the part of the alimentary tract most commonly deranged and 
incidentally most commonly restored to function, provided the 
alimentary physiology is as well known as it should be We are 
nov in a position to popularize the information Most of it 
has been made available through studies with the x-rays, par¬ 
ticularly in the observation of a barium meal administered by 
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mouth A barium meal is not irritant and goes through the 
digestive tract, as nearly as possible, as food substances do It 
IS important also to place in the gamut of colon malfunction 
the exact position of colitis of the spastic virietj We may 
visualize the common derangements of colon function as extend¬ 
ing from simple constipation, on the one hand, which is the 
usual jumping off place for such derangements, through the 
vinous phases of simple colitis, and termmitive m ulcerative 
colitis, which roughly represents a complete decompensation of 
colon function The place of this spistic colitis, as so excel- 
lentlj presented by Dr Eggleston, is early in the senes It 
comes right after, or with, ordinary constipation, and it should 
be recognized then, because the treatment of these conditions 
IS easiest at the beginning The etiologic factors have been 
well presented First is the autonomic instability which is 
basic, there are the causes that reside within the colon, as con¬ 
stipation, and the improper management of constipation with 
irritative cathartics and enemas We might recall also the 
importance of congenital anomalies in the distal colon as well is 
m the cecum, particularly the redundant colon occupying the 
pelvic position This is the root and basis of much of the con¬ 
stipation of congenital origin Persons with redundant colons 
(20 per cent of the population) should be particularly well 
advised and guided In considering the accessory etiologic 
factors of spastic colitis, I might add the use of tobacco in 
susceptible individuals, and, of course, the use of alcohol, and 
also the occurrence of emotional stress The sjmptoms have 
been well described, but there probably has not been enough 
emphasis on the superstructure of nervous and psychic phe¬ 
nomena that are so commonly present in colitis 
Dr Josephine A Jackson, Pasadena, Calif I want to 
emphasize the importance of Dr Eggleston’s paper from the 
point made bj him of the possibility of psychic factors in the 
etiology of spastic colitis Dr Peter Bassoe in his paper on 
facial neuralgia called attention to the psychic factor that is a 
possibility in the causation of that disease He reported a case 
m which It was proved that there was no involvement of the 
fifth nerve but in which the patient made use of the pain in 
unloading the psychic burdens carried over from childhood 
Very astutely Dr Bassoe said to the woman "Now just what 
IS troubling you^" In my experience very many cases of 
so called spastic colitis are the result of a spastic state of mind, 
of worry, m other words If we can reestablish in these 
patients a little more confidence in themselves, if we can give 
them a different outlook on life, the effect on the autonomic 
system is favorable If we can persuade them to eat a sufficient 
abundance of a well balanced meal, and to be less emotional, 
spastic colitis will take care of itself In my experience, con¬ 
stipation in a large percentage of cases is purely nervous The 
patients worry if the residue of what they are eating does not 
appear at the anus in twenty-four hours This, of course, is 
a mistaken idea, as the normal period for the journey of food 
through the bowel is three or four days As soon as the patient 
takes his thought off himself, the normal functions of the body 
are resumed I wish more of the physicians would follow the 
example of Dr Eggleston and Dr Bassoe in looking into the 
psychic side of their patients’ troubles, and would say to tliem 
‘ Now just what is troubling you^’’ 


Laennec and Tuberculosis —Much of the therapeutic 
teaching of any period is discarded in thirty or forty years as 
not standing the test of experience or not having a reliable 
scientific foundation and much of our present-day treatment, 
we may be sure, will go on the scrap heap in the future, yet 
out of the kaleidoscopic array of remedies and measures there 
emerges now ind again one so well founded and so successful 
that It becomes a permanent addition to our armamentarium 
Thus, step bv step, and often with many backward steps, has 
ev olv ed the modern treatment of pulmonary tuberculosis Look¬ 
ing over the ground, we see that up to the time of Laennec, m 
the third decade of the last century, there was little, if anything, 
of the prevailing treatment which we should care to preserve’ 
and the foundation for the evolution of which I am speaking 
can be said to have been laid by his work—Minor, C L The 
Evolution of the Modern Treatment of Pulmonary Tuberculosis 
Am Rev Tuberc, December, 1928 ’ 
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Organic blepharospasm as such or as an expression 
of facial hemispasm is a condition of importance from 
the standpoint of treatment The treatment depends 
for Its success on attacking the etiologic factor involved 
in the production of the disease, as will he discussed 
subsequently However, there are alvva 3 fs a few cases 
the etiology of which cannot be determined and which 
are absolutely refractory to most methods of treatment, 
unless heroic measures are employed In this paper we 
shall describe three cases of blepharospasm and detail 
the treatment that it w as found necessary to institute in 
order to alleviate the condition 


REPORT OF CASES 

Case 1 —L R L, a man, aged 38, who had had organic 
blepharospasm for two years, stated that during the last six 
months his illness had become practically unbearable The 
eyes were shut most of the time Even at night in bed or on 
waking in the morning the eves were closed tightly The 
patient used glasses, which were repeatedly corrected There 
was no history of encephalitis or other brain disease Physical 
examination, including a careful ocular examination, did not 
reveal any demonstrable pathologic changes responsible for 
the condition The Wassermann reaction was negative 

During these six months the attacks came on as often as 
every two or three minutes A fibrillary tremor of the orbicu¬ 
laris oculi followed by contractions of wider range eventuating 
in a complete closure of the ey'ehds on the left side character¬ 
ized the attacks Their duration was from about one to three 
minutes The angle of the mouth was slightly elevated during 
the attacks Much force was necessary to overcome the con¬ 
tractions of the orbicularis oculi At times the right eye would 
also undergo contractions 

Case 2 —J L, a man, aged 55, who had had asthma for a 
long time, bad suffered from blepharospasm for eight years 
The attacks had been about the same during the last two years 
of his illness The patient used glasses, which had been fre¬ 
quently checked There was no history of encephalitis Physi¬ 
cal examination did not rev eal any demonstrable pathologic 
basis for the trouble except possibly the asthmatic condition 
The Wassermann reaction was negative 

The attacks occurred as frequently as every five minutes 
during the last three years of the patient’s illness They were 
particularly apt to occur while he was at work The orbicu¬ 
laris ocuh on the left side underwent complete closure, followed 
by contraction of the rest of the muscles of expression, includ¬ 
ing peculiar feelings hack of the ear At times the same 
conditions would occur in the right eye also through sympathy 

Case 3 —Mrs D B H, aged 45, in whom blepharospasm 
was of three years duration, also had contractions of the 
orbicularis oculi along with contractions of the rest of the 
muscles of expression on the left side The patient used 
glasses There was no history of encephalitis and the physical 
examination failed to reveal any demonstrable pathologic basis 
for the condition The attacks were essentially the same is 
those described in case 2 


All of these patients were seen by ophthalmologists 
and they vv’ere all given up from the standpoint of treat- 
ment They all complained of closure of the eyelids 
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Tlie first patient stated that he e\en felt like committing 
sti'cide because of inability to carr} on his normal even- 
da\ actnities These patients were treated at our clinic 
AMth Aer} good results The latter tAAO AAcre treated by 
nlcobol injection of the upper branches of the facial 
nene The first patient Avas cured (for six months at 
least) b} neurectomy of the upper tAvo or three branches 
of tlie facial nerae The results in this case AA’cre excel¬ 
lent The alcohol injection methods alleiaated the 

condition in the other 
tAAO but did not result 
in complete cure 

METHODS or TREAT¬ 
MENT 

Ncm cctoiiiy of the 
Upper Tuo oi Three 
Blanches of the Facial 
Nci-ve —An area of 
about 2 inches square 
along a line extending 
from the upper border 
of the tragus to the 
loAver lip IS anesthetized 
locally by means of 1 
per cent procaine hy¬ 
drochloride solution 
An incision about one- 
half to three-fourths 
inch long is made along 
a line extending from the upper border of the tiagus 
to the loner lip The uppermost limit of this inci¬ 
sion should just reach the zagomatic process of the 
temporal bone The superficial fascia is cut through, 
and b}' means of blunt dissection the superior branches 
of the faaal nerve are dissected out at the anterior bor¬ 
der of the parotid gland One maj go as deep as the 
masseter muscle, the borders of Avhich mav be identified 
by liaA mg the patient contract the loiver jaiv The dis¬ 
sected nencs may then be either injected uath alcohol 
or cut The patient is usually aiA'are of the changes 
biought about by the proceduie 4fter the nenes are 
dissected out at the anterior border ot the masseter 
muscle and parotid gland, Ave are careful not to stretch 
them for fear of causing the rest of the trunk to pull 
and thus possibly become microscopically traumatized 
Figure 1 shoAAS the hue of incision Figure 2 shoAvs 
1 dissection of the side of the face Figure 3 sIioaa's the 
operatiA'e held m the dissection of the upper branches of 
the facial nerve 

Rationale of Ncincctomy —It seems that after this 
procedure the orbicularis oculi muscle is not completeh' 
parahzed This is most probabU due to the fact that 
the muscle recents some fibers from the superior buccal 
branch of the facial ner\e The idea then is one of 
AAeakening the muscle b} seAermg most of its nerre sup- 
plj but not enough to cause a complete palsy of the 
structure as seen in facial paraljsis This method is 
surei than the alcohol injection and it is controllable in 
tint one may cut or inject as fen branches as necessary 
to bring about the desired results Furthennore, the 
parotid gland and duct are not traumatized, as might be 
tlie case nith injection of alcohol blindly under the skin 
Of course, the question of a scar is also very important 
Do the cut uerA e fibers regenerate ? They certainly did 
m case 1, and thei should regenerate more easily than 
it the nerres a ere serered nearer their ong n from the 
facal canal In the first case the operation had to be 
repeated on both sides six months after tlie first proce¬ 


dure Regeneration had taken place AAith consequent 
return of the old blepharospasm It is a question m our 
minds Avhether or not one may' do as aacII Avithout a 
complete nen e supply to the orbiculans oculi muscle— 
AAhether or not such a permanent condition Avould or 
could cause ectropion and other pathologic manifesta¬ 
tions of the lids In postencephalitic blepharospasm in 
AA'hich tne lesion is central, the adi isability' of seA'enng 
a part of the nerA'e supply' to the lid muscle permanently 
IS a serious consideration We think that this AAOuld be 
possible by excision or evulsion of the dissected out 
branches The operation then does not intend to sever 
the nerv'e supply to the orbiculans oculi muscle com¬ 
pletely , rather it causes the latter to Aveaken to such an 
extent that it is unable to cause blepharospasm There 
was no lacrimation after this procedure in the patient 
just cited after both operations He has resumed his 
old position and has been at VA'ork for the last eight 
months 

Alcohol Injection into the Uppei Blanches of the 
Facial Nci ve —An area of about 2 inches square around 
a line extending from the upper border of the tragus to 
the tip of the nose is anesthetized locally, as little anes¬ 
thetic being used as is absolutely necessary Ninety- 
five per cent alcohol to the extent of 3 or 4 cc is injected 
along the front of the upper end of this line, the upper¬ 
most limit being just above the zj’gomatic process while 
the lower limit is at the angle between the zygoma and 
the masseter muscle anteriorly The injection is done 
very slowly and carefully in ordei to have a Avheal of 



alcohol along the course of the facial nerve fibers 
Anteriorly', we went as deep as the masseter muscle, the 
border of which could be felt when the patient was 
asked to contract the jaw 

Rationale of Alcohol Injection — This method 
depends for its success on whether or not the upper 
branches of the facial nerve are alcoholized It is not 
as sure a method as the one described previously' but it 
does get results One has to keep in mind the anatomy 
of the side of the face Patients 2 and 3, a/ ho .verc 



Fig 1 —Line of incision for neurec 
tonu of the upper brinches of the 
ficial ner\c The incision is in a line 
extending from the upper border of 
the tragus to the angle of the mouth 
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treated by this method, are a great deal better than they 
were before How ever, they still have occasional attacks 
of the condition 

comment 

Lack of space pre\ents us from going into a lengthy 
discussion of the subject of blepharospasm Most of 



p,g 3 —Operative field in a facia! neurectomy The masseter may be 
felt by having the patient contr-vet the jaw The transverse facial artery 
IS usually cut and bleeds rather profuse!) The incision does not need 
to be as long as that shown here This and figure 2 were drawn from a 
cadaver 

this may be acquired from standard textbooks on neu¬ 
rolog}', particularly Oppenheim’s However a few/’ 
paragraphs on this topic will probably make the paper 


imohed also However, the blepharospasm is most 
noticeable by the patient and it is the complaint for 
which he consults the physician It should also be men¬ 
tioned that there is a distinct difference betw'een bleph¬ 
arospasm as here defined and tic (tic convulsif of the 
French) The latter is a manifestation of psychogenic 
causes and is amenable to treatment by ps} chotherapy 
and educative measures The differential diagnosis is 
based on the fact that tic in\ olves a functional group of 
muscles (irrespective of nerve supply), whereas spasm 
is concerned with anatomic grouping (group of muscles 
having the same nerve supply) Furthermore, the t}pe 
of contraction m tics is different The movements are 
more gesticulatory in nature and do not simulate the 
description of attacks in blepharospasm Tic disappears 
during sleep and is influenced by mental states, wdiereas 
this IS not true of spasm 

As stated, a patient with organic blepharospasm does 
get w'ell after measures correcting the etiologic factors 
However, there are always a few patients in wdiom the 
etiology cannot be determined and who have to be 
treated by heroic measures In reviewnng the available 
literature on the treatment of refractory cases of bleph¬ 
arospasm we note that various methods both practical 
and unpractical, have been employed Kennedy - in 
1901, and Abadie and Cuneo in 1905, advocated the 
anastomosis of the accessory and the facial nerves in 
the treatment of facial spasm In 1906 de Speville ■' 
reported a case in which treatment was by injection of 
alcohol into the stylomastoid foramen Stretching of 
the facial nerve as it leaves the stylomastoid foramen 
has been advocated Injection of the facial nerve on 
the face was advocated by Sicard and Poulard ® m 1918, 
and by Van Lint' m 1921 Coppez ® m 1921 dissected 
out a portion of the orbicularis ocuh muscle for the 
treatment of blepharospasm M Sachs ° in 1925 
described a complicated operation on the upper lid which 
IS essentially a procedure for weakening the muscle by 


more intelligible 

Organic blepharospasm as such or as com¬ 
plicating facial spasm is a contraction of the 
orbicularis ocuh muscle caused by organic 
alterations in the reflex arc between the sen¬ 
sory trigeminal and the motor facial nerves 
(Brissand and Meigc®) Figure 4 shows 
this arc in a diagrammatic form The etiol¬ 
ogy of the condition, then, may be anything 
that alters this arc Diseases of the eye, of 
the ear, of the nose or of the cicatricial tissue 
on the face involving the sensory nerves, 
and pressure on the nerves in the middle 
posteiior or anterior cranial fossae have all 
been described as etiologic factors in the 
pioduction of the disease In late years 
blepharospasm has also been seen as a 
postencephalitic manifestation Alpers and 
Patten “ describe such a case and review the 



Fig 4—^The reflex arc between the sensory trigeminal and the motor facial ner\es 
Alterations m the arc may be caused in the distribution of the trigeminal on the face 
or as It passes to the middle cranial fossa and brain stem The same is true of the 
facial nerve as it leaves the cranial cavity in the posterior fossa and as it passes 
through the facial canal and on 


literature on the subject 


The disease manifests itself in attacks characterized cutting it transversely in places and bringing in tl e 

by a fibiillaiy tremor involving the orbicularis ocu’i lev'ator palpiebrae muscle in the spaces thus produced by 
muscle, which gradually increases m intensity and extent the retraction of the orbicularis ocuh cut ends 
until eventually a tonic spasm occurs which causes a —^-——- 


complete closure of the eyelids The remaining muscles 
supplied by the facial nerves on the same side may be 


Oppenheim H Lehrbuch der Nenenkrankhexten S 1940 1948 

2 Quoted by Oppenheim (footnote 1) 

3 Alpers B J and Patten C A Paroxysmal Spasm of the Ejelids 
as a Postencephalitic Manifestation Arch Neurol &. Psych at IS 427 
(Sept) 1927 


4 Abadie and Cuneo Traitement de blepharospasme grave par 
I anastomose spino faciale Arch d ophthal 1905 pp 201215 
, ^eville Deux cas de blepharospasme gueris par deux precedes 

differents Clinique ophthal 12 131 1906 

6 Sicard and Poulard Blepharo contractures Traitement par 1 alco 
olization locale Rev neurol 33 24 27 1918 

7 Van Lint A Blepharospasme cssentiel guen par injection d alcool 
au rebord infero-externc de 1 orbite Ann d ocul 158 463 1921 

8 Coppez quoted by Van Lint (footnote 7) 

9 Sachs M Wien klm Wchnschr 3S 215 (Feb 19) 19^5 
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Ml of these methods are SMiiptomatic but just the 
same tlie\ arc the ansuer to a real need for the treat¬ 
ment of such cases As to the choice of method, one 
should he gfuided hr the immediate and the remote 
1 esults of an\ gi\ eii procedure \Ye think that alcohol 
injection of the upper branches of the facial nene, or 
resection of the upper tuo oi three branches of the 
tacial nene in refractor} cases of blepharospasm, is 
better than most of the treatments described m the liter¬ 
ature It is granted, of course, that these methods 
should be used onlj when the case proies absolutel} 
refractor} to other tjpes of treatment 

St MMAR\ 

B\ blepharospasm we haie meant closuie of the eje- 
lids caused b} oiganic changes m the reflex arc between 
the trigeminal and the facial nenes Tic of the ejelids 
IS essentiall} a psjchogenic condition 

Neurectomy of the upper two or three branches of 
the facial nerie did not parahze completel) the orbic¬ 
ularis ocuh but weakened it to the extent of preienting 
Its spasm 

Alcohol injection of the upper two or three branches 
of the facial nen e by the method described did alleviate 
blepharospasm 

The question of evulsing the peripheral portion of the 
upper tw'o or three branches of the facial nerve in cases 
of postencephalitic blepharospasm is worthy of consid¬ 
eration for permanent cure 

These methods should not be used except after care¬ 
ful stud} of the patient and after the conclusion has 
been reached that he is refractory to all types of treat¬ 
ment except these heroic measures 
Lnnersit} Hospital—274 Alexander Street 


ABSTRACT OF DISCUSSION 
Dr Temple Fa\ Philadelphia I had nn opportunity 
rccentlj to tr\ out this method and to inject the motor branches 
to the orbicularis detecting the branches b 3 placing a faradic 
batter) in contact with the injection needle With one pole of 
the batter) behind the mastoid, and b) means of i clipped 
connection onto the sterile h)podermic needle, V/i inches in 
length I was able first to trace oier the skin surface and find 
the point of irritabilit) for the orbicularis, then, by introducing 
the needle through the skin and pointing it in various directions 
until there was a ver) low faradic stimulation, the branches them¬ 
selves were encountered It is possible to pick out the branches 
to the orbicularis above and below with this method It is 
impossible of course, to introduce alcohol into them, in all 
probabiht) because of their small size, but it is possible to 
place alcohol around these branches sufficiently so that there is 
almost immediateh, in fact within thirty seconds, a paraljsis 
of the orbicularis Following that no amount of faradic 
stimulation could bring on a spasm M) patient was similar to 
the one described a man who was total!) incapacitated from 
the standpoint of work because of severe blepharospasm The 
underhing cause was probabl) diabetes but, nevertheless, the 
peripheral manifestations of it were so severe that they war¬ 
ranted injection Strange to sa) m this patient following the 
relief of blepharospasm he noted what was probablv a m)as- 
thcnic reaction of the lids 

Dr Peter Bassoe Chicago It is a little difficult for me 
to understand just what the indications are for this kind of 
procedure I have seen various finds of blepharospasm and 1 
should roughlv divide them into three classes B) far the 
largest class would be the one in which the blepharospasm is 
just one manifestation of a tic or habit spasm It is known 
irom experience that the induction of an) kind of a local paral- 
vsis 111 a tic IS usuallv a failure because the tic movements will 
involve other parts if one outlet is barred Then there is the 
spasm following encephalitis m which it must be assumed that 
•X the lesion is in the brain, and again it would seem to me that 


if one can stop it for a while in the orbicularis of the e)cs it 
will express itself in some other vva), and that an) prolonged 
benefit should not be looked for Then there remain the cases 
in which the bleplnrospasm is part of what is called facial 
spasm and I can very well see that either alcohol injection or 
ncurectom) will bring about relief What I can't quite see is 
that it IS a good method to attack the upper division of the 
1 erve alone as it is so close to the parotid ghnd I have seen 
very few cases in which most of the facial spasm involved the 
C)C When it is severe enough to close the eje completely for 
-ny length of time, there is usuilly also involvement of the 
remaining area supplied by the seventh nerve In such cases 
I have had good results from injections in the stylomastoid 
foramen using not 90 per cent alcohol but 40 or 50 per cent, 
which will produce a facial paralysis v/hich is usually complete 
at first but which generally clears up quite rapidly, the spasm 
being absent for a very long time, sometimes vears I recently 
had a case of the kind that Dr Hugh J Patrick reported 
many years ago It was rather a peculiar case The first 
time that I made an injection I was rather timid and I wasn’t 
sure tint the patient understood just what would happen It 
was really lucky that I produced a facial paralysis that lasted 
only two hours Of course, the spasm returned the next day 
Later on the patient asked to have another injection because 
she would rather have the paralysis than the spasm After 
she had the second injection, a fairly complete facial paralysis 
resulted That was about two months ago It has cleared 
up to such an extent that the mouth is perfectly straight when 
at rest, when the patient talks or smiles, some paralysis is 
present, but there is absolutely no spasm It seems to me that 
th s treatment is simpler and I should say that the other method 
might be limited to the cases which I believe to be very rare, 
those m which facial spasm is manifested only about the eye, 
and in which the element of tic or encephalitis is not present 
Dr H Ward Williams, Rochester, N Y The patients 
that we treated did not complain of the facial spasm nearly as 
much as they did of the blepharospasm Speaking of prolonged 
benefit, there is, of course, no permanent benefit as far as we 
can determine from the injection or by the operative method 
Me would expect the period of relief to be from six months 
to a vear, or even more When the nerves are cut by the open 
method we carefully avoid the parotid gland, and have not had 
any difficulty from injuring it It should not be any cause 
for concern These patients could not carry on their regular 
work If we could reduce this spasm sufficiently so that the 
eye could not close involuntarily vve would have accomplished 
all that was necessary to enable the patient to return to work 
By injecting and cutting the nerves by these methods, vve 
accomplished this result Furthermore the patient was not 
disfigured by drooping of the corner of the mouth or the lower 
hd In the past vve attempted to cure this condition by the 
injection of the facial nerve at the stylomastoid foramen How¬ 
ever, vve found this much more difficult, and the resulting facial 
paralysis must of necessity be more disfiguring than the partial 
paralysis obtained b) our methods In fact in order to elimi¬ 
nate these undesirable features, vve devised the method described 
Although the results are only moderately prolonged and not 
permanent, repetition of the operation is simple, consisting of 
merely making an incision through the scar The original care¬ 
ful dissection does not have to be repeated In other words, 
any filaments of the nerve which were not cut the first time 
V ould not be cut if one did not exceed the original dissection 
at a second sitting made necessary by the regeneration of the 
nerves We have not tried evulsing any portion of the facial 
nerve because at the time we were not sure of what would 
happen Doing so would make the effect more permanent 


Measles Prophylaxis—In general, specific measles prophy¬ 
laxis IS especially indicated only in infants and young children, 
since the methods now available make it practically impossible 
to protect children of school age who are subject to repeated 
and unsuspected exposure during an epidemic Children in 
institutions, those who are ill with acute or chronic disease, and 
especially those with known tuberculous infection should also 
be protected bv specific measures whenever possible—Cooke, 
J \ Specific Prophylactic Measures m Varicella and kicasics, 
Ann Ini Med December, 1928 
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STUDIES IN RICKETS 

III PREVENTION BY MEANS OF ULTRAVIOLET 
IRRADIATION * 

THEODORE K SELKIRK, M D 
J VICTOR GREENEBAUM, MD 

AND 

A GRAEME MITCHELL, MD 

CINCINNATI 

Ten years has elapsed since Huldschinsky ^ demon- 
trated that rickets in infants can be cured by ultraviolet 
irradiation Dining this decade hundreds of investi- 
gatois have confirmed his observation, so that at the 
piesent time ultraviolet iiiadiation is a lecognized 
curative therapeutic procedure Because of its cuiative 
property, ultraviolet irradiation has also been advised 
as a preventive measure against iickets Experimental 
work on animals seems to have substantiated the fact 
that this method of treatment will prevent rickets, but 
we have been unable to find any studies adequately con¬ 
trolled and on a sufficient numbei of infants to permit 
an estimation of its exact status in human tickets 
Despite this lack of evidence, definite statements aie 
made that ultraviolet iriadiation will prevent rickets, 
these being based apparently only on the known curative 
properties of light One vvoiker= urges one month of 
tieatment in the first jear of life, and another^ treat¬ 
ment during the first eight weeks of life as a protective 
measure 

Our problem was to ascertain whether irradiation 
would prevent rickets in infants, and, if so, the amount 
and intervals of treatment necessary, and whether it 
was practicable for routine use The present study 
constitutes the second phase of our investigation con¬ 
cerning the prevention of rickets, the first, wdiich was 
reported before this section two years ago,^ having dealt 
with the effect of the prenatal diet of the mother on 
rickets in the offspring 

In carrying out this investigation, one of the infant 
welfare stations of the Babies’ Milk Fund Association 
was selected for the study and a mercury vapor quartz 
lamp and a portable x-ray machine were installed All 
infants visiting the station had roentgenograms made 
of their wrists at the first visit and, so far as possible, 
once a month thereafter until they reached 8 months 
of age Clinical examinations were made at the same 
time Those infants who were under 4 months of age 
were started on ultraviolet irradiations, which were 
continued until they reached 1 year of age, although 
so far as this study is concerned lecords made after 
8 months are not included The experiment was con¬ 
tinued over a period of twenty months m order that 
infants born in each month of the year could be studied 
until they reached 8 months of age 

The technic of irradiation that was employed was as 
follows A meicury vapor quartz lamp of the usual 

* From the B K Rachford Department of Pediatrics Uni\ersity of 
Cincinnati College of Medicine and the Babies ^Iilk Fund Association 

* Read before the Section on Diseases of Children at the Seventy Ninth 
Annual Session of the American Medical Association Minneapolis 
June 13 1928 

•■Owing to lack of space this article is abbreviated here b> the 
omission of illustrations and tables The complete article will appear in 
the Transactions of the Section and in the authors reprints 

1 Huldsclunskj K Heilung von Rachitis durch kunstliche Hohen 
sonne Deutsche med Wchnschr 45 712 (June 26) 1919 

2 Huldschinsky K The Ultraviolet Light Treatment of Rickets 
pamphlet published by the Sollux Verlag Hanau 1925 

3 Ferguson J B The Quartz Mercurj \ apor Lamp New York 
Paul B Hoeber Inc 1927 pp 47 48 

4 Greenebaura J V Selkirk T K Otis F A and Mitchell A G 
Effects of Diet During Pregnancy on the Development of Rickets m the 
Offspring J A M A Sr 1973 (Dec 11) 1926 


type, operating on a 110 volt, 60 cycle, alternating cur- 
lent and using the ordinary building wiring, was 
employed The quartz burner was set 34 inches above 
the table, so that it would be approximately 30 inches 
from the body surface of the babies It was kept fixed 
at this distance thioughout the experiment From one 
to thiee babies were treated at a time The babies were 
held by the mothers, whose eyes were protected by gog¬ 
gles These mothers, therefore also received irradiation 
of their hands and faces The first treatment con¬ 
sisted of irradiation for one minute anteriorly and one 
minute posteriorly—a total of two minutes Succeed¬ 
ing treatments were increased by one minute anteriorlv 
and one minute posteriorly, until five minutes anteriorly 
and five minutes postenoily, a total of ten minutes’ 
irradiation at each exposure, was employed The object 
was to give two treatments a week until the babies 
reached 8 months of age, and, while treatment was 
continued beyond this time, the subsequent records are 
not included here Thus an infant coming twice a 
week would be getting five minutes’ irradiation ante- 
iiorly and five minutes posteriorly, a total of ten min¬ 
utes, at the beginning of the third week, and, because 
we were seaiching for the minimum amount of light 
necessaiy, treatment was continued at that dosage 
When an infant failed to be brought back at its 
appointed time, the treatment was reduced one minute 

Table 1 —Dates and Duiation of Ticatmcnts m Infant D B 


Date 

Minutes of 
Irradiation 

Date 

Minutes of 
Irradiation 

6/’5'27 

2 

9/ 2/27 

8 

5/27/27 

3 

9/ 7/27 

10 

6/ 1/27 

6/ 8/27 

4 

9/16/27 

10 

5 

9/23/27 

10 

0/22/27 

5 

9/20/27 

2 

6/29/27 

7/13/27 

C 

30/14/27 

10 

0 

11/ 4/27 

8 

7/20/27 

8 


— 

h/Sl/27 

0 

Total 

108 


anteriorly and one minute posteriorly if moie than tno 
weeks had elapsed since the last irradiation This pre¬ 
caution was observed to prevent overexposure It 
developed as the experiment progressed that, because 
of irregularity of attendance, the babies arranged them¬ 
selves in groups receiving varying amounts of irradia¬ 
tion This enabled us to determine the minimum 
quantity of light necessary for the prevention of rickets, 
a point of great interest as there was no guide to exact 
dosage recorded in the hteratuie 

Some of the babies received only two minutes’ total 
treatment in eight months, that is, only one exposure 
The largest amount of irradiation given to any one 
patient was 594 minutes If an infant developed rickets 
after having had some irradiation, only the amount of 
light given before the development of rickets was con- 
sideied as prophylactic irradiation Treatment was 
continued as a curative measuie but the amount of light 
so given after the development of iickets was disie- 
garded so far as this study was concerned Table 1 
gives the record of a typical case 

In certain babies receiving ultraviolet treatment, cod 
livei oil was ordered by other clinics to which the chil¬ 
dren occasionally were taken, and in these the adminis¬ 
tration of cod liver oil was continued A number of 
babies received neither irradiation nor cod liver oil 
Thus there were four groups of infants (1) those 
recening only irradiation, (2) those receiving irradia¬ 
tion and cod liver oil, (3) those receiving only cod 
liver oil, and (4) those receiving neither irradiation nor 
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cod Iner oil It seems fair to compare these groups, 
as such eiiMronmentni factors as food and sunlight 
^ ere sufficient!} similar in all cases 

The diagnosis of nchets nas based principally on the 
roentgenograms of the rist A portable x-ra} machine 
(L-F model 530 x-rav unit), uhich was kindly lent by 
the Liebel Flarsheim Company of Cincinnati, was used 
Roentgenograms of the same rrrist of each baby were 
taken at least once a month, whenever possible, until 
It reached 8 months of age The machine was set foi 
a 3 inch spark gap, at 68 kiloa olts and 22 milliamperes, 
the tube being hxed at 15 inches from the table One- 
fourth second exposure w’as made, an automatic L-F 
exposure timer being used No mtensifjing screen 
w as used The pictures w'ere taken on 6)4 by 8)4 inch 
duplitized superspeed films contained m Eastman expo¬ 
sure holders The left w'rist was always taken in 
duplicate, two exposures being made on the film It 
proied most satisfactory to have the mother hold the 
baby in her lap at the table with the left hand of the 
bab} held palm downw'ard 

Only those roentgenograms which showed unmistak¬ 
able signs of rickets, such as fraying of the ends of 
the ulna or radius, or the marked cupping that is present 
as a later phenomenon, were considered positive In 
some cases a marked lipping of the ulna was used as 
positive eridence Patients showing the signs already 
described usually had sereral secondary manifestations, 
which alone, however, were not used for diagnosis 
These w’ere spreading of the ends of the bones, change 
m contour of the ends, and coarsening of the trabecu- 
lations Certain other obser\ations, such as spurs, fine 
trans\erse wdute lines and increased density of the ends 
of the bones w'lthout previous fra} mg, or minor degrees 
of lipping were considered by us uncertain signs and 
W'ere not used as definite evidences of rickets These 
last signs, if considered as indications of rickets, give 
such a high percentage of this disease as to signify that 
they aie physiologic rather than pathologic changes 
Using our criteria of indisputable ecidences of nckets, 
we found that 77 per cent of the negro babies wdio 
leceived neither light nor cod Iner oil developed nckets, 
usually in moderate or marked degree The incidence 
(17 per cent) in a similar group of wdute babies was 
considerably lower than the percentages found by 
Wilson,- Elliot® and others The roentgenographic 
diagnosis of rickets m eaily infancy is still in need of 
further study and we hope to present observations on 
this point later 

The correspondence between the clinical and roent¬ 
genographic examinations at 8 months of age was as 
follows There weie sixty-fire patients showung indis¬ 
putable roentgenogiaplnc evidence of nckets at 8 
months of age Thiity-secen (57 per cent) of these 
showed nckets on clinical examination It will be noted 
that the roentgenograms show unmistakable nckets by 
8 months of age m certain cases not yet presenting 
definite clinical eiidence We had previously deter¬ 
mined that roentgenographic eridences of nckets were 
more easiU demonstiable and dependable in a study 
of forty-two cases of earh rickets found in a series 
of 422 babies under 6 months of age This report' 
was gi\en at the 1^28 meeting of the Ohio State 
klcdical Societi Our results are at aanance with 
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the procedure of giving piecedence to the clinical 
examination in diagnosis 

The present study included 386 babies W'assermann 
reactions of the mothers’ blood had been obtained in 
the prenatal clinic m more than half of the series, and 
in the remaining cases they were made if the history, 
physical examination or roentgenogram suggested syph¬ 
ilis In thirty-six cases the mother or the baby had a 
positive W^assermann reaction There were fourteen 
nonsy'phihtic premature infants and two sets of twins 
Nmety-fi\e babies were lost from observation, the 
mothers failing to bring them back for roentgenographic 
examination at 8 months of age The remaining 237 
infants form the basis of our analysis They were full 
term, nonsyphilitic babies of wdiom roentgenograms 
yvere taken at the age of 8 months In most cases 
serial roentgenograms starting at an early age had been 
obtained m addition to the 8 months plate One hun¬ 
dred and eighty-eight, or 79 per cent, yieie negro and 
forty'-nine, or 21 per cent, y\ere yvhite infants One 
bundled and fifteen yyere males and 122 w'ere females 
One hundred and eighty-eight, or 79 per cent, yvere 
breast-fed during the entire eight months, and 105, or 
55 per cent, of tiiese did not receive any complemental 
feedings of cow’’s milk The parents of all negro babies 
were natiye born, the parents of all but three of the 
wdute babies yvere also natne born 


Table 2 —Incidence of Rickets in the Font Groiifs Stiidud* 
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Color 
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Per Cent 

3 Irradiation alone 

Xcero 

7S 

13 

39^ } 


White 

8 

0 

00 J 37 4 

2 Irradiation and cod 

hegro 

45 

0 

20 9 \ 

liicr oil 

White 

17 

0 

0 0 J 15 0 

3 Cod liver oil nione 

Xccro 

4.J 

25 

44 4 1 


wiiite 

12 

2 

1G7 \ OS 6 

4 No irradiation no cod 

^cg^o 

22 

17 

77 3 ) 

lirer oli 

White 

12 

0 

IC r J 53 0 


* These groups consisted of 237 full term nonsyphilitic babies eA'irainpd 
at 8 months of age and grouped according to the antirachitic 
propbjla\Js rectned 


The division of the cases into four groups according 
to the employ ment of irradiation and the administration 
of cod liver oil W'as as follows (1) irradiation alone 
negro seventy'-eight, yihite eight, total eighty-six, 
(2) irradiation and cod Iner oil negro forty'-three, 
white seienteen, total sixty, (3) cod Iner oil alone 
negro forty-fiye, yvhite twehe, total fifty-seyen, (4) no 
irradiation and no cod liver oil negio twenty-tyvo, 
white tyvehe total thirty'-four Groups 1 and 4 are 
the proper experimental and control groups, cod Iner 
oil being a complicating factor in groups 2 and 3 The 
months of birth included every month from August, 
1926, to July, 1927 The ayerage age of the babies 
w hen light treatment y\ as started y\ as 7 yi eeks (16 
months) m group 1, and 8 weeks (19 months) in 
group 2 Irradiation was begun in many cases in the 
second week of life The madcnce of rickets m the 
four groups is shown m table 2 

In group 1 there yvere fifteen babies, or 17 per cent, 
yiho did not haie nckets when irradiation was started 
but who subsequently' developed the disease All were 
negro babies Twelve of them had less than thirty 
minutes’ total irradiation prior to the onset of iickcts, 
and three had from thirty to sixty-fiye minutes The 
degree of nckets in these three cases y\as of a mild 
type Slost of these fifteen babies reccned an 
evtremely small amount of irradiation and their pio- 
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tocols show a lapse of two or more months between 
treatments No infant m this group who leceived 
more than si'vtj-five minutes’ total treatment de\ eloped 
rickets The average age \\hen irradiation was started 
as 16 months, so that treatment was spread on the 
aaerage o^er six months’ tune This would aveiage 
ele^en minutes’ total treatment a month, or five and 
one-half minutes anterioily, and five and one-half min¬ 
utes posteriorly a month as the prophylactic dose for 
babies of this locahtv In fact, m the entiie senes theie 
V ere onlj two babies who received eleven minutes’ total 
treatment a month who de\ eloped riekets One of these 
recened this amount of ii radiation for one month and 
the other for two months and then were found to have 
rickets 

In group 2 in which the babies received both irradia¬ 
tion and cod liver oil, nine, or IS per cent, developed 
nckets All of these babies w'ere negroes This is 
practically the same incidence for negro babies as in 
group 1 Of the nine infants onl) two recened more 
than ten minutes’ total treatment and these received 
approximately one-half hour of treatment Apparently 
the use of cod liver oil lessens the amount of irradiation 
necessarj' to prevent rickets, as thirty-seven minutes, 
or about six minutes a month, w'as the- prophylactic 
dose for this group 

Group 3, however, made up of infants receiving only 
cod liver oil, showed a decidedly higher incidence of 
nckets Twent}-two babies, or 39 per cent, developed 
rickets, twenty being negro and two white Records 
kept of the intake of cod liver oil indicate that it was 
usually given irregularly and in small amounts 

Group 4, composed of thirtj-four babies wdio received 
neither light nor cod Iwer oil, gives the natural inci¬ 
dence of nckets in this class of patients in this locality 
Nineteen, or 56 per cent, of the babies showed rickets 
Seventeen of these were negro and two were wdiite 
This gives an incidence of 77 per cent among negro 
and 17 per c&-it among white babies 

A comparison of the number of babies bom m each 
month of the year with the number of cases of rickets 
developing shows that in babies born in the months 
from December to April there was a somewhat lower 
incidence of rickets than m those born during the 
lemainder of the year The small number of cases each 
month, however, does not permit finer analysis accord¬ 
ing to the amount of ii radiation received 

Of the sixt>-five infants developing rickets, thirty- 
five, or 54 per cent, were males and thirty, or 46 per 
cent, were females 

SUMMARY 

Three hundred and eightv-six babies were studied to 
determine whether ultraviolet irradiation was a piac- 
ticable method to use for the prev ention of rickets 
Clinical and roentgenographic examinations were made 
up to and including 8 months of age When twins, 
piemature and sjphilitic infants, and babies lost from 
observation were eliminated, 237 cases remained for 
anal}SIS These were divided into four groups in order 
to eliminate the complicating factor of cod liver oil 
The infants m the group receiving irradiation and no 
cod liver oil show'ed 17 per cent of rickets, as com¬ 
pared with 56 per cent of the control group who 
leceived no iriadiation and no cod liver oil No baby 
leceiving more than sixtv-fiv e minutes’ total treatment 
up to 8 months of age developed nckets l\Iost of those 
developing rickets had intervals of two oi more months 
without treatment 


It was found that eleven minutes’ total iriadiation a 
month without any other antirachitic measures pre¬ 
vented rickets in 98 pei cent of the babies studied up 
to 8 months of age A smaller amount than this was 
found to be efficacious m many cases, particularly when 
the treatments were given regularly and the lapses 
between treatments were not too long 

CONCLUSION 

A small amount of ultraviolet irradiation from an 
efficient artificial source is a practicable method of pre¬ 
venting rickets in the human infant if it is started early 
and giv^en regularly 


ABSTRACT OF DISCUSSION 
Dr Julius H Hess, Chicago This paper is of especial 
value in that it offers a basis for future comparative elinical 
studies Mucli of the accepted information on the use of ultra¬ 
violet therapy has been developed through animal experimenta¬ 
tion I am interested because Dr David B Witt and I are 
making a comparative study m the premature infant station at 
the Sarah Morns Hospital on the effect of quartz lamp radia¬ 
tion irradiated crgosterol, cod liver oil and egg yolk as prophy¬ 
lactic measures against rickets in prematurelj born infants 
On comparing the time of exposure m the work of the authors 
with our own results, I find that while they recommend eleven 
minutes’ exposure a month, we have been using in the neigh¬ 
borhood of forty-four Whether this longer exposure will 
ultimately cause an undesirable reaction, I cannot say How¬ 
ever, because of the simplicity of application, a tendency toward 
overtreatment is a danger In six cases the treatment was 
started on the first, third, fourth, fifth and eleventh da>s of life, 
respective!}, while in the authors group the infants were 2 or 
more months old The infants in our series were all well 
developed for their fetal age In our experience, the figures 
for both calcium and phosphorus are higher than the average 
observations to be expected in well nourished premature infants 
of the same ages who do not show any evidence of dehydration 
We took roentgenograms at three week intervals but they were 
not of value m this group study of very }oung infants The 
diet throughout this stud} consisted of breast milk, with orange 
juice additions I should like to suggest for future reports of 
similar groups of cases that when carbon arc lamps are used, 
the kind of carbon and, m the case of quartz lamps the quality 
of the burner as well as the distance of exposures be specified 
As I have stated, our time of exposure averaged fort}-four 
minutes, four times the dosage the authors considered optimal, 
in the first month of treatment in our cases M hether we have 
overstimulated these infants by the higher dosage can be deter¬ 
mined only by future studies Chmcall}, they did not show 
such an effect That there is a tendenc} toward overdosage 
with this form of treatment cannot be denied I have a fear 
that the future will also reveal a tendency to overfeed infants 
with food products which have been irradiated 

Dr H J Gerstenderger, Cleveland Dr Selkirk and his 
CO workers are correct m their mam conclusion namel}, that 
much less exposure to the ultraviolet ra}S is needed than we 
have been wont to give in the past It is important however, 
that other factors than time are considered in judging the dose 
Dr Bov le has pointed out that area, intensity and duration 
determine the amount of antirachitic action that is instituted 
by exposure to the lamp RecentI} I reported on work which 
Dr Hartman and I did along this line, except that we vvorled 
with rachitic subjects We tried to determine how small a dose 
we could use to get therapeutic results A year before, while 
we were observing a white rachitic infant, we gave it one 
exposure to the front of ten minutes at 80 cm The exposure 
produced an cr}thema This single exposure was adequate to 
start healing within two weeks and to continue it for a period 
of thirty days Then healing stopped, and after an interval of 
thirt} da}S we were able to repeat the same observation That 
told US that the doses required to eure rickets are very small 
so we tried to choose a method of dosage which was different 
from the one adopted b} the authors AVe determined, namel}, 
the er}thema dose of our lamp b} the method of Rost and 
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Keller We exposed the infants once a ■neek We said to 
ojr^ehes that if wc could succeed bj e-xposing- an iniant in an 
institution or in an ofnce onlj once a week, the whole pro¬ 
cedure 01 ultraEuoIet irradiation would be simplified. It would 
male it much more economical, it would increase the number 
ot patients who can afford to be exposed and increase the 
number that the ph\S!Cian can expose with one lamp We 
exposed the first group m front during the first week and on 
the back during the second week. With the second group we 
changed our method and exposed at each sitting, that is at 
each weeklj sitting, both front and back. The full ervthema 
dose was applied to the skins of the colored children and one- 
hali the ervtheraa do_e to the skin ot the white child We 
found that with this small dosage we were able to cure rickets 
quite as well as when we used tlie customarc heacw schedule 
I think that the authors were ten wtae in diagnosing the 
rickets w ith the roentgen rat rather than on the basis oi clinical 
ob'enations, and in not calling the iniant rachitic unle's it was 
definitelt rachitic. W hen one diagnoses rickets bt judging the 
fine points, one is liable to make mistakes on both sides 
Dr. J Victor Gpeexebxlm Cincmnah The hundreds of 
serial roentgenograms of the wrist t hich we had taken oi more 
than 500 babies demonstrate clearlt that the 90 to 100 per cent 
of rickets found b\ workers irora New England to the Gul. 
oi Mexico in similar groups ot babies is a mi-th Ns has been 
stated we found onh 77 per cent oi rickets in our worst class 
of babies nameh, negroes without am antirachitic treatment 
and 17 per cent in a similar group of white babies We are 
also able to show rather conclusiieh that it is irequentli 
impossible to make a definite diagnosis of rickets in babies 3 
months of age or under bi clinical examination but that it is 
easih possible to make such a diagnosis bi means oi roent¬ 
genograms The rachitic roentgenographic obsenations shown 
b\ other authors who found from 90 to 100 per cent of this 
disease in their series, are, in our opinion frequenth normal 
phvsiologic changes due to growth There are a large number 
of variations to these phisiologic changes We hate aho found 
that It IS frequentls impossible to make a diagnosis from one 
roentgenogram alone In mam cases it is necessan to take a 
picture one, two three and four weeks later to determine 
whether a questionable sign, such as lipping white line or 
spreading is, or is not eiidence of rachitic changes It is also 
well to remember that the vague statements about the preien 
tion of nclets bx ultranolet irradiation haie not been based 
on an\ definite expenmental work with children Ns far as 
we are able to determine, this is the first time that such an 
effort has been made If anx one is acquainted with the foreign 
literature and finds such a reierence we xxould be glad to haxe 
It called to our attention Nnother point which should be 
emphasized is that ultraxuolet irradiation must be continued 
oxer regular periods We haxe a number of patients that 
receixed the amount of treatment for one month which is con¬ 
sidered adequate to prexent rickets and then dex eloped rickets 
alter a lapse ot treatments for two or three months In several 
cases there was a recurrence of nclets xxhich had been entirelj 
healed bx the ultraxuolet irradiation It is necesian therefore, 
to continue the small dose ot elexen minutes a month, which 
XXe recommend regularix in order to prexent rickets bx the 
time the child is S months of age 
Dr T K. Selkirk, Cincinnati While the axerage age at 
xxhich infants were started on irradiation xxas lyL months we 
had a large group or patients in whom irradiation was started 
XX hen thex xxere 2 or 3 xxeeks old. Howexer, as xxe included 
all mlants up to 4 months ot age, the axerage age at xxhich 
xxe started the treatment is rather higher than we xxould reconi- 
nend tor actual practice Dr Hess mentioned chemical status 
OI the blood in his cases xxhich max raixe the question as to 
xxhx we did not -peak ot the chemical status ot the blood in 
connection xxnth our cases There xxere txxo reason- In the 
first place xxe we'e xxorknng at an iniant weltare station and 
deemed it unwise to take periodic sample- ot b’ood In the 
second place there is no uiianinutx ot opinion about the value 
of chemical tests ot tlie blood in earlx mfancx some workers 
reporting a normal blood phosphorus xxuth clinical and roentgen 
rickets in imants under 8 months of age. We gaxe a small 
do'age 01 irradiation (1) to find out the minimum quantitx of 
light neces-arj and (2) becau'e we were working at an miant 


weltare station. The smaller the dosage that can be given 
effectixelx, the more practicable it is to u'e this method ot 
treatment at an iniant xxeliare staDon Although our figures 
showed that a total ot eleven minutes a month (fixe and one- 
halt mmutes back and fixe and one-halt minutes iront) was the 
minimum prophxlactic dosage, we laxored treatment once a 
week instead ot one treatment a month We lelt that, becau-e 
OI the tendencx ot patents to neglect treatment, the p-acticable 
scheme was to urge them to haxe one treatment a x eek. Two 
things eipeciallx noteworthx are that xxe xxere w'orkmg largeix 
\ Ith negro iniant', and that such a small do-age xva= effective 


THE USE OF SVLYRG\X IX EDEMA* 
M HERBERT BNRKER, MD 

JNMES P OHNRE, MD 

BOSTON 

At least txxo tears before the opening of the Peter 
Bent Brigham Hospital in 1913 a keen interest had 
been shoxx n m the problem of diuretics bx Dr Christian 
and those of us xxho xxere then assoaated xxitlx him 
This interest has conDnued exer since The results ot 
our ex-penmental and clinical inx estigabons in those 
earliest daxs xxas the principle that Sureties as such 
xxere not onlx useless in neplxntis but xxere for the most 
part harmiul and therefore contraindicated A fev 
xears later much chmeal work xxas done with some of 
the nexxer \anthine diuretics, espeaabx theophxlline 
It was found in ‘ cardiorenal disease’' that, alter the use 
01 digitabs followed bx theophxlline or a similar diu¬ 
retic, there xx-as usuallx an outpounng of much unne, 
xxnth loss of edema and a relatixelx marked loss in 
x\ eight Dr Chnsban proposed this" diuretic effect of 
theophxlLne as a therapeutic test m cardiac edema 

During the last fixe xears the edemas of noncardiac 
ongm haxe been of particular interest to us Attempts 
to get nd OI such stored fluid bx means ot solubon 
of pitmtarx epinephnne thxroid and parathxroid 
extracts, urea and hx pertonic dextrose solubons "w ere 
for the most part unsuccessful Inconstant results xvere 
obtained xx ith both calaum and ammonium clilonde 

Although mercurx had been recommended as a diu- 
rebc txxentx xears or more ago, we had alxxaxs regarded 
its administration in renal disease as a dangerous pro¬ 
cedure In 1920, howexer, Saxl^ pointed out the 
diuretic effect of a new mercunaJ, merbaphen (nox- 
asurol) Following this there appeared, espeaaU} in 
the foreign literature numerous reports ol its success 
especiallx m cardiorenal disease In this dime, xx e had 
used it with great benefit for txxo or more xears For 
a bme, Chnsban - regarded it as our most effeebx e 
diurebc for the noncardiac edemas Howexer, it xx-as 
nobced that 25 per cent oi the pabents receixing this 
drug showed some torm of mercunal irntation, such 
as stomatibs, xomibng, blood} diarrheas, proebbs, and 
xanable degrees of renal imtabon This last xras 
maniiested bx a decrease in the unnarx output, shoxx ers 
01 casts and red blood cells, a fall m the phenolsul- 
phonphthalein excretion, or an increase or the blood 
urea nitrogen The drug xxas used, therelore, xxith 
considerable hesitancx 

About tliree xears ago reports or a new, relabxel} 
nonirntabng mercunal, called salxTgan began to 

* Frcra the Medical Ozaic oi the Peter Ben Bngh-ni Hospital. 

* Read m part at a reunion of ih*- t p:taJ 'taff A,pnl 2S J93S 

* TTi** announcement of the acceptance oi salrrgtm bv the Council cn 
Pharmaev and Cfccmi ir\ appealed in Tue JolbuxAL, D*-cen3W 23 r 
199-r 

1 Saxl P Mien Klin Wcfcns hr S3 179 1920 SS A37 193 

2 Ch'x.tian H on 3>L £. S J 19S 6I-» (On. 13> 1927 
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appear This is a 10 per cent solution of mercurj- 
salicjlalUlamide-o-acetate of sodium 

Sahrgan has been used chnicall) as an anus's phihtic 
as n ell as a diuretic The initial dose is 0 5 cc gi\ en 
intiaaenously This is quicklj raised to 1 5 or 2 cc, 
gn en once or tn ice a n eek Bernheim ^ states that 
sal 3 igan is not less efficient than inerbaphen, and in 
1 000 injections he had not obsersed even slightly toxic 
effects One patient had been treated lepeatedly for 
fi\e months nithout irritatne symptoms Stomatitis 
and proctitis, which are common following merbaphen, 

Coudtiwns 111 IVIuch Sahrgan Jhas Emplo\<;d 


C^rdiorcrval edema 19 

Nephro-sis 3 

Jilalignant condition ascites 3 

Cirrhosis of the h\er 2 

Tuberculous peritonitis 1 

Plcuns> ^\lth effusion 1 

Malignant condition ^\lth chylous pleural effusion 1 


30 


did not occur iMth salyrgan Brunn ^ reports diuresis 
of from 3 to 4 liters m twenta-se\en patients with 
edema, as a result of aarious cardiac disorders No ill 
effects were seen and no increase m albuminuria v.as 
noted He feels that albuminuria is not a contraindi¬ 
cation to the use of salyrgan Herszky ° feels that 
salvrgan is effective occasional!} when merbaphen fails, 
and he has used it for six months without a single case 
of mercurial intoxication Of the eighteen patients 
studied bv Agnew,° all except one had a diuresis of 
from 4,000 to 5,000 cc in twenty-four hours and none 
showed signs of mercurialism 



Dunng the last rear, ue have emploved sal}rgan as 
a diuretic in thirt} patients exhibiting various forms 
of edema, ascites and pleural effusion 

In each case, an iniUal dose of 0 5 cc was gi\ en 
intra\ enously If diuresis did not follow, 1 cc was 

o Bernheim E. Therap d Gescnii 12 1 1924 

4 lirunn T Wien Uin \\ chnschr 37 901 1924 

5 HerszH P Munchen med W chnschr 13 315 1925 

C Agncn G H Cnnad JI A J 18 4a (Jan ) 1928 


giien on the following da} This uas quickly increased 
to 2 or 3 cc from one to three times a week, depending 
on the results obtained We have occasionally gi\en 
sahrgan intramuscularly uith fair results, but the 
intravenous administration produces a better and more 
prompt response In almost all our patients the diure¬ 
sis began in from one to four hours and was complete 



Chart 2 (case 3)—Beneficial effect of sabrgan adniinisterLd together 
■with ammonium chloride m a case of cirrhosis of the luer A B ammo 
mum chloride 8 Gra daily C sal>rgau 0 6 cc D sabrgan 2 cc 

in from eight to twelve hours The drug is therefore 
best given in the morning, otherwise the patient ma^ 
lose much sleep and rest from the frequency of micturi¬ 
tion In patients who responded poorly oi not at all 
to salyrgan, ammonium chloride or ammonium nitrate 
4.'ere given m conjunction with the meicurial as sug¬ 
gested by Jacobs and Keith" In most instances 
sal}rgan either became effective or was much more 
efficient in their presence, so that the urmarv output 
uas increased from 25 to 500 per cent These drugs 
were used m doses of from 8 to 15 Gm a day, being 
started usually from three to four days before the 
salyrgan was admmisteied 

Because of our experience with merbaphen, and 
because of the high percentage of mercury (36 5 per 
cent) m salyrgan, we have watched our patients closely 
to detect any evidence of toxicity or irritation In no 
case have we noted any gastro-mtestmal disturbance 
Nor has there been any e\idence of renal irritation, 
e^c^pt in twm patients who show'ed a few red blood 
cells after tw^o injections in one and after one injection 
m the other Both were known to have red blood cells 

(Ao'» /'l926 “ ^ N M M Clm Xorth Aracnca 10 60S 
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occasionally in the urine previous to the giving of 
the drug 

The action of sahrgan seemed to vear oft to a vari¬ 
able degree in some cases after it had been given o\er 



Chart 3 (case 4) —Imnicdiate beiieficjal effect produced by salyrgan 
m a case of nephrosis m ^\htch ammonium chloride alone had failed to 
induce diuresis A B ammonium chloride 8 Gm dail> C salyrgan 
0 5 cc 

a long period of time It was occasionally much less 
effective when the doses were repeated close together, 
e\ en though the dosage was greatly increased Cases 1 
and 2 are illustrations The cases of cardiac 


Case 3 —D, a man, had cirrhosis of the liver and a 
common duct stone He was deeply jaundiced and was lery 
uncomfortable because of marked abdominal distention The 
administration of ammonium chloride was started, and the next 
day a trial dose of 06 cc of salyrgan was given A diuresis 
of more than 3 liters followed and the patient felt much more 
comfortable Ammonium chloride was continued and a second 
dose of the mercurial produced a diuresis of nearly 4,800 cc 
(chart 2) Although the first diuresis was probably not effected 
by the ammonium chloride, we feel that the second one was 
definitely increased bj its presence 

Case 4 —A O , a man had had chronic nephritis with edema 
for two jears He had ascites, and moderate pitting edema of 
the legs, thighs and back The urine showed a large trace of 
albumin, numerous hyaline casts, a moderate number of white 
cells and a very rare red blood cell Theophy lime, theobromine 
sodiosalicylate, calcium chloride, thyroid extract and parathy¬ 
roid extract had failed to reduce the edema The patient was 
given ammonium chloride for three weeks without effect 
(chart 3) until 0 5 cc of salyrgan w'as gnen This instituted 
a prolonged diuresis with a loss of all the edema, and no 
irritative symptoms or changes in the urine picture were noted 

One very helpful instance of the use of this drug is 
illustrated by case 5 

Case 5—L M, a woman, aged 51, with carcinoma of the 
uterus and iniohement of the peritoneum and ascites of the 
exudative type, before admission to the hospital, had to be 
tapped frequently because of the discomfort of a rapidly filling 
abdominal cavity Soon after admission administration of 
8 Gm of ammonium chloride daily was started, and on the 
third day 0 5 cc of salyrgan was administered with an excellent 
response The abdomen became less tense and she was able 
to retain food The drug was repeated at frequent intervals, 
with a gradual decrease in the ascites This vve were able to 
keep under control without tapping until the patient died No 
toxic manifestations were encountered 

Case 6—A woman with tuberculous peritonitis with marked 
ascites was so ill that the surgeon would not operate and even 
a paracentesis was withheld because it was felt that it would 
kill her Salyrgan was given and a fair diuresis followed each 
injection with a steady decrease m the amount of fluid in the 
abdomen The patient continued to improve, but died two 
months later from perforation of the intestine 


edema, ascites due to cirrhosis of the liver 
and the anasarca of nephrosis showed the 
greatest diuretic effect A few case reports 
will illustrate the various points 

REPORT OF CASES 

Case 1—JI W had hvpertension, chronic myo¬ 
carditis and congestive heart failure with signs of 
fluid at the base of the left Jung, moderate ascites 
and pitting edema of tlie legs The urine showed 
a slight trace of albumin and numerous hyaline 
and fine brown granular casts A trnl dose of 
0 5 cc of salyrgan caused the urinary output to 
increase from the average daily excretion of 350 cc 
to 1 150 cc and the twenty-four hour output had 
not fallen to its prevaous level three davs later 
(chart 1) A second dose was then given and this 
caused a diuresis of more than 2,300 cc Following 
this the patient’s condition and the urine picture 
were much improved A third dose of 2 cc was 
given four days later, but this was much less 
cffectiv e 



Chart 4 (case 7)—Comparative cffectiv en ss of sabrgan m a case of nephrosis m 
combination with first aramoniura chloride i I B 8 Gm daily) and later calcium 
chloride (CD 6 Gm dail>) sahrgan £ 1 cc £ 1 cc G 1 5 cc H 1 5 cc 
/} 5 cc / I 7 cc A J 7 cc I 1 8 cc 3/ 1 8 cc , J P cc O 2 S cc B 19 

cc 0 3 cc i? 2 cc 5 I 8 cc T 2 5 cc U 2 cc 


CxSE 2—In a similar case, T C, with hypertension, chronic 
mvocarditis and auricular fibrillation had moist rales in the 
lungs fluid in the abdomen, a large tender liver and marked 
pitting edema of the legs and sacral region A slight increase 
of the urimrv output followed bed rest and digitalization A 
much greater effect was obtained from salyrgan alone, but, as 
in the preceding case, repeated doses were much less effective 


One of our most interesting results w'as in case 7 
Case 7 —W K, a man, with chronic nephrosis, marked gen¬ 
eralized anasarca, enormous ascites and moderate pleura! effu¬ 
sion, had been under our persona! observation for more than 
two years During that time the edema had become worse m 
spite of all forms of dietetic and drug therapy Diets included 
low, medium and high protein vvitit low salt and limited fluids 
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Tile liigli protein diet used \\is low m fit, is recommended by 
Epstein The diuretics tried included tlicopli> lime md theo¬ 
bromine sodiosiliC} htc, solution of pituitnrj, and epinephrine 
and calcium chloride \\hene\er the abdomen became so tense 
tint the patient could not retain food, paracentesis was done 


Finalh, It t\as decided to to saljrgan After a preliminary 
tapping, ammonium chloride was started (charts 4 and 5) 
Sahrgan was started three days later and doses of from 1 to 
2 5 cc were repeated e\er\ second or third dav, 
causing a diuresis of from 4000 to 5,000 cc No 
paracentesis \ as ncce=sara, and the patient was 
quite comfortable After about siv weeks of 
continuous treatment calcium chloride was sub¬ 
stituted for the ammonium chloride (chart 4) 
because the blood calcium was low, and because 
we wished also to compare the effect of the cal¬ 
cium and ammonium radicals The response to 
sahrgan prompth decreased and the weight curxc 
began to rise steadih Parathx roid extract-Colhp 
was then gnen for a short period and a substan¬ 
tial rise in the blood calcium followed No influ¬ 
ence on the urinan output, howexer, followed 
The administration of calcium chloride xxas then 
stopped and ammonium nitrate was started in 
dosea of 8 Gm a dav by mouth ’ The average 
daily urinarx output rose from 700 cc to 1,800 cc 
and the xxeight curxe began to sxxmg downward 
rather raptdix (chart 5) Two cubic centimeters 
of sahrgan xxas then gixen A diuresis of more 
than 11000 cc folloxxed and the patient lost 
14 pounds (6 Kg ) m txxelxc hours An injection 
four daxs later resulted in an output of 8,200 cc 

It appears to us, therefore, that in this 
case It M as the acid forming ammonium ion 
tint was the beneficial agent and certainly 
not the calcium or chloride ions Although 
the sal}rgan was repeated frequently oxer a period of 
twentj-two weeks the patient did not show am signs 
of toMCit} or irritation 

S Tile dosage N-’as soon raised to 12 Grn a da> avhich the patient 
tolerated aer> a ell for two months but he dc\eloped intense cvanosis 

'tjniablj hccau‘:e of methemoglobinemia ten dajs after the do,?age \ as 
increa'ted to la Gm 
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A comparison of the eftect of merbaphen, sahrgan 
and theophjlline is illustrated b} the followung case 

Case 8—A woman xxith chronic myocarditis, auricular fibril¬ 
lation and congestixe failure had not been much benefited bx 
bed rcbt and digitalis Txxo small doses of 
salyrgati failed to increase the urinary output 
Ammonium chloride xxas then started and 0 5 cc 
of merbaphen xxas gixeti xvith a fair response 
(chart 6), but the patient felt nauseated and xom- 
itcd once Four day s later, 1 2 cc of merbaphen 
was gixen and a relatixely poor diuresis followed 
The patient suffered considerable nausea and 
xomiting and felt xerv weak The urine shoxxed 
an increase of albumin and numerous fine and 
coarse brown granular casts Fixe days later an 
output of 4 100 cc folloxxed 1 2 cc of merbaphen 
This time the patient had anorcMa, nausea, xom- 
itmg diarrhea and weakness The urine showed 
a large trace of albumin, shoxvers of red blood 
cells, and fine and coarse brown granular 
casts The phenolsulphonphthalem excretion fell 
slightly Salvrgan was gixen m a dose of 12 cc 
SIX days later with a diuresis of 3,500 cc The 
ammonium chloride xxas stopped Theophxllnie 
was tried three and seven daxs later without 
effect except that the patient became nauseated 
with the first dose and vomited several times 
following tile second 

Ammonium chloride w as started again and 2 cc 
of salyrgan was given intraxenouslx \ diuresis 
of 4 500 cc followed In this case salyrgan was 
very effective as a diuretic but it required the 
presence of ammonium chloride It was not irri¬ 
tative whereas merbaphen had to be discontinued 
because ot severe svmptoms Furthermore it 
caused a good diuresis, whereas the nauseating 
theophvlhne failed 

COMMENT 

Sahrgan has failed to gue a diuresis in only foui 
cases The first wab a moribund patient with mitral 


stenosis, aortic insufficiency, and marked congestive 
failure, in whom we really could not expect a diuresis 
The second case was one of hypertensive vasculai dis¬ 
ease and myocardial insufficiencv, marked pitting edema 
and a moderate ascites The patient failed to re^pond 
to any diuretic Subsequently the experiment was 




Chart 6 (case 8)—Comparative effectiveness of merbaphen tikI tlieophji 

Ime in a case of cardiac edema tOi,ether with ammonium chU n 1 ( { S Om iaili 

CD)t L saljrtan 0 5 cc F saljrgan 1 cc G merbaphen i> i t ;j merbathen 
i 2 cc / merhiphen 1 2 cc J saljrgan 1 2 cc , iC tbeopbjlhnc 0 9 Om L ihco 
phjlhne 0 9 Gm M saljrgan 2 cc 
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repeated after more complete digitalization and a aacII 
marked diuresis folloAAed Lack of complete digitali¬ 
zation maj explain some of our other failures A third 
failure occurred in a case of mitral and aortic stenosis 
The fourth A\as a case of h} pertensiA’e Avascular disease 
with mjocardial msufficienc}, marked pitting edema, 
and ascites Under the impression that this AA'as a sim¬ 
ple case of chronic passiA'e congestion, aac gaA'e a dose 
of saljrgan before the report of no excretion of phe- 
nolsulphonphthalein and a blood urea nitrogen of 98 
AAas recened In spite of the marked renal insufficiencj, 
no effects attributable to the drug followed 

Just AAh} and hoAV the mercurials cause a diuresis is 
not Avell understood Jackson® used salyrgan experi¬ 
mentally and shoAAed that the respiration AA’as accel¬ 
erated, the heart action increased, the blood pressure 
increased slightly, and the kidney volume considerably 
decreased This action is someAvhat like that seen after 
epinephrine He feels that the action of the mercury 
preparations is on the A'ascular structures of the body 
and that the diuresis is certainly related to these vascu¬ 
lar responses Richards believes that mtraglomerular 
pressure, aaIiicIa is so important in urine formation, is 
under a A^erj delicate balance of control and that the 
tension on the afferent artery is probably not more 
important than the tone of the efferent vessel in main¬ 
taining this glomerular pressure This action is shoAvn 
by epinephrine, and it is not impossible that the diuretic 
effect of salyrgan is due to such a A'ascular response, 
AAith an increase of pressure Avithin Bowman’s capsule 
Of course, this does not take into consideration the 
possible great influence of the changes m the blood 
protein, blood nitrogen and the various salts At pres¬ 
ent there is no definite evidence that they have any 
significance, but since they shoAv marked changes dur¬ 
ing diuresis, Ave are directing our attention to this phase 
of the problem 

CONCLUSIONS 

1 Salyrgan is a good diuretic Avith a Avide range of 
usage, and it is relatively nonirntating 

2 It is of particular value in circulatory failure and 
the ascites due to cirrhosis of the liver and chronic 
nephrosis It may be of great help in the ascites of 
malignant and inflammatory origin 

3 Sahrgan, like merbaphen, is much more effectiA'e 
in the presence of acid-forming salts, and the ammo¬ 
nium ion seems to be most effective Avhen supplied as 
ammonium chloride or nitrate 


9 Jackson D E J Pharmacol & Exper Therap 29 471 (Oct ) 
3926 

10 Richards AN Am J M Sc 170 781 (Dec) 1925 


Osier and Alcohol —No account of Osier s public health 
actuities would be complete without a reference to his views 
on the alcohol problem In this connection the following two 
passages are worth quoting The first is from his essaj on 
‘ Medicine in the Nineteenth Centurj ’ \Antten m 1901 A 
man maj take four or five drinks of whisky a daj or eien 
more and thinks that he transacts business better with that 
amount of stimulus but it onlj too frequently happens that 
earh m the fifth decade, just as business or political success 
IS assured Bacchus hands m heaij bills for pajment m the 
form of serious disease of the arteries or of the Iner and there 
IS a general breakdow n ’ In an address at the Working Men s 
College, Camden Town m 1906 he is eien more forcible 
‘ Throw all the beer and spirits into the Irish Channel the 
English Channel and the North Sea for a jear and the people 
in England lAOuld be infimteh better It would certamh soUe 
all the problems with which the philanthropists, the phjsicians 
and the politicians huAC to deal’—^Rolleston, J D Osier as 
Epidemiologist, C/m J Noa 28 1928 


Clinical Notes, Suggestions and 
New Instruments 


DOUBLE TRAUMATIC lAJURY OF JUGULAR BULB 
G H Boice MD Iron Mountain Mich 

The infrequencj with which double traumatic injury of the 
jugular bulb occurs, or is mentioned in the medical literature 
prompts me to relate an experience I had with one of mj 
patients 

March 26, 1928, the mother of a girl, aged 13, came to me 
for a prescription for double acute otitis media She did not 
bring her daughter with her, but gave me the usual historj 
of a t>pical case of two weeks’ duration in which both ears 
were discharging following an attack of earache She Ined 
in a nearby town 4 miles distant, so I adiised her to sponge 
out the ears well with cotton, put m AAarm gljcenn, and bring 
the girl in for examination 

March 28, the patient was brought in and I found perfora¬ 
tions m both tjmpanic membranes and a discharge from each 
Attention being indicated, I treated her ears for three dajs 
bj modern methods At the end of Iaao dajs treatment the 
suppuration became very slight and the patient had no pain or 
fcA er 

April 2, two dajs later, the patient returned with the history 
of much pain m the right ear throughout the night I tested 
the hearing and it was so good that it did not suggest that 
there could be much retained secretion in the middle ear cavity 
However, I ordered the patient to go to the hospital from my 
office, where she was given a general anesthetic and an incision 
was made m the posterior lower quadrant of the right drum 
head There followed an unusual amount of bleeding I used 
a small, curved knife and incised from below upward With 
the back of the tiny curved knife I pressed down and could 
feel and palpate a doughy mass It seemed about the consis¬ 
tency of a polyp, but I did not expect a poljp to form in a few 
days from the first acute attack 

We had been discussing traumatic bulb injurj two weeks 
previously while 1 was m Philadelphia, and 1 had this in mind 
at the time I was palpating this mass There was little pus to 
be seen of course, on account of the bleeding I packed the 
auditor} canal with gauze after it had filled half a dozen times 
and made observation of the left ear It appeared almost well 
There was only enough discharge to moisten the membrane 
outside, and the perforation was nearly closed However, I 
thought it might be safer to make a little larger opening in 
the membrane while the patient was under the anesthetic, than 
possibly to have to do it m a few dajs, especiallj as the patient 
was very nervous and difficult to treat in the office With this 
thought m mind and the fact that I suspected I had incised into 
the jugular bulb on the right ear, I decided to go a little farther 
forward and incised in front of the malleus handle starting 
about the junction of the lower and middle third of the tjmpamc 
membrane To my surprise there was a severe hemorrhage 
from this ear also and I had to pack it tightly with gauze 

I left the packs in for twentj-four hours and then removed 
them There was a sensation of intense pressure in the head 
It felt as if the head were blown up, but there was no bleeding 
After cleansing the canals I repacked them, removing this pack 
the following daj There was no bleeding on the second daj 
so I permitted the patient to go home That night she had a 
terrific hemorrhage from the right ear, which forced the pack¬ 
ing out and saturated two large towels with blood, and a large 
clot was bulging out of the canal I drove to her home, cleaned 
the ears thoroughlj, put a little absorbent gauze against the 
right ear drum, and tamped the rest of the canal with tape 
soaked m hjdrous wool fat I left this for two dajs as the 
discharge was slight at the time of operation and I knew that 
the remainder was well washed out with the blood The left 
ear had bled through the gauze and the next daj there was a 
bad hemorrhage from the left ear I treated it with a similar 
pack and removed this one m two davs, leaving some material 
at the house to be used if there was another hemorrhage The 
patient began to bleed through the mouth and nose on the third 
daj' after operation and was verj nervous and blew the nose 
a great deal to expel the clotted blood 
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The red blood cell count nearly six million and the 

coiculation test was six minutes There was no blood dyscrasia 
to account for this The family was to report if the patient 
had more oozing There were no more hemorrhages from the 
auditor\ canals, but it continued to flow through the eustachian 
tubes for two days Her father estimated that she lost two 
cups of blood b\ the nose and mouth after I was there the 
last time, but I had ad\ised the family that the patient would 
get better if she kept quiet, no matter how much she bled I 
knew from the history and progress of similar cases that the 
hemorrhages would subside wdicn the blood pressure was aery 
low We estimated that she had lost 3 pints of blood or more 
during the week, besides what she swallowed 

COMMEX'T 

The case followed a course different from what I expected 
The hemorrhages were not sea ere until three daas after the 
drum membrane had been incised In fact, the first floaa' of 
blood must haac filled the middle ear cavity antrum and mastoid 
cells and clotted, and after the serum oozed out of the clots 
the pressure aaas rclieaed around the clots alloaaing the blood 
to force the scrum before it These middle car caaities were 
sammetrical, baaing a dehiscence m the floor of each 

Packing the cars might not appear to haac been good treat¬ 
ment by reason of plugging up the infection, but I did not have 
any trouble and I am sure that my patient aaould haae lost 
much more blood had I just alloaaed a continual bleeding for 
two or three daas until she aaould haae been exsanguinated 

I saav the patient last on April 11, nine days after operation 
Then nearly taao months later she came to me aaith a furuncle 
Ill her ear and I made an examination of the drum heads and 
found the perforations healed Her hearing avas as good as 
eaer, and she aaas in perfect condition after the second treatment 
of the furuncle 


INCOMPLETE REJIOVAL OF TONSILS BY 
ELECTRODESICCATION * 

FKA^K J IvoiAK Je MD and Michazl Zeller Jr MD, 
CnicACO 

In 1921 one of us (F J N) reported the results obtained in 
a small series of cases in avhich the tonsils aaere coagulated 
at the Cook County Hospital The senes consisted of a group 
of seven cases, the first of a projected series of 100 The results 
in the first seven were of such a nature that the procedure was 
not attempted in any others Now, after seven years, various 
authors are still pointing to the errors m technic in order to 
account for the totally unsatisfactory results reported Numer¬ 
ous papers haac appeared describing vanous modifications of 
technic for the destruction of tonsils by means of the high 
frequency current Electrodesiccation seems to be the present 
accepted method whereby small, monoterminal currents are 
used The advocates of electrodesiccation contend that with 
the newer technic none of the reactions previously reported 
obtain However that may be, a purely theoretical objection 
avas made m 1921 to this method, namely, the possibility of 
the inclusion of a portion of diseased tonsil m scar tissue or 
the occlusion of a diseased crypt by postdesiccation scar One 
of us (kl Z ) has since encountered such a case 

REPORT OF CASE 

A physician, aged 40, first noted frequent periods of drowsi¬ 
ness and malaise in November, 1925 Dec 23, 1925, he had a 
chill followed by a fever of 102 F and a mild sore throat After 
a week the fever subsided and the patient remained fairly well 
until Feb 15, 1926, when he developed a sudden chill followed 
by a fever of 103 and dysphagia Examination at this time 
revealed essentially the symptoms of an acute follicular tonsil¬ 
litis About klarch 1 the patient developed pain and redness 
and swelling of the ankles, elbows and knees, associated with 
other symptoms of rheumatic fever, as prostration, a tempera¬ 
ture of from 99 to 103, profuse perspiration, loss of weight, and 
emaciation 

Examination at this time showed a marked purulent tonsillitis, 
a definite mitral systolic murmur, an enlarged spleen, and 

* From the Lake View Hospital 


marked swelling redness and tenderness of the joints The 
leulocyte count was 15,500, the crythrocate count 5 344,000, 
and the hemoglobin 90 per cent The urine contained a great 
deal of albumin and many hyaline and granular casts The 
blood culture on two separate occasions revealed Strtplococciis 
hcmohticus The patient remained extremely toxic and did 
not respond to the usual treatment 

April 25, 1926, the first electrocoagilation of the tonsil was 
performed, resulting in a slight improvement in the general 
subjective symptoms but no change m the temperature By 
June 1 tlie patient had recovered sufficiently to have all defective 
teeth extracted In August a second electrocoagulation was 
done, followed, December 15, by a third All this time the 
patient continued to complain of mild joint pains and frequent 
temperature elevations varying from 99 to 100 An unusual 
feature at this time was the appearance of Schonlems disease 
manifest m the afternoon, particularly after exertion There 
appeared an urticaria of the hands, feet and legs associated on 
several occasions with an angioneurotic edema of the face, mouth 
and pharynx, resulting in very difficult respiration 

In February, 1927, a second attack of rheumatic fever devH- 
oped similar to the first except that there seemed to be little 
subjective throat involvement and the joint symptoms were not 
so severe Prostration and loss of weight were present to a 
marked degree Examination at this time revealed a small 
white swelling in each tonsil fossa There avas a moderate 
cardiac hypertrophy, a systolic mitral murmur transmitted to 
the axilla, moderate spleen enlargement and swelling and red¬ 
ness of the joints Emaciation and prostration progressed in 
spite of all treatment, and became so alarming that a fatal issue 
was expected The throat avas again examined at this time 
Both anterior and posterior faucial pillars were intact, and 
showed neither hyperemia nor thickening The tonsil fossae 
were smooth, deep and lined with a white, flexible scar tissue 
There was a slight bulge in the region of the supratonsillar 
fossae of both sides There was, however, no other visible sign 
of the possible presence of tonsil tissue beneath the scar at this 
point We were strongly advised against any surgical explora¬ 
tion by several consultants because of the grav ity of the patient’s 
general condition Nevertheless, on the patient s insistence that 
something be done, the scar over the protrusion was grasped 
with volsella and dissected away Beneath the scar at the upper 
pole was a mass of soft, loosely organized, foul smelling, puru¬ 
lent material This was removed with a snare The same 
procedure was followed on the opposite side with similar 
observations 

March 28, 1927, the graphic temperature chart from the hos¬ 
pital record showed that the patient s temperature was 103 4 F 
at the time of operation It dropped to normal within thirty 
hours The temperature rose to 101 the following day and the 
patient continued febrile, the temperature varying from 99 to 100 
between April 13 and May 16, 1927, and from 99 to 98 6 between 
May 16 and June 19 Since June 19, the temperature has been 
98 6 and the pulse 72 The change m the patient s general 
condition was marked following the removal of the mass of 
diseased tonsil, and continued to complete recovery June 25, 
1928, there was a very slight heart enlargement but no evidence 
of endocardial involvement 

COMMENT 

The procedure loiovvn as electrodesiccation of the tonsils was 
carried out by one skilled in the technic A piece of diseased 
tonsil was covered over by a fairly thick, smooth white scar 
The appearance of the throat some months later was such as to 
warrant a laryngologist in saying that there had been a com¬ 
plete removal of the tonsil It may be said that portions of 
diseased tonsil are frequently left following surgical tonsil¬ 
lectomy That IS true, but it is only by electrodesiccation that 
such fragments can be so completely hidden from view 

CONCLUSION 

In spite of the improvement which has been made in the 
technic of destruction of the faucial tonsil by high frequency 
current, we do not see any evidence of sufficient validity to 
change our opinion that the method is inadequate and unsatis¬ 
factory, and that it cannot m any manner compete with the 
accepted present-day methods of surgical tonsillectomy 
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WATER, EDEMA AND WEATHER 
In an illuminating discussion of the much debated 
topic of acidosis before one of the sections at the 
^Minneapolis session of the American Medical Associa¬ 
tion, IMarnott ^ remarked that acidosis and alkalosis as 
the) occur in the body are merely symptoms of a 
general disturbance of equilibrium Acidosis itself 
usuall) need not be worried about, for example, m 
chrome nephritis a certain degiee of acidosis is prob- 
abh desirable I f that acidosis did not exist in chronic 
nephritis, the patient would be in danger of developing 
tetan) with convulsions In certain other conditions, 
as, for example, mountain sickness, acidosis is normal 
or desirable and does not need treatment It would 
not be advantageous to combat it hut distinctly a 
disadvantage Merely looking at the acidity of the 
urine or the pn of the blood or the bicarbonate of the 
blood IS not a scientific procedure, the real underlying 
factor IS the maintenance of normal equihbuum 

A somewhat similar statement might be made with 
reference to the distribution of water in the bod) 
Anh)dremia is the sequence of a variety of chemical 
upsets resulting in part in an alteration in the electro¬ 
lyte concentration and the osmotic pressure of the cir¬ 
culating fluid Water loss may come about through 
diarrhea, vomiting or polvuna The mere restoration 
of water alone by no means always suffices to correct 
the difficult) , as a rule a return of electrolytes and a 
readjustment of the acids and bases is required to bring 
about enduring results Dehydration thus looms up 
as a complex phenomenon As Marriott and Hartmann 
have pointed out in relation to acidosis, the changes 
noted are merely symptoms of some undeilying con¬ 
dition that has disturbed the equilibrium existing within 
the body fluids and cells This disturbed equilibrium 
may be the result of a variety of causes which must in 
each instance be sought out and, if possible, removed 
When this can be done, recovery is likely to occm 
Occasionalh restoration of a normal equilibrium may 

1 Vlarriott JIcKim and Hartmann A F Xencr Aspects of 
Ac.do i J A VI A 01 i67a (Dec 1) 1928 


be hastened by the administration of those substances 
of which the body has been depleted 

Similai arguments apply to the undue accumulation 
of water in the organism, notably when it bears witness 
m the form of recognizable edema The association of 
low plasma protein levels with the appearance of chronic 
renal edema has been noted frequently m recent years 
In discussing the pathogenesis of nephritic edema, 
Peters and his collaborators" have come to the con¬ 
clusion that some degree of protein deficiency m the 
serum is found m every case of edema These obser¬ 
vations, they add, in agreement with those of Van Slyke 
and his associates, support the theory of Govaerts and 
of Schade and Claussen concerning the influence of 
the proteins of the serum in the pathogenesis of edema 
In harmony with this it has lately been demonstrated 
b\ Leiter ^ under the Lasker Foundation for Medical 
Research at Chicago that massive edema and ascites 
can be produced experimentally by withdrawal of blood 
and return of its erythrocydes suspended in suitable 
saline solutions Serum proteins are thus lost to the 
organism somewhat as they are in albuminuria These 
are among the few successful attempts to produce in 
experimental animals the counterpart of human edemas 
A less drastic form of water retention seems to be 
brought about as a result of lowered barometric pres¬ 
sures This IS, of course, a phenomenon more nearly 
within the range of ordinary physiologic adjustments 
to our atmospheric environment Smith * of the 
University of Chicago Physiological Laboratory has 
lejjorted that there is water retention m the bodies of 
dogs and rats when the barometric pressme is lowered 
from 2 6 to 9 8 cm of mercury during a period of from 
twelve to forty-eight hours This disturbance of the 
water balance of the body is accompanied by restless¬ 
ness Smith points out some implications from these 
experiments Ihe restlessness of various animals that 
is so often noted before a storm might be accounted 
for by the low barometric pressure and the consequent 
water retention Whth an animal that is particularly 
sensitive to this condition there is thus given a fore¬ 
knowledge of approaching bad weather, so that migra¬ 
tory birds are away before there is any sign in the sky 
of a weather change Hogs usually bed themselves 
dow n and cattle on the range become restless and seek 
shelter hours before there is any evidence of impending 
change m reaction that will impress the senses of man 
The Chicago physiologist emphasizes also that people 
who sufter with rheumatism or any one of several other 
disorders that make the nerves particularly sensitive 
claim that they can tell of the approach of had weather 
because of increased pain or that they “feel it in their 
bones ” Perhaps weather and water are interrelated m 
more ways than have been suspected 


2 Peters J P at eman A M Ejsenman A J nnd Lee C 

Pathogenesis of Nephritic Edemi Tale J Biol &. Med 1 35 (Oct) 1928 

3 Leiter L Experimental Ed^ma Proc Soc Exper Biol &, Med 
2G 173 (Nov ) 192B 

4 Smith C S Water Retention Under Low Barmoetne Pressure 
Am J Ph>-iol 87 200 (Nov ) 1928 
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THE GENERAL PRACTITIONER, CLINICAL 
ORGANIZATION, AND PHYSICAL 
EXAMINATIONS 

A few years have passed since Pi of Hans Zinsser 
Mrote the notable essay on the “Penis of Magnanimity,” 
in iihicli he criticized caustically some of the attempts 
that Mere being made to control the s 3 'stem of medical 
education m this country by vast philanthropies which 
M lelded their influence through their ability to low'er the 
tension on the pedagogic purse strings Essentially the 
situation M as the same as that to which the medical pro¬ 
fession has objected in relationship to fedeial subsidies 
for health work m the individual states Of late, med¬ 
ical practice has become the favorite child of philan- 
thiopy, -which seems to have shifted its attention by easy 
gradations from medical research and medical education 
to the actual care of the sick Thus some Eastern 
groups nhich have concerned themselves largely with 
demonstrations in the field of medical care are being 
supplemented in the West by the Rosenwald Founda¬ 
tion, which announces its intention to embark into the 
care of the middle class, and a plan ad\ocated by Mr 
Hurley, who proposes to create, m association with 
Northwestern University, a million dollar clinic in 
which the ailments of the middle class man may be 
correctly diagnosed for a nominal fee 

Since the stimulating address on the necessity for 
organization of medical practice made by Piesident 
George H Vincent of the Rockefeller Foundation a few 
years ago, the subject has attracted more and more the 
interest of the philanthropist, the public and the physi¬ 
cian The thesis that the cost of medical care may be 
lowered by distribution of the overhead through the 
organization of individual physicians into groups is the 
subject of much debate With rare exceptions, hos¬ 
pitals do not provide their facilities to all of the physi¬ 
cians who practice in their neighborhoods, although 
many years have passed since Vaughan and Billings 
urged the development of the hospital as the medical 
center for the community The continuous pioposal of 
new schemes foi solving the difficulties of the situation 
are an indication that the most desirable solution has not 
ret been found Quite recently, President-Elect Mal¬ 
colm L Hams of the American Medical Association 
has urged the development of clinical centers under the 
auspices of county' societies and similar medical organi¬ 
zations in association with established hospitals and 
medical institutions 

Much of the stimulus tow'ard the organization of 
medical practice has come as a b-s-product of the wave 
of enthusiasm for periodic physical examinations, which 
originated with the life insurance companies and wdiich 
w'as augmented through the propaganda of commercial 
organizations in the field of physical examination 
Opposed to this propaganda has been the conception 
that the general practitioner is logically the person who 
can best make such examinations and that m the vast 


majority of instances most of the equipment necessary 
for a good periodic physical examination can be cai ned 
in the general practitioner’s handbag As with all move¬ 
ments of this sort developed and earned on m our 
country, the truth will be found to he eventually some¬ 
where between the positions assumed by the adherents 
of various policies No doubt, medical practice may 
benefit greatly by suitable organization No doubt, gen¬ 
eral practitioners could perform periodic phy'Sical exam¬ 
inations to far better advantage than they do No 
doubt, the diagnostic clinic has a distinct place in the 
medical practice of the future Whatever the develop¬ 
ments, It behooves physicians to familiarize themselves 
with the plans proposed and to exercise real leadership 
in the development and adoption of any of them 

In the midst of the discussions that have been men 
tioned, it may be w ell to take account of a statement of 
the editor of the Annals of Internal Mcdtctne entitled 
“Common Sense and So-Called Life Extension ” '■ 
Modern medical science and the general improvement 
in the living conditions of the human race, he jxiints 
out, have been the means of preventing pathologic 
extrinsic death in the early decades of life by modern 
preventive medicine and hygiene, but have not extended 
the individual pathologic life limit and cannot do so 
Nevertheless, one enthusiastic lecturer has declared that 
average life limits of 125 or even 140 years are not 
unattainable goals for the human race in the next cen¬ 
tury Professor Warthm wisely emphasizes that such 
assertions have no scientific foundation, and, in fact, are 
wholly contradictory to the actual knowledge we possess 
m regard to the nature of old age and the natural limit 
of life in the individual “The statements that old age 
can be deferred,” he says, “have no more scientific truth 
in them than the widely advertised promises of rejuvena¬ 
tion Senescence is a normal process of involution as 
necessary to the progress of life as is the normal process 
of growth* It IS intrinsic, inheritable, fixed in the germ 
plasm through the action of all of the forces of the Uni¬ 
verse that have exerted influence upon the protoplasmic 
machine of life through the countless ages from its fiist 
appearance upon this earth to the present period of 
evolution ” 

In a consideration of “Medicine in Our Changing 
World,” - It IS emphasized that increasing years of 
human life are not under all conditions an unmixed 
blessing Our state makes no provision for the aged 
Our octogenarians and nonagenarians, without means of 
subsistence and for the provision of nursing care, are 
pitiable objects The zealous advocates for life exten¬ 
sion have not paused to consider what the effects of an 
average longevity rate of 65 y ears w'ould mean to society 
at large In every community, as emphasized also by 
Warthm, there would be a greatly increased group of 
dependents, nonproductive, useless, more or less uncom- 

1 Common Sense nnd So-Called Life Kxtension editorial Ann Int 
Med 2 571 (Dec ) 1928 

2 Fishbein Morris Medicine in Our ChanRinc World -iale Rei 
18 332 (Dec) 1928 
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lortable, nnd unhapp} burdens to e-ier} one as uell ns 
to themsehes ObMous!\, societ} must develop plans 
tor the care of the aged if it is to keep pace tMth what 
scicntihc medicine is accomplishing in the prolongation 
01 life rurthermore, not all of the health problems 
ot n commumtt are to be soh ed in philanthropic clinics 
Apparenth the proMsion of housing, groceries, trans¬ 
portation fuel and similar necessaries should concern 
the philanthropists as much as those of clinical care 
\rc thei organizing to proiide the middle class ivith 
these Items at prices that it can afford? 


WILLIAM HARVEY’S DISCOVERY 

During the current i ear, scientific medicine celebrated 
the three hundredth annnersary of the discovery by 
\\ illnm Hari e\ of the circulation of the blood Hun¬ 
dreds of essajs hate been ivritten and numerous critical 
accounts published of the remarkable contribution of 
this great m\estigator to medical progress The discov¬ 
er) w as epoch making and represented one of the peaks 
of medical histon m that its elucidation led to innu¬ 
merable adr ances bt other \\ orkers whose progress had 
to be based on a knowledge of tlie circulation One of 
the most interesting contributions to the current discus¬ 
sions IS tliat of Castiglioni,^ who recalls that Leonardo 
da \'inci had dimlj visioned die circulation of the blood 
and that the work of Micliael Servetus and Realdo 
Colombo had prepared the w ay for the contributions of 
Andrea Cesalpino The last named is credited wntli 
breaking down die galenic conception that the liver was 
the center of the circulation Furthermore, he described 
succinctly the pulmonary circulation The period of 
Cesalpino was 1519 to 1603, and his contribution was 
printed si\tv ^ears before that of Hane) 

Realdo Colombo in 1558 had denied the existence of 
the supposed passage betw’een the right heart and the 
left heart, Fabnzio d’Acquapendente had discoaered the 
aahes of the aeins in 1574, and in 1603, the )ear in 
which ilham Han^et left Padua, the book from wdiich 
he took the illustrations for “De motu cordis” appeared 
in Ital) Castighoni recognizes that illiam Harvey 
definiteh proved the existence of the circulation by 
mathematical demonstrations, affirmed that the heart is 
a pump, and established the circulation as a mechanical 
conception It remained for the Italian scientist 
Malpighi to discover the capillanes in 1661 and to sub¬ 
stitute the capillar) circulation for Hane)’s theory of 
anastomoses 

The sixteenth centur), as emphasized bv Sigenst,- 
represents the renaissance m medicine, a period of tur¬ 
moil from which emerged the scientific medicine of the 
present The objectiie anatom) of \^esahus took the 
place of the speculatne anatomy of preiious centuries 
Eien the sixteenth centui) was not concerned with tlie 

3 C3‘itii;hon» A Gughelmo Hanev (\el terro centemmo dcHa 
pubbhcarionc del suo libro sulla circolazaone) Pohclmico (sez praf) 
23 9Qs (Mav U) 1928 

Z \ on Sigcnst HE. ilham Harvey s Stellung m der europaischen 
Gexstesgeschichle Arch f Kulturgcschichtc 19 laS (July) 3923 


function of organs, how'eier, but primanl) with their 
structure The main contiibution of the seienteenth 
century was Haney’s demonstration in 1628 of the 
manner in which the heart maintains the nutrition of 
the human body He was concerned not so much with 
the structure of the heart as with its action, not so much 
with its construction as with the origin of the pulse beat 
and the purpose of respiration 

One of the beautiful tributes of the Haney tercen¬ 
tenary has been the publication of a volume- which 
proiides a facsimile and a good translation of the orig¬ 
inal text The physician who appreciates the value of 
proper perspective in his science will find in Hanev’s 
original statement a means of orientation and stimulus 
to logical thought 


Current Comment 


MORTALITY FROM HEART DISEASES 

Heart disease is now the principal cause of death not 
only in the United States but also in several other 
countries, including Great Britain, Germany and the 
Netherlands Among peoples in wdiom heart disease 
takes a somewhat lower rank it is noteworthy that a 
large number of deaths are reported as due to “senility” 
or “decrepitude ” If these deaths were more accurately 
classified, heart disease would have to be accepted as 
the leading cause of death in the Western world and 
a serious aspirant for leadership in the East The 
stead) increase m the rate of mortality from tins cause 
in the United States was indicated at the Washington 
session of the American k'ledical Association by Dr 
Albert,* whose paper gave rise to an interesting 
discussion There was general agreement that acute 
rheumatism could not be implicated as an important 
contributing factor since that disease is declining rather 
than increasing in importance The blame must be 
bonie rather b) the degenerative diseases, wdiose 
obscure etiolog)' makes uncertain an) measures of 
preiention The fact that it is not the acute heart 
diseases of early and middle age but rather the degen¬ 
erative diseases of senescence that are making the 
mischief is foicibly demonstrated in a recent analysis 
made by the Peiins) Ivaiiia Department of Health “ The 
death rate from all diseases of the heart has increased 
in Penns)hania from 133 5 per hundred thousand in 
1906 to 2106 in 1927 The rates for endocarditis and 
m)ocarditis and for angina pectoris have doubled in 
the twent)-two a ears, while “other diseases of the 
heart” show' an increase of 64 per cent The relatively 
higher increase for the specified diseases may be due 
to improved reporting, but, as has been pointed out, 
the total increase is a real phenomenon It cannot be 
accounted for entirely by the greater proportion of old 
people in the present population of Penns)lvann since 

3 Harley WiHiarn Exercitatto anatomica dc motu cordia et san 
cuints m animahbus with an English translation and annotations by 
Chauncej D L«ate (Charles C. Thomas Springfield III 

4 Albert Henrj Increasing Mortality from Heart Disease J A. 
M A 89 1312 (Oct 15) 1927 

5 "Vital Statistics Bulletin, Pennsyhania Department of Health 3 3 
(^ov) 3928 
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the stinclardized rates also show a marked increase, 
from 142 m 1906 to 203 m 1927 There is no increase 
in death from heart diseases m the younger age groups 
In all age groups under 30 these diseases show lower 
rates The real increase is m groups over 50 and is 
greatest over 70 Evidently medicine is protecting old 
age fiom other diseases more successfully than from 
diseases of the heart This trend is likely to continue 
until the etiology of the degeneiative diseases is better 
understood 


the nature of pepsin 

The interest that was manifest a geneiation ago in 
the therapeutic use of preparations of the digestive 
feiments or enzymes has largely been dissipated This 
IS primarily due to the ciicumstance that the utility or 
need for the internal administiation of such products 
has become problematic The investigations of the 
Council on Pharmacy and Chemistry of the American 
Medical Association in recent years have indicated that 
digestne enzymes are no longer widely prescribed and 
that phjsicians who employ them confine their use 
almost M holly to cases of demonstrated or believed 
enzyme deficiency This, however, does not alter the 
fact that digestive ferments are of significance in the 
physiologic processes of alimentation and command 
attention from the standpoint of their function For 
years the question of the chemical nature and physical 
properties of enzymes has been vigorously debated 
They have not been isolated in a state of purity and at 
best It has been possible to describe them as “nondiffusi- 
ble colloid particles ” Some writers quote Willstatter’s 
suggestion that “a molecule of an enzyme consists of a 
colloidal carrier and a purely active group ” It is even 
possible, Bodansky adds, that enzymatic activity is not 
due to any single molecule but rather to several rela¬ 
tively simple chemical compounds constituting a svs- 
tem ^ Such discussions are at best confessions of 
Ignorance Most of the eftorts to “purify” enzj'mes 
have resulted in the separation of products bearing the 
characteristics of proteins This has been conspicu¬ 
ously true of the amylolytic group It appears that the 
higher the degree of purification of the amylases, the 
more nearly do they approach the proteins m com¬ 
position and properties Not long ago Fenger and 
Andrew = showed that pepsin of high proteolytic pow er 
can be obtained by isoelectric precipitation At pn 2 5, 
products showing a proteolytic potency of 1 65,000 
were secured The analyses of these unique samples 
by Fenger, Andrew and Ralston ^ of Chicago are char¬ 
acteristic of a protein All fractions still possess pio- 
teoljtic properties until they reach the stage when they 
are sufficiently small to diffuse through parchment or 
animal membranes The gradual decrease of proteolytic 
activity of the enzjme itself is paralleled by loss of its 
complex protein characteristics There is no reason at 
present to modify the belief that the pioblem of the 
chemical composition of pepsin is in part at least one 
of protein structure 

1 Bodlnsk^ Introduction to Ph>siological Chemistry John Wiley 

&. Sons I\e\v \ork 1927 

2 Fenger F and Andrew R H On the Isoelectric Precipitation 
of Pepcin J Biol Chem 73 371 (June) 1927 

3 Fenger F Andrew R H and Ralston A W On the Iso 
electric Precipitation of Pepsin II J Biol Chem 80 187 (Nov) 1928 


jissocintion News 


ACTION REGARDING CLASS C COLLEGES 

For the last several jears an increasingly large number of 
state medical licensing boards, according to official reports, 
ha\e refused recognition to seteral medical schools rated in 
class C, so that at present diplomas issued by such institutions 
do not entitle their holders to practice medicine in fortj-six 
states and in the territory of Alaska 

By a recent vote of the Council on kledical Education and 
Hospitals, therefore, it was decided that only those medical 
schools which have been granted a rating higher than class C 
will be named among institutions recognized as medical schools 
This ruling applies to the 

Chicago Medical School 

College of Physicians and Surgeons Boston 

Middlese'c College of Medicine and Surgery Cambridge Mass 

Kansas City Unuersity of Physicians and Surgeons 

The charters of tv%o other class C institutions, the 

Kansas City College of Medicine and Surgery and the 

St Louis College of Physicians and Surgeons 

were revoked by court action, respectnelj, June 23, 1926, and 
May 23, 1927, on the charge that they had been engaged m the 
sale of medical diplomas Two other institutions were chartered, 
etidently, as substitutes for those whose charters were revoked, 
these being the 

Atnengan Medical University Kansas City and the 

Missouri College of Medicine and Science St Louis 

From such information as has been obtained regarding these 
institutions, they cannot be given a rating higher than class C, 
and, therefore, are deemed unworthy of recognition as medical 
schools 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts daily at 
10 o’clock m the morning, central standard time, over Station 
WBBkl (770 kilocycles, or 389 4 meters) 

The program for the week of December 31 to January S will 
be as follows 

December 31 Medical News by Dr J F Hammond 
January 1 Holiday no broadcast 
January 2 Walking by Dr J M Dodson 
January 3 Radium by Mr H J Holmquest 
January 4 Water Inside and Out by Dr R G Leland 
January 5 State Constitutions and Public Health bj Mr J W 
Hoilonaj 

Evening Health Hints from Hygeia at 8 o’clock. 
Central Standard Time 

December 31 Children and the Movies 

January 1 Epsom Salt Protects Against Moth and Vermin 
January 2 What Happens When Milk Is Not Kept CooP 
January 3 Patent Medicine or Patent Medicine 
January 4 Good Foods for Small Children 
Januarj 5 Farsightedness—Astigmatism 


Paralytic Conditions and Mental Defects—The coin¬ 
cidence of paraljtic conditions and mental defects does not 
necessarily mean that the latter is dependent on the former 
The same causes, nutritional or congenital, which were respon¬ 
sible for an imperfectly developed cerebral cortex mav result in 
an inadequate musculature or malformed osseous sjstera The 
gait of the lower grades of the feebleminded is notoriously 
slouchy and incoordmated and club feet and paralyses of various 
degrees often exist without gross cerebral or spinal lesions 
Cerebral decomposition and orthopedic operations on the feeble¬ 
minded should therefore be undertaken in only very carefully 
studied and selected cases and the orthopedist should not lay too 
great stress on the purely objective physical deformities, for they 
may simply fall into the general classification of ‘ stigmata ’— 
incapable of correction and of diagnostic significance only — 
Wilson, J G Classification and Diagnosis of Feeblemindedness, 
Soiithwest Med, November, 1928 
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Medica.1 News 


(pH^SlCIA S WILL CO FET* A FUOR B\ SENDING FOR 
THIS DEr\RT-IENT ITEilS OF E\ S OF MORE OR LESS GEN 
EBVL INTEREST SLCU AS EEL\TE TO SOCIETY ACTIMTIES 
EW HOSPITALS EDLCATIO PLELZC HEALTH ETC,) 


CALIFORNIA 


Library Offers Service to Physicians—The UnnersiU 
ot Cahiornia Medical School Libran San Francisco has 21 267 
\oIumes dealing exclusneh Mith medicine 17 275 reprints ol 
medical articles b% facults men and 20 500 theses on problems 
in medical science The libran turthermore recenes about 
366 perifxiicals from practicalh all countries The use of this 
l!brar\ is offered to anj practicing ph\sician in California 
\ olumes mil be sent on request ol ph>sicians or others when 
special needs arise 

Report on Mussel Poisoning —\ surcet of outbreaks of 
rtnissel poisoning b% Merer Sommer and Schoenhola of the 
Lnnersitr of California indicates that there have been nineteen 
epidemics or instances of individuals becoming sicl from eating 
mussels affected as were those in the last California epidemic 
in which si\ people died and 102 others were made sick (The 
JocKWL Februarr 11 p 467) These have occurred at Santa 
Cruz La Jolla Coos Bav m the vicimt 5 of San Francisco 
Bav Timber Cove and \ancouver and also in Scotland Eng¬ 
land Ireland Prussia Xorwav France and Soutli M'ales, with 
a t ital of thirtv -eight deaths The earliest reported case, the 
authors sav was in 1793 at ^ ancouver Dr Alejer and his 
associates consider that mussel poisoning is not due to a direct 
action of bacteria or their toxins but to a promptlj acting 
heat-resisting poison which has all the properties of a ‘sev 
poison The poison is not a result of pollution of the shell¬ 
fish bj sewage or of being exposed to the sun The mussels 
so affected have no peculiar taste and are just as dangerous 
after cooking as before Removing the juice in which thej 
are boiled however seems to lessen the danger as the poison 
being soluble is parti) eliminated b> this process The period 
during which the mussels are not fit to eat is comparative!) 
short It occurs at no particular season and probably onl) at 
rare intervals 


Society News—The program of a recent meeting of the 
Alameda Countv Medical Societ) was presented b) the San 
Francisco Count) Medical Societv the speakers being* Dr H 
Clave Shepardson on the relation of arteriosclerosis to diabetes 
Dr Zera E Bolin the anatom) and ph)Siolog) of the reticulo¬ 
endothelial svstem Dr Howard W Fleming spinal cord 
tumors and Dr Alexander S Keenan the development of the 

new home of the San Francisco Countv Societ)-Following a 

duck dinner, November 6 the Orange Count) Medical Societ) 
Anaheim was addressed bv the councilor of the district. Dr 
\\ ilham Duffield and b) Dr James F Perev, Los Angeles 
on Breast Carcinoma—Results Following Cauter) Surger) ' 

-The San Bernardino Count) Medical Societ) was addressed 

November 6 bv Dr C Hilliard on acute osteomvelitis and b) 

Dr Paul E Bowers Los Angeles on traumatic neurosis- 

The Tulare Countv Medical Societv was addressed recentlv 
bv Dr Hiram E Miller San Franasco on recent advances in 

the treatment of skm diseases-Dr Samuel H Hurvvitz, 

San Francisco addressed the Nuba Sutter Countv Medical 

Societv Marvaville recentlv on asthma and hav-fever- 

The National Conference of Social AVork will hold its fift)- 
sixth annual meeting m San Francisco June 26 Jul) 3 The 
general secretarv is Howard R. Knight, 277 East Long Street, 
Columbus Ohio 

FLORIDA 


Decrease in Mental Patients—^The Florida Farm Colon) 
for Epileptics and Feebleminded admitted 115 new patients 
during 1927 as compared with 123 in 1926 The_decrease in 
first admissions in Florida between 1922 and 1927 according 
to the L S Department of Commerce represents a still larger 
decrease relative to the population of the state as shown hy 
the tact that first admissions m 1^27 amounted to 8 4 per hun¬ 
dred thousand ot population as compared with 12 for 1922 
The patients present numbered in the Florida colonv Jan 1, 
1928 was 311, of whom 157 were males and 154 females 
The figures for 1927 and 1928 are prehramar) and subject to 
correction. 

ILLINOIS 


Hospital News—The Illinois Masonic Hospital Chicago 
undertaking to raise ^50 000, which is to be used to pa) 
“ the mortgage, enlarge the nurses home, and for endowment 


for maintenance of the hospital The charitable work per¬ 
formed b) the hospital m the last annual report is listed as 
more than $88000, of which nearlv half was donated bv the 
medical staff Dr Thomas R Ponton formerh superintendent 
of the Vancouver General Hospital Vancouver, B C, and of 
the Holbwiood Hospital, Hollvvvood Calif, has been appointed 

superintendent of the hospital-The new Edgevv ater Hospital 

at Ashland and Hoi!)wood avenues, Chicago, has been opened. 

Chicago 

Personal —Arthur H Compton Ph D, professor of ph)sics 
Universit) of Chicago was awarded a gold medal at the annual 
meeting of the Radiological Societ) of North America in Chi¬ 
cago December 6 for his research m the field of light- 

Dr Patrick J H Farrell has been elected commander of the 
Chicago Methcal Post of the American Legion for the seventh 
time 

Professor Coulter Dies —John M Coulter, Ph D, for 
mam vears professor and head of the department of botanv at 
the Lniversit) of Chicago died aged 77 at Yonkers, Xev 
Nork December 24 of heart disease Dr Coulter v as a mem¬ 
ber of universit) faculties for fiftv-four )ears and was president 
of the American Association of Universitv Professors m 1918 
He had been president of Lake Forest Universit) and taught 
at Hanover and Wabash colleges and Indiana Universit) 
During the annual meeting of the American Association for 
the Advancement of Science in New York this week he was 
to have been presented with a loving cup m recognition of his 
long period of service 

Maxwell Street Maternity Cases Each Cost $16 69 — 
Among the ‘ desperate!) poor and unfortunate,’ the Chicago 
L) ing-In Hospital and Dispensaiy does maternity work in 
some sections of the cit) The hospitals report for the )ear 
ending June 30 1928 states that its JvIaxvvcU Street dispensary 
cared for 1,537 maternitv patients and the stockvards dis- 
pensarv for 474 patients m their homes The cost of each of 
the Maxwell Street cases was said to be S1669 and of the 
stock)ards cases S10 2S In connection with this work hun¬ 
dreds of postpartum and prenatal calls were made In the 
Chicago L)ing-In Hospital proper, 3109 babies were bom and 
the total number of patients cared for was 7 243 first aid was 
given in 109 accidents, and 12,117 visits were paid to clinics 
at the hospital The average dailv cost per patient was $388 
The report further states that among the hospital s serious 
problems is the care of unmarried mothers 100 of whom dunng 
the last vear have come and gone." The hospital provides 
seven beds for such patients and the quota is aivvavs full These 
patients are sometimes kept from six to eight weeks before 
labor, and such assistance as is possible is given them after 
birth of the child The visit of a pregnant mother to this 
hospital frequcntlv is said to be the beginning of a problem 
m which other members of the famil) seek medical aid as well 
as a solution for some of their social and economic difficulties 
The success of the hospital m helping these people to live their 
lives more successfullv is considered ver) great The chair¬ 
man of the board of directors of the Chicago L)ing-In Hos¬ 
pital and Dispensar) is Mrs Kellogg Fairbank, 

INDIANA 

Illegal Practitioner Fined—Henrietta Singh better known 
m Decatur Countv and vicimt) as ‘ Aunt Nellie was fined 
$160 and costs in the circuit court at Monticello, December 17 
after having been found guilt) it is reported of practicing 
medicine wnthout a license Aunt Nellie professes to be an 
Indian healer According to the local papers this was not 
the first time she bad been m court charged with practicing 
medicine without a license 

Record of Service —Dr Perr) G Moore cit) health 
officer of Vabash recent!) entered his sixt)-third )ear in 
practice Dr Jloore has been a member of the \\ abash Count) 
Medical Societv since its organization and recent!) was elected 
an honorar) member and presented with a watch Although 
about eightv-thrce )ears of age he is still active as health 
officer and December 6 he and Dr James T Biggerstaff 
entertained the countv medical societv 

Society News —The Madison Countv Medical Societ), 
Anderson was addressed b) Dr Aldford E Barnes (3rcen- 
ville, Ohio, November 13 on Retail and Wholesale Life 

Sanng’-Dr Robert M Moore Indianapolis addressed the 

Fort Waviie Countv Medical Societv November 20 on heart 

disease -The Indianapolis Medical Societv held a S)ra- 

posium on fractures December IS the speakers being Drs 
Charles A Weller, Robert A Jlilhken, John A JI Asp) and 
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Leonard A Ensminger-The Tn-County !Medical Society, 

North Vernon, was addressed, December 19, by Dr Clarence 
J Broeman Cincinnati, on “Radium in the Treatment of 
Malignancy ” 

MARYLAND 

Personal —Dr George H Preston has resigned as execu¬ 
tive secretarv of the Mental Hjgiene Society of Maryland to 
devote his time to the office of state commissioner of mental 
h}giene, Dr Ralph Truitt has been appointed to succeed 

Dr Preston vv ith the societv-Senator Bruce has introduced 

a bill m the United States Senate which would authorize Drs 
William S Thajer and William H Welch, Baltimore, “to 
accept such decorations, orders and medals as have been ten¬ 
dered tbem by foreign gov ernments ” These phj sicians are 
members of the medical reserve corps of the armj, and con¬ 
gressional authoritj is necessary before they can accept foreign 

decorations-Dr Frank B Hines, Chestertovvn, has been 

appointed health officer of Kent Count} 

Society News—The Alleganv-Garrett Counties Medical 
Societv, Cumberland, was addressed, November 2, by Dr Edward 
A Looper, Baltimore, on “Infection ot the Accessory Sinuses” 

_The state health officer. Dr Robert H Rilev, has arranged 

a series of health conferences m different parts of the state 
for health officers public health workers and others The 
first meeting was held December 7 at Upper Marlboro the 
second, December 14, at Havre de Grace There will be a 
lanuarj conference for Dorchester, Caroline, Queen Anne’s and 
Talbot counties a February conference for Worcester, Somer¬ 
set and Wicomico counties at Salisbury , a March conference 
for Washington klontgomery and Frederick counties at Fred¬ 
erick, and 111 April a conference for Garrett and Allegany 

counties at Cumberland-Health Commissioner C Hampson 

Jones, Baltimore, recently conferred with Surg Gen Hugh S 
Gumming U S Public Health Service, regarding the preva¬ 
lence of influenza which in Baltimore appears no higher than 
normal although the number of deaths is said to have increased, 
this IS taken as an indication that not all the cases are being 
reported 

Dedication of Dispensary at Johns Hopkins —Dedicatory 
exercises were held, December S, for the new dispensary and 
outpatient department of Johns Hopkins University School of 



kledicine, Baltimore, Frank J Goodnovv, LLD, president of 
the university, Henry S Pritchett, PhD, of the Carnegie Cor¬ 
poration Drs Warfield T Longcope, professor of medicine, 
Wmford H Smith, director of Johns Hopkins Hospital, and 
William H Welch, professor of the history of medicine, were 
the speakers The Carnegie Corporation in 1923 gave to the 
university $2,000 000 for the erection and maintenance of the 
dispensary, which is a memorial to the friendship between 
Andrew Carnegie and Daniel Court Kilman, first president of 
Johns Hopkins University and the hospital who was chosen 
hy Mr Carnegie to be the first head of the Carnegie Institution 
of Washington The building was completed some time ago at 
a cost of $1,100 000, the remainder of the fund given has been 
set aside as endowment for maintenance There are accom¬ 
modations for the treatment of more than 1 200 persons daily 
most of which will be free service for the poor Special 
arrangements will be made, however, for persons of moderate 
means 

MASSACHUSETTS 

Hospital News —The Amesbury Hospital, Amesbury, has 
decided to close its doors because of lack of funds This thirty 
bed institution was built last year at a cost of $30 000 con¬ 
tributed by the public The hospital is expected to open again 
when other arrangements have been made 

Appointments at Harvard —According to the Nciv Eng¬ 
land Journal of Medicine, the following appointments at Har¬ 
vard University Medical School have been made for one year 


from September 1 Drs Paul I \akovlev, assistant in neuro¬ 
pathology, Stanley John G Nowak, assistant m surgery 
Alexander Marble and Thomas Van Orden Urmy, teaching 
fellows in medicine, Francis M Thurmon, research fellow in 
medicine, Alexander W Makepeace, research fellow in obstet¬ 
rics changes of title in previous appointments include that 
of Dr Greene S Fitz Hugh to assistant in medicine, Dr Max¬ 
well Finland, to teaching fellow m medicine and hvgiene, and 
Dr William C Egloff to research fellow in medicine 

Society News—Dr C Levaditi, professor of microbiology, 
Pasteur Institute Pans, gave the Cutter lecture on preventive 
medicine at Harvard University Medical School Boston 
December 14, on ‘Postinfectious Encephalitis with Special 

Reference to Postvaccinal Encephalitis”-Dr Walter B 

Cannon, George Higgmson professor of physiology. Harvard 
University Medical School, has been appointed exchange pro¬ 
fessor to France for 1929-1930 his term will fall in the second 

half-year-Among others. Dr Thomas H Odeneal, Beverly 

addressed the Essex South District Medical Society, Decem¬ 
ber S, on Septicemia Treated with Mercurochrome ” The 
meeting began at 4 p m with a surgical clinic by Dr Peer 
P Johnson Beverlv Other speakers were Drs Clifton L 
Buck Danvers Charles H Phillips, Beverly, and John D 
Adams Boston The evening address was by Dr Adams on 
arthritis-A joint meeting of the Norfolk, Suffolk and Mid¬ 

dlesex south district societies at the Medical Library, Boston, 
November 21, was addressed by Dr Frederick W O Brieii, 

Boston, on some aspects of physical therapy-The New 

England Pediatric Society was addressed December 14 at 
Boston, by Dr James S Stone, Boston on “A Plea for Fewer 
‘Emergency Operations’ m Chilahood ”——The New England 
Oplithalmological Society was addressed, December 18, at the 
Massachusetts Eye and Ear Infirmary Boston by Drs Edwin 
B Dunphy and Theodore L Terry on ‘Carcinoma of the Optic 
Nerves, and by Dr Harry S Gradle Chicago on ‘ Hetero¬ 
chromia Iridis and Cataract”-The Greater Boston Medical 

Society was addressed December 11 at the Beth Israel Hos¬ 
pital, among others, by Dr Lloyd D Felton on ‘Properties 

of Protective Pneumococcus Antibodies ’-‘Tuberculosis of 

the Symphysis Pubis” was the subject of the paper read by 
Dr Harold C Bean, Chelsea, before the Boston Orthopedic 

Club, December 10-The New England Heart Association 

was addressed December 20, at Boston by Dr Sidney D 
Kramer on ‘The Serum Treatment of Rheumatic Fever ’ 

NEW YORK 

Changes at State Hospitals —The following changes in 
personnel at New York state hospitals have been reported 

Dr Maxwell I Bloomfield promoted to assistant physician Manhattan 
Slate Hospital 

Dr Sara A Bonnett resigned Manhattan State Hospital 
Dr Elizabeth Brian resigned Manhattan State Hospital 
Dr Gordon S Gumming resigned Central Islip State Hospital 
Dr Frank Morris Criden appointed assistant physician BufTalo State 
Hospital 

Dr Charles E Frear promoted to assistant physician Brooklyn State 
Hospital 

Dr Rudolph Grunfield appointed assistant physician Kings Park State 
Hospital 

Alta Kelly appointed assistant physician St Lawrence State 
Hospital 

Dr Arthur S kloore retired Middletown State Hospital 
Dr Morris Nath resigned Middletown State Hospital to enter pri 
vate practice 

^ Patterson appointed assistant physician Binghamton 
State Hospital 

Dr Hyman L Rachlin resigned Kings Park State Hospital 
Dr William Reich resigned Middletown State Hospital 
Dr Theodore R Robie resigned Hudson Ruer State Hospital 
Dr Margaret T Ross resigned Kings Park State Hospital 
Dr Robert M Ross resigned Kings Park State Hospital 

K Steen appointed assistant physician Kings Park State 

^ StMe^Hospital^*'^^”^''^” promoted to assistant physician Manhattan 
Dr Joseph H Welch resigned Manhattan State Hospital 
Society News Queens County Medical Society has 
adopted a resolution urging members to examine all school 
children applving to them for examination for the discovery 
of pliysical defects which might retard their school work at a 
fee that each can afford to pa>, and to refuse none because of 
inability to pay The society was addressed preceding the 
adoption of this motion by the chairman of the committee on 
public health and public relations He said that the board of 
education is considering the adoption of a regulation requiring 
all children entering school for the first time to furnish a 

record of their physical condition-The Washington County 

Medical Society, Hudson Falls, has protested against the busi¬ 
ness methods of the state insurance fund, its meirbers h j 
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difiicult\ collecting bills for the care of injured cmplojees under 
the fund at the October 3 meeting Dr \\ ilham C Cuthbert 
ga\e an illustrated talk on fractures at or near the elbow join*- 

-The scteii district medical societies which ha\e rccenth 

held their annual meetinga were attended b% about 20 per cent 
of their membership which is an increase oter the attendance 
in the last t\ o rears and was considered gratifring b> the 
c\ccutne olheer of the state socictr Dr Joseph S Lawrence 

-Dr \\ ilham T Jacobs Buffalo addressed the Orleans 

Countv Medical Societv on Thrombosis October 4- 

Dr Roscoe R. Graham associate m surgerj and clinical sur- 
gerv Lniversitv of Toronto FacuUi ot Medicine will address 
the surgical section of the Buffalo kcademv of Medicine Jan 

uarv 9 on thjroid disease-Dr Paul R Cannon Chicago 

addressed the section of raeditme of the Buffalo A.cademj ot 
Medicine December 12, on Functional Significance of the 
Spleen 

New York City 

Dinner to Dr McKernon — \ testimonial dinner will be 
given to Dr James F Mckernoii Januarj 9 on the occasion 
of his retirement as president ot the \ew Lork Post-Graduate 
iledical School and Hospital alter manv jears of service 
Among the speakers vviil be Drs Livingston Farratid presi 
dent Cornell bniversitj John M 1 Finnej, Baltimore 
Edward H Hume and Arthur F Chace 

Personal —Dr W AVhitehead Gilfillan w ill retire, Janu- 
arv 1, as visiting ophthalmologist to the citv hospital depart 

ment of welfare after thirtj vears service-Dr William 

Snow has been appointed director of the roentgen-ray depart¬ 
ment of the Bronx Hospital-Dr Charles F Sims has been 

appointed adjunct assistant visiting phjsician at St Marks 

Hospital-Dr Hector H Howard associate director inter 

national health division Rockefeller Foundation addressed the 
facultv of the School of Tropical Medicine San Juan Porto 
Rico November 12 on ‘The Hookworm Campaign in Porto 
Rico’ 

Temperature Changed for Pasteurization —Since August 
a temperature of 143 F has been required in the pasteurization 
of the citv milk supplj Grade A milk however, which must 
not contain more than 30 000 bacteria per cubic centimeter w hen 
delivered to the consumer, maj be sold raw That which is 
sold pasteurized may not contain more than 200 000 bacteria 
per cubic centimeter before pasteurization, if pasteurized in the 
citj or more than 100 000 bacteria per cubic centimeter if 
pasteurized outside the city Grade B milk may be sold onlv 
after pasteurization and must not contain more tlian SO 000 
bacteria per cubic centimeter when delivered to the consumer 
It must not contain more than 750 000 bacteria per cubic centi 
meter before pasteurization if pasteurized in the city or more 
than 300000 bacteria per cubic centimeter if pasteurized out 
side the citv Grade B milk must be delivered to the consumer 
within fortv eight hours of pasteurization Only these two 
grades of milk are at present permitted to be sold in New York 

OKLAHOMA 

Personal—Louis A Turley PhD, who for about ten vears 
has been assistant dean of the medical school of the University 
of Oklahoma has laid aside those duties since the medical 
school has been consolidated at Oklahoma City Dr Turley 
IS head of the department of pathology 

Society News —The Tulsa Academy of Medicine conducted 
a series of clinics at St Johns Hospital Tulsa, November 21 
at which the guest of honor was Dr Robert S Dmsraore, Jr 
Cleveland who held clinics on diseases of the thyroid and 
addressed tlie academy in the evening Tollowang a dinner at 
the Hotel Afavo Oklahoma phvsicians conducted surgical, 
orthopedic urologic obstetric medical, eye, pediatric, nose and 
throat and dermatologic clinics 

PENNSYLVANIA 

Drug Store Padlocked—The first drug store in Pennsvl- 
vama padlocked for violations of the prohibition law was 
ordered closed November IS by Judge James G Gordon, Jr 
Philadelphia According to the PumsMama Medical Joxtnia! 
prohibition agents testified that thev had bought liquor in the 
Stenton Pharmacy, Broad and Spruce streets without a phvsi- 
ctan s prescription on six occasions The defendants appealed 
to the court to withhold the padlocking because of the injury 
It would do their legitimate business This appeal, the judg^ 
said was without merit, as the druggist had been licensed to 
dispense medicinal liquor and therefore had been considered 
worthv of trust and confidence 


Freeman Commission Makes Two Reports —The com¬ 
mission provided for by the legislature about two vears ago to 
conduct public hearings and make recommendations concerning 
the laws governing the healing arts has held its final meeting 
This group iaiown as the Freeman commission will according 
to the Bulletin of the Northampton County Medical Soaetv 
make two reports one assenting, the other dissenting the for¬ 
mer having for its purpose the licensing of all chiropractors 
who have been practicing in the state for at least three vears 
This report which will be presented m the form of a bill, is 
said to have been made the assenting report by virtue of the 
votes of Senator Freeman Representative Heffernan, Chiro¬ 
practor Aoung Naturopath Berger and Osteopath Vastme 
The disseniing report of the commission tends to keep the laws 
regulating the healing arts at a safe and proper level and to 
compel all persons desiring a license to have certain basic 
educational requirements This group aims to guard the public 
health and safety Members of the commission voting for the 
dissenting report were Dr Patterson Dr Shauhs, Dr Afar- 
shall and the Right Reverend Bishop Ward The Northampton 
County Medical Society considers that the fight for conservatism 
and the protection of the Pennsvlvania public from unqualified 
practitioners has just begun 

Society News—The Allegheny County Medical Society, 
Pittsburgh held a symposium on respiratory diseases Decem¬ 
ber IS Dr Thomas A Miller Bellevue read a paper on 
Treament of Pneumonia m the Home Dr Robert E Dava- 
son Treatment of Acute Empvema b\ Intercostal Drainage’ 
Dr Harry G Noah Treatment of Tuberculous Empvema,’ 
and Dr Harry R Decker Surgical Aspects of Pulmonary 

Disease -Dr Ezra A W'^hitnev addressed the Delaware 

Countv Medical Societv Ehvyn November 8 on “Eugenic 

Sterilization with a report of thirtv-one cases-^Dr John 

P Davis, Toledo Ohio presented motion pictures illustrating 
Methods of Fracture Treatment before the Lycoming County 
Medical Societv November 9 Dr Harold A Miller Pitts¬ 
burgh addressed this meeting on ‘Toxemias of Late Gesta¬ 
tion -Dr Orlando H Petty Phdadelphia addressed the 

Montgomerv County Medical Society November 7 on dia¬ 
betes-The A’ork County Medical Society was addressed, 

November 1 by Dr Jesse O Arnold Philadelphia on abnor¬ 
malities m obstetrics -The voters of the Commonwealth 

of Pennsylvania at the November election disapproved the 
S50000 000 bond issue launched by the Public Chanties Asso¬ 
ciation for additional state hospital facilities-The Schuylkill 

Countv Medical Society held a homecoming’ December 4, 
the president Dr Thomas L Whlliams Jlount Carmel pre¬ 
sided at the dinner Among the speakers were Dr Arthur 
C Morgan Philadelphia and Dr George W^ Reese, Shamokin. 
Dancing followed the dinner 

Philadelphia 

Hospital News—Mount Sinai Hospital and the Jewish 
Maternit\ Hospital were merged b\ a decree granted Decctn- 
ber 13 the maternitv hospital taking over the new mateniity 
division in the building under construction at Fifth and Whlder 
streets for Mount Sinai The present building of the maternity 
hospital will be altered for other purposes Hie merged insti¬ 
tutions will go under the name of Mount Sinai Hospital 

Unethical Lawyers Disbarred —The unethical practices of 
eighty five attornevs of Philadelphia who specialize in damage 
cases are under investigation bv the bar assoaation of that 
citv According to the Pittsburgh Medical Bulletin the fees 
of these lawyers n 537 contingent-fee accident cases totaled 
more than §700000 Three lawyers admitting to the charges 
made by the assbciation were disbarred December 3 

Society News—Prof C Levaditi professor of microbiology, 
Pasteur Institute Pans, France addressed the students of the 
University ot Pennsylvania School of Medicine December 12 

on Neurotrophic Ectodernoses -Dr Edward B Krumb 

haar has been made president of the Rush Society of the Uni- 

xersitv of Pennsylvania-Phi Lambda Kappa, a medical 

fraternity with undergraduate chapters m forty class A medical 
schools, will hold its annual convention at the Syhama Hotel, 
Philadelphia, December 28 30 

UTAH 

Society News—^The Utah State Medical Association 
has a new component unit in the recently organized San 

Pete-Sevuer countv societv-^The Weber County Medical 

Societv, Ogden was addressed recently, by Dr Ezra C Rich 
on Treatment of the More Serious Contagious Diseases , by 
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Dr Earnest P Mills, "Pharmacologic Action of Ergot and Its 
Deri\ati\es,” and by Dr William M McKaj on contagious 
diseases in Weber County during the last few jears 

WASHINGTON 

Increase in Death Rate —The death rate for Washington 
for 1927, according to the U S Department of Commerce, was 
1,021 per hundred thousand of population, as compared with 
1019 in 1926 The principal increases in 1927 were from heart 
disease, influenza and measles, and the principal decreases m 
tliat year were from cancer, tuberculosis, whooping cough, 
pneumonia, nephritis, diphtheria and enteritis under 2 years 
The estimated midjear population of Washington in 1927 was 
1,562,000, and in 1926, 1,538,000 

Society News—Dr Frederick Epplen, Seattle, conducted 
a pathologic conference before the Walla Walla Valley Medi¬ 
cal Societj, December 13, at which specimens from the King 
County Hospital to illustrate obscure ulcerative and malignant 
conditions were presented Local phj sicians took part in the 
round table discussion which followed the lecture. Dr Robert 
C Coffey, Portland gave an address at this meeting on abdom¬ 
inal emergencies The president. Dr James T Rooks, stated 
that this was the largest meeting the society had ever held 
The January meeting will be addressed by Dr Ole A Nelson, 
Seattle, on ‘ Surgerj of Benign Prostatic Obstruction,’ illus¬ 
trated with lantern slides, and by Mr E J Cannon, Spokane, 
attorney for the state medical association 

WISCONSIN 

Society News—The Lincoln County Medical Society was 
addressed, November 8, bj Drs Ralph M Waters, Madison, 
on “Local Anesthesia,” and by Mynie G Peterman, Milwaukee, 

on “Infant Feeding”-The Alanitow'oc County Medical 

Society was recentlj addressed by Dr William S Middleton, 

Madison, on heart disease-The Afilwaukee County Medical 

Society was addressed, November 9, by Drs Max M Peet, 
Cyrus Sturgis and John Alexander, all on the faculty of the 

University of Alichigan Aledical School, Ann Arbor-The 

Outagamie County Medical Society, Appleton, was recently 
addressed by Dr R W Roethke, Milwaukee, on “Cesarean 

Section ”-Dr Phillips F Greene, Madison, addressed the 

Racine County Medical Society, November 1, on “Relation of 
Iodine to Goiter’ 

GENERAL 

Lowest Mortality Rate in Twenty-Seven Years—^The 
Department of Commerce announces that in the registration 
area of the United States in 1927 there were 1 236,949 deaths, 
representing a death rate of 11 4 per thousand of population, the 
lowest since 1900 The registration area in 1927 comprised 
forty two states, the District of Columbia, and twenty-one cities 
in nonregistration states, or about 91 3 per cent of the estimated 
population of the United States The principal decreases were 
from pneumonia, influenza, tuberculosis, enteritis, nephritis, 
measles and heart disease there was an increase in the death 
rate from automobile accidents 

Health at San Diego and Flint—Telegraphic reports to 
the U S Department of Commerce from sixty-three cities 
with a total population of about 29 million, for the week ending 
December 15 indicate that the highest mortality rate (341) 
was for San Diego, Calif, and the lowest (7 7) for Flint, Alich, 
while the rate for the group of cities as a whole was 15 2 
The mortality rate for these cities for the corresponding weel 
last year was 22 2 and 9 9, respectively and for the group of 
cities as a whole, 12 7 The annual mortality rate for sixty- 
two cities for the fifty weeks of 1928 was 12 9, as against a 
rate of 12 3 for the corresponding weeks last y ear 

Radio Slogan Called Menace to Health—The Federal 
Radio Commission has been requested by the president of the 
United Restaurant Owners’ Association to stop the use on the 
air of the slogan of a large cigaret corporation which the 
restaurant owners consider, among other things, a menace to 
public health ‘Pass Up the Sweets” is said to be the slogan 
The programs complained of are characterized by the restaurant 
owners as ‘insidious and outrageous The purpose of tins 
propaganda thev say, as reported in the Chicago Daily Nc'is 
IS to transform the school girls and growing boys and the 
youth of the countrv into confirmed cigaret addicts regardless 
of established medical and health findings ’ They ask the 
Federal Radio Commission, “Is it to public interest, convenience 
or necessitv to permit a powerful corporation to broadcast to 
10,000,000 homes in the United States tlie claim that its cigarets 


are an aid to healthThe restaurant owners also ask the 
Federal Radio Commission whether it is to public interest, 
convenience or necessity to allow a great corporation to tell 
the future mothers of the nation that the way to retain the 
fashionable figure is not exercise or moderation or clean living 
but the smoking of more cigarets The association indicates 
that if the radio commission is unable to protect the public 
from such propaganda, it will take steps to do so through tlie 
courts 

Medical Bills in Congress —H R 15573, introduced by 
Representative Johnson, South Dakota, amends the World War 
Veterans’ Act so as to provide, among other things, that the 
following additional diseases shall be presumed to have been 
incurred in service chronic asthma, chronic sinusitis, chronic 
epilepsy, chronic heart disease, chronic arthritis, chronic 
nephritis, diabetes insipidus, diabetes melhtus, pernicious anemia, 
gastric and duodenal ulcers and leprosy, when a 10 per cent 

degree of disability or more develops-H R 15579, introduced 

fay Representative Colton, Utah, authorizes the appropriation 
of §150,000 for the construction of a sanatorium and hospital 
at Ogden, Utah, for the use of veterans of the World War, 
Spanish American War, Cml War, and all other soldiers, 
sailors and marines of the United States-H R 13645, pro¬ 

viding for the establishment of two United States narcotic 
farms for the confinement and treatment of persons addicted to 
the use of habit forming diugs who have been convicted of 
offenses against the United States has been ordered favorably 
reported to the Senate The bill passed the House, May 21, 

1928-H R 15523, introduced by Representative Cramton, 

Michigan, authorizes representatives of the several states to 
investigate state sanitary and health regulations and school 
attendance on Indian reservations, Indian tribal lands, and 
Indian allotments-H R 15529, introduced by Representa¬ 

tive Sirovich, New York, provides for establishing a national 
institute of health and authorizes the government to accept 
donations for use m ascertaining the cause, prevention and cure 
of disease affecting human beings 

Report of Health Committee —The thirteenth session of 
the Health Committee of the League of Nations was held at 
Geneva, October 24-31 The only American member present 
was Dr Alice Hamilton, assistant professor of industrial medi¬ 
cine, Harvard School of Public Health Boston The com¬ 
mittee’s first work was the adoption of the June report of the 
malaria commission The commission emphasized the necessity 
of acquiring a wider knowledge of malaria and of the parasite 
of the mosquito, and suggested that each government establish 
a central permanent organization of workers who would devote 
their whole time to malaria research It suggested some general 
rules for combating malaria and proposed a number of subjects 
for research on its epidemiology and a program of research on 
the use of cinchona alkaloids and on housing in relation to 
malaria The Health Committee of the League of Nations in 
October adopted plans to organize an international leprosy 
inquiry, a national center for which has already been set up in 
Brazil The reports of the smallpox and cancer commissions 
were adopted The subcommittee of experts of the latter com¬ 
mission, which IS studying the radiotherapy of cancer, hopes 
to report soon on the results of radiologic treatment in three 
important institutions, those at Munich, Pans and Stockholm 
The committee decided to place at the disposal of the Interna¬ 
tional Ophthalmological Society the documentation collected 
on the subject of the protection of the blind and on trachoma 
The committee heard a report on the dengue epidemic m 
Greece from Dr W D MacKenzie, who had been sent to 
Greece at the request of the government The committee 
authorized its president. Dr Madsen, Denmark, to name four 
members to a commission for the revision of the nomenclature 
of the causes of deaths The question which provoked the 
longest discussion before the committee was the request of the 
council that the health organization of the League of Nations 
should collect full statistical information regarding alcoholism, 
giving prominence, according to the data available, to the 
deleterious effects of the bad quality of the alcohols consumed 
As a result of the discussion, it was decided to ask the health 
services of Finland Poland and Sweden, which had presented 
the resolution concerning alcohol to the assembly of the League 
of Nations, to state what were the particular problems of 
public health on which they desired international collaboration 
During this session of the Health Committee, for the first time, 
moving pictures on different aspects of its v ork were shown 
One film was on rural hygiene in India, and another on the 
Copenhagen Conference of Experts on the Sero Diagnosis of 
Sy philis 
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Admiral Stitt Retires as Surgeon Genera] 

After ser\ing eight jears as surgeon general of the United 
States \aij Rear Admiral Edward R Stitt \oluntanl> retired 
at tile close of his second full term, Noieinber JO, and will 
leaic Washington Januarj 1 for dutj as general inspector 
of actnities of the na\j medical department on the Pacific 
Coast and in Hawaii Admiral Stitt was appointed surgeon 
general b\ President Wilson Ro\ 26, 1920, and was reap¬ 
pointed b> Presidents Harding and Coolidge He has been in 
the nai} since 1SS9 In 1902 '\dmiral Stitt was ordered to 
dutj at the iiaej medical school as instructor in patholog) and 
bacteriology, in 1905 was medical officer of the Nicaraguan 
Canal Commission then studied at the London School of Tropi¬ 
cal Medicine and m Egypt and sentd at the U S Naval Hos¬ 
pital in tlie Philippine Islands until 1906 when he returned to 
the naval medical school to direct the laboratories While serv¬ 
ing m the Philippine Islands in 1909 he occupied the chair of 
medical zoology in the University of the Philippines and again 
on returning to the states resumed teaching at the naval medi¬ 
cal school He IS the author of a book on laboratory work 
and tropical medicine, and is well known in scientific circles 
throughout the world He leaves the surgeon generals office 
with a long record of distinguished service 


Annual Report of Surgeon General of Navy 
Less sickness was experienced in the navy m 1927 than m 
most recent years In the surgeon generals annual report to 
the Secretary of the Navy, the general death rate is given as 
4 20 per thousand of personnel, as compared with 3 03 for the 
preceding year, when it was the lowest on record The 
increased rate in 1927 was due almost entirely. Admiral Stitt 
says, to a 104 per cent increase in the rate of drowning, a 101 
per cent increase m the rate for wounds and an increase in 
deaths from influenza The accidents in 1927 which so affected 
the death rate included the sinking of the S 4 following a col¬ 
lision, causing thirty nine deaths the overturning of a motor 
boat which was being lowered from a ship causing two deaths, 
3 gasoline explosion causing one death the military operations 
in Nicaragua causing, up to Dec 31, 1927, twelve deaths and 
aeronautic activities, causing thirty deaths The average daily 
strength of the navy, iwclvidmg the marine corps, during 1927 
was 115,361 The admission rate for all causes for the year 
was 596 31 per thousand, vihich was 13 4 per cent more than 
for the prevaous year The average number of sick days per 
admission was 19 64, which was slightly lower than the number 
for the preceding year The outstanding causes of admission 
were respiratory diseases, accidental injuries and venereal dis 
eases Influenza appeared on several ships and caused twenty- 
five deaths Cerebrospinal meningitis decreased slightly, but 
there were small outbreaks at the San Diego, the Great Lakes 
(Ill), and the Hampton Roads, Va, naval training stations, 
and single cases on six ships It should be remembered that 
the turnover in personnel was greater during 1927 than in any 
year since 1923, new men being accepted (for the navy and 
marine corps) to the extent of 27 8 per cent of the average 
daily strength This was a factor m causing the higher admis¬ 
sion rate for disease The total number of drowmngs was 
ninety-five, or 24 per cent greater than live average for the 
preceding five years ifotor vehicles were responsible for 10 
per cent of the admissions to the sick list for accidental 
injuries and poisoning, and for thirty-two deaths all of which 
resulted from injuries received while absent from a naval com¬ 
mand on leave or liberty Athletics were responsible for 19 
per cent of the admissions for accidental injuries and poison¬ 
ing and for six deaths Fifty-five officers of the navy and 
marine corps and 2 265 enlisted men were invalided from the 
service and the disease or disability existed prior to enlistment 
m 1,098 of these cases There was not a case of smallpox 
during the year There were 287 original admissions for 
tuberculosis, of which fourteen were recorded as existing pnor 
to enlistment Dengue accounted for 309 admissions, a slight 
increase over the preceding year The navy men serving in 
China were exposed to cholera during the summer but thev 
were protected by anticholcra vaccine and were instructed in 
sanitation with reference to cholera No case of cholera devel¬ 
oped during the year The surgeon general considers that 
inimumtv due to this vaccination does not persist more than 
a year He recommends that navy and marine corps personnel 
serving where cholera is endemic be given anticholera vaccine 
anninlh, just prior to the time when cholera becomes epidemic, 
which IS usually m kfaj 
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LONDON 

(From Oar Regular Ccrrcspondcni) 

Nov 24, 1928 

Public Health Congress 

The Public Health Congress and Exhibition was opened by 
the minister of health, Mr Chamberlain, who said that this 
was an interesting moment m the history of the health services 
of the country Although of comparatively recent growth, they 
had reached a remarkable importance and value No other 
department of the state could point to such visible and gratify¬ 
ing results Vital statistics for 1927, compared with those m 
the ten year period between 1871 and 1880, showed that the 
general death rate had fallen from 21 4 to 123 per thousand, 
the infant mortality rate from 149 to 70 per thousand, and deaths 
from pulmonary tuberculosis, not long ago considered to be 
one of the most fatal of killing diseases, from 213 to 79 per 
hundred thousand The fact that the population was still 
increasing was due directly to the work of the health servuccs, 
for during the period to which the minister had referred, the 
birth rate had more than halved If there had not been this 
tremendous reduction in the death rate, there would have been 
a decreasing population Some people thought that such a 
decrease might be a good thing but he was not one of them 
He was old-fashioned enough to believe that the British were 
the best in the world, and there could not be too many of tbera 
Therefore, he said they should go on with the good work, for 
there was much to be done yet Cancer was taking its increas¬ 
ing toll of victims maternal mortality stood obstinately at the 
same rate year after year, and national health statistics showed 
that in 1927 insured persons lost through sickness 30 500000 
weeks of work, which amounted to twelve months’ continuous 
work for nearly 590000 persons To continue the improvement, 
more research was needed Science moved so rapidly that 
changes in one year were greater now than in fifty years m the 
days of our forefathers 

Sir George Newman, chief medical officer of the ministry of 
health and of the board of education addressed the congress on 
The Purpose of the Public Health Service’ In its early 
history the purpose was to prevent certain pestilences due to 
insufficiency or unsuitability of food and to the flooding of land 
Then it aimed to improve health by the provision of sewers 
and cleanliness of the streets next came the recognition that 
the circumstances of man s life had to be amended and now the 
two fundamental purposes were improvement m the environment 
of man and the care of his personal health In this country there 
was the most complete and comprehensive public health service 
that the world had ever seen A child born m London today 
had fifteen years more expectation of life than his grandfather 
Not only was the public health service saving life, but it was 
teaching mm how to live the physiologic life The survival of 
man and the increase of his capacity was its aim. 

The Noise Nuisance 

The British Medical Association which passed a resolution 
at Its annual meeting in Cardiff condemning preventable noise 
has now sent an important memorandum on the subject to the 
minister of health Physicians have taken up the question, 
according to the memorandum because it is becoming increas¬ 
ingly obvious that inability of large numbers of the community, 
espeaally brain workers, to obtain the requisite amount of rest 
is interfering with their efficiency, and because of the distur¬ 
bance caused to those who are ill m the hospital or in their 
homes, to those who suffer from insomnia and to naturally light 
sleepers Preientable noises are classified in the memorandum 
under six headings, and suggestions for partial or entire chnii- 
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nation are appended to each 1 Inefficiently silenced motor 
\elncles Offenders should be prosecuted, and the maximum 
penaltj inflicted, especiall> in the case of motorcjcles which 
tra^el with open exhausts 2 Signal instruments fitted to motor 
lehicles Ivlaxons and electric horns should be Mgorously 
suppressed, and cars should be fitted with low-toned bulb horns 
3 Barking dogs The memorandum ad^ocates a change in 
legislation to allow of easier prosecution of owners who keep 
dogs chained up during the night Manj dogs will bark con- 
tinuousK under these conditions, and are an intolerable nuisance 
to the neighbors 4 Noises made bj street lenders The cries 
of the milkman, the newspaper sellers bells on coal carts, and 
the bell of the muffin man should all be suppressed 5 Careless 
handling of milk cans Deadening material should be placed 
on the floors of buildings in which milk cans are handled in 
large quantities and employees restrained from careless han¬ 
dling of the cans 6 Shunting and whistling of locomotues 
The railwaj companies should be approached to eliminate this 
kind of signaling as far as possible 

The memorandum points out the difference between industrial 
noises and street noises The fact that healthy persons are able 
to adapt themsehes to continuous noises, that factory workers 
apparenth do not suffer from the ine\ itable accompaniment 
of the noise of machinerj, does not disprove the assertion tliat 
the effects of noise on the health and efficienc 5 of the community 
are devastating Industrial noises which are mostlj rhythmic, 
uniform and predictable, require only a minimum of energy for 
the task of inhibiting them as undesirable stimuli Street noises 
are unrhjthraic, discordant extremely varied in quaht>, pitch 
and intensitj, and, above all, unpredictable Thej concern the 
ordinarj citizen, the invalid and convalescent, the neurasthenic, 
and the brain worker Tlie effects, besides disturbing necessary 
rest, create tensions generating angry emotions, which add to 
the fatigue already present All the energy of convalescents is 
needed to fight disease, and thej have none to spare for respond¬ 
ing to or inhibiting vnolent stimuli, such as those produced bj 
noise. Man> of the neuroses of the inhabitants of big cities 
may be regarded as analogous to the shell shock tliat followed 
deafening bombardments during the war so that noise is in 
some cases the direct cause of disease The fact that the present 
peak of street noises had been reached with so little protest 
from the public is attributed to the gradualness with which the 
component noises have made their appearance, to culminate in 
a crescendo of the unsilenced motorcycle, the klaxon, the heavy 
lorry, the airplane, the steam tractor, and finally the pneumatic 
drill 

Fatal Electrical Shocks in Bathrooms 
The danger of electrical fittings in bathrooms has recently 
been shown by two fatalities, in both of which death was due 
to electrical shock caused by simultaneous contact with a bath 
connected to earth through its pipes, and an electrical fitting 
connected to a supply of electricity These are by no means 
isolated cases of death being due to simultaneous contact with 
defective electrical fittings and baths or pipes, or even earthed 
wireless sets The reported fatalities due to these causes m 
this country amounted to a considerable number during the past 
two vears The moral is that in bathrooms no electrical fitting, 
not ev en a sw itch should ev er be vv ithin reach of a person in the 
bath or in contact with the latter, while no one using a vvureless 
set should ever toucli an electrical fit mg while wearing head¬ 
phones or touching the metal parts of the set A youth aged 20, 
15 the most recent vactim His father heard groans in the 
bathroom He found Ins son in a semirigid condition leaning 
over the side of the bath He appeared to be dead and there 
was a mark on his stomach An electncal radiator was u'cd 
to heat the room and it usually stood on a shelf After the 
accident it was found placed on the floor It seems that the 
youtli must have either slipped in the bath and fallen onto 
tile hcaicr or touched the v ire when lifting in onto the floor 


It had been in use for a year, and he used to take it into his 
study An engineer who examined the radiator after the acci¬ 
dent found that one of the wires near the burner was discon¬ 
nected, and that it was possible for any one to receive a shock 
He suggested that the deceased had been touching the edge of 
the bath with his stomach while lifting the radiator to the 
floor, and that the bath, being iron had caused him to receive 
the current as it was going to earth 

PARIS 

(From 0»r Regular Correspondent) 

Oct 24, 1928 

The International Bureau of Public Health 
The regular annual session of the permanent committee of 
the International Bureau of Public Health, which committee 
IS composed of the official representatives of the forty-eight 
states or countries participating in this organization by vnrtue 
of the international agreement of Dec 9, 1907, has just opened 
in Pans under the chairmanship of M O Velghe, general 
secretary of the ministry of the interior and public health, of 
Belgium During this session, the committee will look into 
questions of an administrative or technical order, which were 
brought up at the last international sanitary convention, held 
in Pans, June 21, 1926 among others, the publication of an 
international maritime sanitary annual, the designation of ports 
officially qualified, in the various countries to deliver to ships 
the certificates of the model established by the bureau, per¬ 
taining to the absence of rats on board the regulations con¬ 
cerning ship’s physicians, and the like. It will receive a report 
on the functioning of the notification service on epidemic dis¬ 
eases, organized by the bureau at the request of the convention 
cited Among the other subjects on the program of the per¬ 
manent committee are the first results of the inquiry that it 
has been making of the sanitary administrations of various 
countries on various matters in relation to the BCG anti- 
tuberculosis vaccine These various questions pertain to epi¬ 
demiology, and the prophylaxis and treatment of yellow fever, 
plague, cholera, acute anterior poliomyelitis, and the like It 
will consider also the conditions under which preservatives and 
coloring matter are added to exported foodstuffs, and will con 
tinue to study the bases of possible international action in the 
field of social hygiene 

Enlargement of the English Hospital m Pans 
The Hertford Hospital, for the English residents of Pans, 
was founded in 1876 at which time there were only 10,000 
Englishmen in all France Now there are 90 000 and owing 
to the present improved facilities for travel, the clientele of the 
hospital IS drawn from all of France instead of from the Pans 
colony, as formerly It has therefore become necessary to 
make changes m the structure Hr Alfred Tebbitt chairman 
of the committee on supcnision, induced Hr Baldwin, the 
British prime minister, to visit the hospital during his recent 
stay in Pans, and explained to him the plans for enlargement, 
which are to be carried out at once 

The International Conference on 
Antituberculosis Vaccination 
The conference on antituberculosis v accination by the BCG 
vaccine, which convened at the Institut Pasteur at the instance 
of the health semce of the League of Nations, completed its 
investigaton Thursday morning, October 18, by the adoption 
of the reports of the three subcommittees—the clinical, the 
bactenologic and the vetermao The program of the inter¬ 
national researches was adopted subject to the later approval 
of the health commission of the League of Nations The 
researches wall be earned out bv the principal institutes of 
several countries, and their results will be centralized and 
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Studied bj the health section of the League of Nations, at 
Gene\a The object of these researches is to establish whether 
antituberculosis \accination with the BCG vaccine is harmless 
as well as efficacious A second conference will be held to 
consider the results of these researches The subcommittee 
of the veterinarians was unanimously of the opinion that vac¬ 
cination of animals of the bovine species with the BCG vaccine 
IS harmless and that it confers a degree of immunization toward 
experimental and natural tuberculous infection Likewise the 
bacteriologic subcommittee held the v lew that the BCG vaccine 
is harmless, and proposed a comprehensive inquirj to be under¬ 
taken in a great number of institutes of various countries to 
stiidj the inode of preparation and the characteristic properties 
of the BCG vaccine The subcommittee of the clinicians 
expressed the conviction that the BCG vaccine administered 
bv mouth to the new born during the first ten days of life, and 
bj the subcutaneous route to older children and adults is not 
liable to cause virulent tuberculous lesions, and that, further¬ 
more, vaccination with the BCG vaccine does actuallj confer 
a certain degree of immumtj It submitted a plan for the col 
lection of information in the clinics and dispensaries on the 
morbidity and the tuberculosis mortalitj among the iionvac 
cinated These conclusions, when they were announced here, 
produced an excellent impression At the last meeting. Prof 
Leon Bernard presented in his own name and m that of his 
collaborators, MM Debre and Lelong, a favorable communica 
tion on the BCG vaccine but with certain reservations Of 
105 children vaccinated, which he examined and controlled, he 
noted positive skin reactions in fifty five and no reactions in fifty 
M Le Loner also introduced a favorable communication 
According to his personal observations the B C G vaccine caused 
no untoward sjmptoms in the children vaccinated and the 
majority of them are today in excellent health M Calmette 
then announced the favorable conclusions of the International 
Commission and introduced some new items Since September, 
1926, all the children born within the territory controlled by 
the Compagnie des mines de bethume have been vaccinated— 
up to Aug 31, 1927, 845 children The mortality has been 
lowered to 3 5 per cent, whereas the mortality of children, 
during the first jear of life, is, in France, 8 5 per cent 

The International Professional Association 
of Physicians 

The third annual session of the general council of the Asso¬ 
ciation Professionnelle Internationale des Medeems (A P I M ) 
has just been held in Pans Of the twenty-six countries whose 
national medical association has become associated with the 
A P I M , fourteen were effectively represented on the council 
b> their usual “national correspondent,” who is ordinarily the 
president or general secretary of the national organization 
concerned The questions to be considered at the meetings had 
all been presented, six weeks previousl} to the members of 
the council The chief topics, of the nine discussed, were 
health insurance, the Institut national de cooperation intel- 
lectuelle studied in its relations to the A P I M , medical 
specialists the session of the international conference on labor, 
at Geneva, the medical examination to be required of applicants 
for an automobile driver’s license The leading question of the 
dav health insurance, occupied two entire dajs of the four 
dajs of the session The discussion terminated in a series of 
declarations bj the assemblj, which maj be regarded as repre¬ 
senting the international attitude of the medical profession of 
the world on the subject, from the point of view of the daily 
practice of medicine It is established b> the constitution of the 
A P I M that^the association shall not deal with other than 
professional questions, to the exclusion of everj question of a 
scientific nature A detailed report of this third session will 
appear m November in the I?czm mtcriiatioiial de medecine 
p olissioimellc cl soli-iU which is published every three months 


and IS the official organ of the A P I M The headquarters 
of the A P I M and the address of Dr Fernand Decourt, 
the general secretary, are at 25, rue Louis-le-Grand, Pans 

BELGIUM 

(From Our Rtgular Correspondent) 

Oct IS, 1928 

The League of Mental Hygiene 

The Ligue dhjgieiie mentale was created in 3922, and has 
a number of chapters in the provinces The dispensaries of 
the league collaborate not only with the psychopathic hospitals 
but also with the judicial authorities They are the center of 
the supervisional care given to mental patients, since these must 
not be left to chanty or to the care of themselves The super¬ 
vision must, of course, be of a scientific professional nature 
The problem of mental hygiene is vast and touches many dif¬ 
ferent fields, such as pedagogy and professional instruction 
The dispensary attends to many details that occasion consider¬ 
able loss of time to the uninitiated, for instance, inquiries into 
the family and social environment This makes it possible to 
give to the hospital physician the assurance that the patient 
he IS planning to dismiss will find a favorable environment on 
his return home The physician may require the patient to 
present himself at the dispensary at definite intervals for a 
certain period At first, this measure meets with some defiance 
on the part of the patient, but, once confidence is restored, the 
patients not only visit the dispensary but sometimes bring in 
others 

The dispensary did not begin to give aid to children until 
November, 1926 Such assistance involves both medical and 
social problems Thus three periods are to be considered 1 
The preschool age, a period of adaptation to life, which affords 
an opportunity to intervene from a prophylactic point of view, 
one observes few mental sjmptoms m these children (except in 
the markedly abnormal types), but one does observe many 
physical signs 2 The school age (the period of adaptation to 
school, and the phase also of the development of the intelli¬ 
gence) The disorders tint one is called on to look after 
during this period are already completely developed 3 The 
postschool age (the period of social adaptation, and the period 
of delinquency) The children are brought by their parents 
or by the nurses of social welfare organizations and the schools, 
or are sent by the judge of the juvenile court One of the 
great advantages of the system is that often children may be 
allowed to remain in the environment of the family, which has 
both a moral and a material value, whereas except for the 
aid of the dispensary, hospitalization would be necessary The 
role of the dispensary of mental hygiene is important likewise 
in the treatment of delinquents It is the duty of the psychi¬ 
atrist to restore his patients to society, and this can be accom¬ 
plished by his collaboration with the dispensaries of mental 
hygiene 

The Twentieth Congress of Occupational Medicine 

The twentieth Congres de la Federation medicale beige con¬ 
vened, this year, at Antwerp Several important problems were 
discussed 

THE MEDICAL CERTIFICATE 

Professors Heger-Gilbert and De Laet presented a compre¬ 
hensive paper dealing with the various forms of medical cer¬ 
tificates demanded by the patient or required by his condition, 
subdividing them into (1) certificates of sickness with evidence 
of lesion (2) certificates in connection with credit matters 
and certificates demanded by law, such as (a) birth cer¬ 
tificates (5) notices of contagious diseases, (c) attestations of 
lesions produced by an industrial accident, (d) other compul¬ 
sory declarations, as for example, cases in which a crime is 
suspected by the physician, the confirmation of abortion, and 
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the like, and (3) admmistratue certificates and fraudulent 
certificates 

In coneluding the discussion, the congress passed a resolution 
emphasizing the importanee, m the interest of society and the 
dignity of the medical profession, of reducing to a minimum 
the compulsory supphmg of medical attestations and of con- 
sersing to such certificates as must be issued a character of 
strict accuracj that shall be in keeping aiith the confidence 
that the public imposes in them In this connection, the con¬ 
gress again approicd by a resolution the creation in Belgium 
of a council on medical ethics, supplied with legal powers, such 
as would be capable of supplementing the activity of the courts 
in the suppression of abuses in the issuance of medical certifi¬ 
cates, a domain in which no modification of the laws would 
be likeh to bring about an effective solution 

More particular^, the congress expressed the wish that the 
legislators might refrain from imposing an> new laws requir¬ 
ing phvsicians to issue medical certificates or attestations It 
opposed the local and communal regulations (which are, more¬ 
over, illegal) which would require the secret deliverj of medi¬ 
cal certificates It voiced also the hope that Belgian law might 
adopt the view of French jurisprudence in not demanding of 
a phjsician, on pain of a fine, tlie name and the address of the 
mother m connection with the birth of an illegitimate child 

THE LAW ox THE ART OF HEVLIXG 

The congress discussed also the urgent need of modifications 
in the present law governing the practice of mediane, in order 
that a more effective fight might be waged against quackerj 
With that object in view, the official or legal defimtion of the 
illegal practice of medicine should be modified to read ‘exe¬ 
cution of maneuvers or application of any means of diagnosis 
or treatment whatever” The law should be able to reach, 
furthermore, those phjsicians who allow third parties to use 
their names, thus enabling them, m effect, to practice a branch 
of the art of healing which they are not authorized to practice 

SOCIAL INSURANCE 

The third and the most important question was that of social 
insurance It was treated by Drs Koetthtz and Gianolla The 
latter formulated the desire of the medical profession in the 
following terms (1) the free choice of phjsicians shall be 
made a part of the law and shall be applied m the general 
interpretation of the text, (2) the right of privileged communi¬ 
cation shall not be violated, either directlj or indirectly (3) 
contract medicine shall be disapproved, as it lowers the dignity 
of the medical profession and lessens the range of influence 
(4) a direct agreement and direct pajment shall be demanded 
whenever any checks are imposed on the free practice of medi¬ 
cine, (5) no tariff schedule shall be imposed on physicians 
vv ithout agreement w ith the Federation medicale beige, (6) 
there shall be medical representation m all health insurance 
organizations, such representation to be regulated bj the medi¬ 
cal profession itself, and (7) these points shall either be made 
a part of the text of the law or shall at least be adopted with 
the law, as a note on the general interpretation 

The congress accepted the foregoing seven points, and passed 
a resolution to that effect 

The Franco-Belgian Medical Convention 

The mnual convention of phjsicians residing along the 
Franco Belgian border was held this jear at Courtrai and was 
a success, thanks to the great hospitalitj shown to the phvsi¬ 
cians bj tlie medical circle L Emulation du Courtraisis ” 
Prof Dr Carricre of Lille presented a paper on artificial 
pneumotliorax the mdications, dangers and disadvantages of 
intervention Professor De Beule of Ghent discussed the prob¬ 
lem of cccocohc stasis, and Dr Lauvveis of Courtrai spoke on 
intestinal obstruction 


BERLIN 

(From Our Rcffular Coi-rcspondcui) 

Nov 17, 1928 

Organization of the Care of Pregnant Women in 
the City of Berlin 

Article 119 of the lederal constitution reads “The mothers 
are entitled to the protection and the care of the staic ’ 
Accordmgl}, the citv of Berlin regards it as one of its ch ef 
duties to carrv out the spirit of this article 

THE CARE OF PRECXAXT VV OVIEN 

The basis for Berlin s protection of motherhood lies in the 
fortj municipal centers for the care of pregnant women, m 
which capable gynecologists and graduate nurses of the health 
services, together with the officers of the juvenile and public 
welfare departments, are on dutj The caretaking centers for 
pregnant women are available to everv woman whether insured 
or not insured, married or single, poor or rich Fto credentia’s 
of an> kind are required The services are rendered without 
charge The obligations assumed by the caretakmg centers for 
pregnant women are the following 

1 Examination The phvsician of the caretaking center 
establishes the diagnosis of pregnanev and gives the patient 
information as to the probable date of confinement In addition, 
in every case, unnanalysis and measurements of blood pressure 
are performed 

2 Medical Advice The caretaking center gives am infor¬ 
mation desired with regard to pregnancy, confinement and tlie 
puerperium 

3 Medical Treatment It is the duty of tlie caretakmg 
center for pregnant women to see to it that the necessary 
medical treatment is available and is carried out 

4 Financial Aid The caretakmg center inquires into the 
home conditions and the economic status of all women examined 
and likewise ascertains whether the kind of employment in which 
they are engaged is mjunous If injurious, an attempt is made 
to eliminate such conditions 

5 Legal Information The caretakmg center gives informa¬ 
tion also on all problems of law affecting mother and child 
and, especially, information as to how the voung mother may 
obtain the special rights and pnvnlegcs created in her favor bv 
the health insurance societies or the communes 

0 Accommodations Before Confinement The caretakmg 
center provides accommodations for prospective mothers vvhj 
cannot remain at their place of residence up to the time of 
their confinement (for example, domestics), utilizing for that 
purpose available municipal and private arrangements 

7 Accommodations for Confinement In case women fo- 
rcasons of health or on account of unfavorable housing condi¬ 
tions, cannot properly be confined at home it is the duty of 
the caretakmg center to provide accommodations for them in 
maternity hospitals The cost of a room m the municipal mater¬ 
nity hospitals including meals and medical attendance at con¬ 
finement, IS 5 70 marks ($1 33) a day 

8 Accommodations for Mother and Child In case a mo her 
on dismissal from the maternity hospital has no place to go 
witlv her child, the caretakmg center must provide Tccomnio- 
dalions for them For this purpose the caremkmg centers are 
always m touch with the Homes for Mother and Chid,’ 
which receive a mother with child and provide them with a 
home for six weeks, and, in special cases, for even longer periods 

9 Care of Puerperants at Home In case the confinement 
IS to tal e place at home and there is no one to care for the 
puerperant, the caretakmg center will supply a nur_e 

Momen are advased to take advantage of the assistance of the 
caretakmg centers early m pregmnev In urgent cases 
prospective mothers are instructed to apply directly to the 
public health semce or to the bureau of public welfare, in 
their respective districts 
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SPECIAL AID DURING THE P0ERPEEIUJI FOR PERSONS 
WITHOUT ADEQUATE RESOURCES 

For -women whose jncome (or the income of their husbands) 

15 less than the amounts to be mentioned and who are not 
entitled to the ser\ices established b> the health insurance 
societies (hranlcnkasscn) the citj of Berlin has provided from 
public funds a corresponding sen ice, -which is called Woehen- 
fursorge The following two classes are entitled to the bene¬ 
fits of this special municipal senice (1) married women whose 
income, together with that of their husband, amounted for the 
last month before confinement (after deduction of taxes) to 
no more than 180 marks (S4284), and (2) single women whose 
income for the hst month before confinement (after deduction 
of taxes) amounted to no more than 120 marks ($2856) For 
cither class, 40 marks maj be added for each child under IS 
3 cars of age (not counting the new born infant) 

THE NATURE OF THE SERVICE TERMED 

‘w ochenfursorge” 

The senice proiided bj the Woeheujursorge consists in 

1 Free attendance by a midwife at confinement, and if needed, 
medical treatment by the phjsician of the department of public 
welfare also medicines and minor remedies 

2 A single cash benefit toward the pajment of other expenses 
connected with the confinement, amounting to 10 marks (§238) 

3 In order to gue the mother, before and after confinement, 
sufhcient rest, an allowance of 120 marks (29 cents) daily for 
four weeks preceding and six successne weeks immediatelj 
after confinement If the net income of the patient for the last 
month before confinement amounted to {a) less than 48 marks 
(§1142] for single persons, or (b) to less than 72 marks 
[S1714] for married couples without children and allowing 

16 marks in addition for each child, the daily allowance may 
be increased to 2 marks [48 cents]) The period before the 
confinement during which the daily allowance of 120 marks 
is made may be lengthened to six weeks if the physician of 
the municipal caretaking center for pregnant women certifies 
that the confinement will occur presumably within six weeks, 
proiided no employment for remuneration is accepted Women 
who are rcceuing such daily alloyyances are required to present 
therasehes when necessary at the municipal caretakmg centers 
for the pregnant if a woman yyho is entitled to aid from the 
11 ocluiifitrsorgc fund enters a maternity hospital with the con¬ 
sent of the Jugendamt haying jurisdiction, the charges in the 
maternity hospital may likeyyise be assumed by the state but, 
during the stay in the hospital, the daily alloyvance yvill not be 
paid 

4 An allowance to the mother of nursing money for tyvehc 
weeks proyided it is shoyyn by a statement from the municipal 
caretaking center for infants that she is nursing the child 
This alloyyance amounts to 15 cents a day 

Requests for aid from the IVocheiifursorgc fund must be 
made to the Jugendamt of the admimstratue district in yvhich 
the mother resides Proof is required that the restricted income 
constitutes a basis for aid from the Wochenjinsorgc fund and 
that the person is not entitled to the forms of aid established by 
the hrankenkassen Then the prospectiye mother may apply with 
full confidence to the Jugendamt or to the caretaking center for 
pregnant women Prompt aid is rendered In contrast to other 
aid societies, repayment for seryices recened at the hands of 
the II ochcnfursorgi is not usually demanded In some instances 
a claim is preferred against an illegitimate father, but only in 
case his resources are such that demands for maintenance on 
the part of the mother yyill not be thereby jeopardized In 
granting the mother the attendance of a midyyife yyithout charge 
at her confinement, the state assumes the fee of the midwife, 
and the latter must not demand any further sum from the 
motlier 


M&rtiages 


Kenneth Lindsav Hood, EeKidere, Ill to Miss Ruth 
Elizabeth Ziegler of Elgin, at Chicago, Noy ember 28 
James Edivard Shuler, Durham, K C, to Miss Lucie 
Spearman Bronson at Greensboro, December 8 
James 0 Gordon, Memphis, Tenn, to Iiliss Ruby Thomas 
of Tupelo, Miss, September 30 
Wilson Coulter to Miss Anna H Langiord, both of 
Olympia, Wash, Noy ember 2 

MycxiDER WETHERBy to Dr Eumce Hilbert, both of 
Minneapolis, m Noy ember 


Deaths 


Charles B Blubaugh, Parkersburg, W ^''a , Umyersity of 
Maryland School of Medicine, Baltimore, 1880, formerly mem¬ 
ber of the state board of health, aged 60, died, October 5 at 
the Johns Hopkins Hospital, Baltimore, of ceryical cellulitis 
and spinal metastasis from a renal tumor 

Thomas Mellor Tyson ® Philadelphia, Dniyersity of 
Pennsylvania School of Medicine, Philadelphia, 1889, medical 
director and superintendent of the Rush Hospital, aged 62, 
died November 27, at the Lankenau Hospital, of acute dilatation 
of the heart following a prostatectomy 

Herbert Wilder Hall, Hallowell, Maine, Medical School 
of Maine, Portland, 1908, member of the Maine Medical Asso¬ 
ciation, and the Radiological Society of North America, on the 
staffs of the Augusta State Hospital and the Augusta General 
Hospital, aged 46 died m November 

George Alfred Felch, Boston Tufts College Medical 
School, 1913, member of the Massachusetts Medical Society, 
junior physician at the Boston Dispensary served during the 
World War aged 38, died suddenly, November 22, at his 
home in Watertown, Mass 

Franklin P Lefferts, Behidere, N J , Hahnemann Sfedical 
College of Philadelpliia 1878 member of the Jfedical Society 
of New Jersey formerly mayor of Behidere, aged 74 died 
November 6, at the Hahnemann Hospital. Philadelphia, of 
perforated gastric ulcer 

Arthur Wellesley Thompson, Flushing N Y , Medical 
Department of the Unnersity of the City of New York, 1880 
on the staffs of the Manhattan Eye Ear, Nose and Throat 
Hospital New York, and the Flushing Hospital, aged 69, 
died, November 19 

Frank Edgar Andre, Kenosha, Wis Rush Medical College, 
Chicago 1894, past president of the Kenosha County ifedical 
Society, sen ed during the World War, formerly county 
coroner, aged 58, died, November 14, at the Kenosha Hospital, 
of heart disease 

Alfred A Whipple, Quincy, Ill Eclectic Jledical Insti¬ 
tute, Cincinnati, 1876, and the Hahnemann Medical College 
and Hospital, (Tliicago, 1880, aged 83 died, November 14, at 
the home of his son in Benton Harbor, Mich , of arteriosclerosis 
William A Shappee, Pasadena, Calif , Pulte kfedical Col¬ 
lege Cincinnati, 1875, Civil War veteran aged 80 died in 
November, at a local hospital, of burns received when Ins clothes 
were ignited after he had fallen near a gas stove 

Harry Allen Murnan, M inner, S D , Rush Medical Col¬ 
lege Chicago, 1906, member of the South Dal ota State kledical 
Association on the staff of the Winner General Hospital, 
aged 54, died, December 13, of heart disease 

William Hillman Sylvester ® Natick Mass , Medical 
School of Maine, Portland, 1876, aged 78, for many years on 
the staff of the Leonard Morse Hospital, where he died, Novem¬ 
ber 10, of carcinoma of the stomach 

Oliver H Fretz ® Quakertown, Pa , Jefferson Medical 
College of Philadelphia, 1882 formerly president of the board 
of health of Quakertown, aged 70, died, September 27, of 
cerebral hemorrhage 

William Philander Lee ® Northfield, Mmn , University 
of Minnesota College of Jfedicine and Surgery Jfinneapolis, 
1894, aged 56, died November 8, at Winthrop, Maine, of 
carcinoma of the prostate 

Frank W Ogan, Jamestown, Ohio, Medical College of 
Ohio, Cincinnati, 1887, member of the Ohio State Medurl 
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Association, major of Jamestown, aged 69, died in Nor ember, 
01 cnrcinoma ot the Iirer 

Willard B Pineo, Minneapolis, Minnesota Hospital Col¬ 
lege, lilin leapolis 18S5 , member of the Afinnesota State Med cal 
Association, aged 70, died. Nor ember 3, of coronary sclerosis 
ami arteriosclerosis 

George P Collins, North rerrisbiirg, Vt Unirersity of 
Vermont College of lifcd cine, Burlington 1872, member of 
the Vermont State Medical Socictj , aged 83, died, Maj 12, of 
cerebral hemorrhage 

Rachel Blair Mitchell @ Declerrillc, Mich, Michigan 
College of lilcdicinc and Stirgcrr, Detroit 1891 aged 61, died 
December 2, as the result of an automobile accident, some time 
ago 

Sarah J Morrovr, Richmond Ind (licensed Indiana 1897) 
member of the Indiana State Medical Association aged 92 
died. Nor ember 11, of acute mjocarditis and gastro enteritis 
George Du Barry Dunn, West Farmington, Ohio Unuer- 
sitr 01 Pittsburgh School of Medicine 1909 aged 42, died in 
Nor ember, at St Lukes Hospital, Clcr eland, of pneumonia 
William E Lucey, Cleburne, Texas, Vanderbilt Unirersitr 
Schooi 01 Medicine, Nashrille, 1909 veteran of the World 
War, aged 42, died Norember 11, of cerebral hemorrhage 
Gertrude Annie Walker, Nerv York Woman s Medical 
College of Pcnnsrlrania Philadelphia 1892 formerly on the 
facnltr of her alma mater, aged 64 died, Norember 3 

Tipton Westerfield Jones, Barbourr die, Kj , Tennessee 
Alcdical College, Knoxrille, 189S, member of the Kentucky 
State Aledical Association, aged 61, died, Norember 16 
William Tell Wise, Cooper, Ala , Southern Medical Col¬ 
lege, Atlanta, Ga, 1889 aged 61 died Norember 25, at the 
Hill Hospital, Montgoraerj, following an operation 

David Raffety, Portland, Ore , Willamcite Unirersity 
Medical Department, Portland, 1881 also a druggist, aged 85, 
died, Norember 28 of cerebral hemorrhage 

Sherrill Jefferson Sevier, Tallulah, La , University of 
Tennessee College of Medicine, Memphis, 1928, aged 24, died, 
Julr 6, of acute Ijmphatic leukemia 

Thomas J Ford, Baxter Tenn Medical Department Uni- 
rersitj of Tennessee, Nashrille, 1900, aged S3, died, Norem- 
ner i3, of heart disease 

Louis August Ball, Woodharen N Y Unirersitj of 
Buffalo School of Medicine, 1889, aged 64 died, August IS of 
carcinoma of the tongue 

John Duncan Threlkcld, Paducah, Kr_ Unirersitj of 
I ouisville School of Medicine, 1874, aged 77, died, Decem- 
1 cr 5, at Hopkinsrille 

Stassinos Nicholas Checkos, Portland, Ore National 
Ihiirersity, Athens, Greece, 1882, aged 70 died, April 19, of 
iliabetic gangrene 

William L M Witter ® Milan Mo , Missouri Medical 
College, St Louis, 1886, aged 76, died, Norember 27, at Grand 
Rapids, Mich 

Alfred D Jones, Atlanta Ga Horrard Unirersity School 
of Medic ne Washington, D C, 1900, died, December 1, in a 
local hospital 

William Bloomer, Lipscomb Ala , Birmingham Medical 
College, 1903, aged 46, died, August 7, at Bessemer of lobar 
preumonia 

Lester Leighton Rhoads, Denver' St Louis College of 
Phjsicians and Surgeons, 1926, aged 27, died, January 27, of 
pneumonia 

George W Fredrick, Kokomo, Ind Medical College of 
Ohio Cincinnati, 1885, aged 67 died, Norember 16, following 
a long illness 

Edrvard F Kennedy, St Paul Aledical Department of 
Hamlme Unirersitj, Alinneapolis, 1908, aged 44, died in 
Oc ober 

Frederick W Calkins, Nerv London, Conn , Pennsrlrania 
Medical College of Philadelphia, 1858, aged 97, died, Decem¬ 
ber 3 

Basil F Wasileski ® Detroit Aledico Chirurgical College 
of Phihdclphia, 1915 aged 38, died in Norember 

John D Mott, Cndcr Kv (licensed Kentucky, 1893), 
Ciril War reternn aged 87 died, December 1 

John G Poindc'tc", Corpus Christi Texas (licensed, 
jenrs ot practice), aged 78 died, Norember 8 

Augustus ^Soper, Galt Ont Canada (licensed, Ontario, 
-S50) , aged 76, died, Norember 16 


Correspondence 


“THE FUEL FOR HUMAN POWER” 

To tl L Editor —Mar I call attention to a statement m an 
editorial (The Journal Norember 10 p 1464) rrhich, to me, 
appears to be erroneous In the article entitled “The Fuel for 
Human Porver ’ the follorr mg statement is made 

The determination is complicated b> the circumstance that a preliminiry 
con\ersion of fat into carbohjdnte—one of the debated possibilities-— 
vould lead to quotients higher than unitv that might readily counter 
balance the lo\ er figures for fat and protein combustion and thus gi%c 
rise to misleading conclusions 

The complete oxidation of dextrose may be represented by 
the follorvmg formula 

CcH,.0«+60 = 6H 0 + 6CO 

In this case the rcspiratorj quotient rrould be ■ - =1 If, 

liorrerer, oxygen is being set free bj conrersion of part of 
tlie carbohjdrate into fat, tins oxjgen rvill be arailable for 
oxidation of other portions of the carbohrdrate The mdiridual 
rvill not need to take m so much oxj gen from outside for the 
production of the same amount of carbon dioxide, and the carbon 
dioxide output of the individual rvill therefore be greater than 
his oxrgen intake and consequently produce a respiratory 
quotient greater than one 

The respiratorj quotient for the complete combustion of the 
arerage fat is 0 71 The fat molecule contains a definite number 
of carbon and hrdrogen atoms rrhich require a definite number 
of oxjgen atoms for their complete combustion It makes no 
difference rrhether or not the fat is, as a preliminary measure, 
conrerted into dextrose The respiratory quotient, under all 
circumstances, mil remain 0 71 If the dextrose denred from 
the fat IS stored and not burned the respiratory quotient mil 
be less than 071 Max W^isHxoFSkr, MD, 

Department of Pathologj, 
Jejrish Hospital, Brookljn 

[Comment —The correspondent is correct m his deductions 
The statement in the editorial referred to is, unfortunatelj, 
inaccurate We are glad to publish this clear statement of the 
fundamental principles involved —Ed ] 


RABIES FOLLOWING BITE OF 
THE SKUNK 

To the Editor —Dr T B Rice (The Joupnai, Noiember 
24 p 1631) has an interesting and instructive article on rabies 
in which he makes the observation that a bite of a rabid animal 
on the hp or the face is extremely dangerous, and also that 
animals which do not defend themsehes commonly with their 
teeth do not bite when they hare rabies 

About 1878 or 1879, I collected the reports of fift\-two cases 
of skunk bite (Mephitis mephitica) with sejen-deaths resulting 
It is well known that this animal commonly protects itself 
against danger by the free use of ‘perfumery,” netcr attacks 
anj one when it is well, and never bites if well except when 
cornered bj an enemy Skunks have rabies, and vvlien thev do 
tlicj wander about attacking any man or animal in their path 
At night if a rabid skunk finds a camper asleep it will bite 
any exposed part, usually the face Of the fiflj two persons 
bitten bj skunks seven were bitten while asleep, six about the 
face and one on the toe All died of rabies Of fortj-five 
who were bitten while trjing to 1 ill trapped animals or m 
handling tame animals not one had rabies or anj sickness from 
the bites 

During the Modoc Indian war soldiers sleeping out in the 
lava beds were frcquciitlj bitten on the face bj rabid si unlvS 
and manj of them died 

I also collec cd twciilv seven reports of dogs that had been 
bitten once or offcacr bv si uni s v hen attacl cd Usuallv the 
hues were about the nose No bad results followed in anj of 
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these instances, except one The skunk that bit the camper on 
the toe also bit his clog The dog died of rabies 
In 1874 Rei H C Hocej, in 1875 Dr John E Janeway, 
and later Dr Elliott Coues reported manj cases of rabies fol¬ 
lowing skunk bites If I remember correctl), one of these 
authorities believed rabies to be a disease common to skunks 
and that other animals contracted it from them 

Howard Jo»nes MD, Circleville, Ohio 


Queries and Minor Notes 


Asommous CoMjiUMcATio s and quenes on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


lEFECTION WITH SCARLET FEVER 

To the Editor —1 At what stage is a person with scarlet fever most 
likelj to infect others' 2 Do the particles of shin incident to the des 
quamation contain any streptococci' 3 Does the New \ork state depart 
ment of health ignore desquamation m scarlet fever so far as it concerns 
quarantine release of persons vvho have made recovery' 4 What are the 
rules of the Illinois department of health concerning quarantine release of 
scarlet fever cases' Corwie S Coraell M D Ivnosville Iowa 

Answ'eb —1 and 2 Speaking generally, a patient with scarlet 
fever is most dangerous for susceptible persons during the 
earliest part of the attack because the streptococci are then 
most numerous The scales of skin that form during desquama¬ 
tion do not contain streptococci regularly as a part of the evolu 
tion of the attack, streptococci are found with the scales only 
occasional!!, and then as the result of incidental contamination 

3 The sanitary code of the state department of health of New 
York does not require that attention be paid to desquamation 
for release of patients with scarlet fever It requires simplj 
that the patients shall have completel) recovered and that all 
abnormal discharges from the nose and throat shall have ceased 
before the patient is released 

4 The Rules and Regulations for the Control of Scarlet Fever 

of the Illinois Department of Public Health contain this state¬ 
ment ‘In cases of scarlet fever (scarlatina), quarantine must 
be maintained for a minimum period of four weeks, and until 
all discharges from suppurating glands have ceased, and until 
the throat is normal ” _ 

DIASTOLIC PRESSURE AND CHANGE OF SOUND 

To tiu Editor —Has it ever been determined whether actual diastolic 
pressure is in fact shown at the disappearance of all sound or at the 
change from clear to dull tonc^ M D Pittsburgh 

Answer —Actual diastolic pressure is indicated at the change 
to a dull tone It is not the actual diastolic pressure m the 
brachial arterj an> more than the readings obtained for the 
sjstolic pressure represent the actual systolic pressure, but thej 
are accurate enough as far as anj dinical conclusions are 
concerned Taussig and Cook (The Determination of the 
Diastolic Pressure in Aortic Regurgitation, Arch hit Med 
11 542 [May] 1913) discuss the matter and give references 


POSSIBLE DIAGNOSIS OF PUBERTAS PRAECOX 
To tie Editor —\\ill jou please give adMce with regard to treatment 
of a girl aged 2>4 jears mentall> alert with an aged expression of the 
face and de\eIopment of the mammae equal to that of a girl of from 12 
to 1-4 years of ace> She had con\ulsions at 1 jear of age since nhich 
time the menses haie appeared at irregular inter\als but convulsions 
have ceased since the menses ha\e begun 

OR^A CoMaE^ MD Parkersburg W Va 

Answer —The information given indicates that the case is 
one of precocious pubertv, with complications indicated bj con¬ 
vulsions and the facial cNpression of premature senilitj 
Pubertas praecoN itself is a complicated condition The ovaries 
and testes begin to function abnormallj early but the problem 
IS M‘hat has gone wrong m the correlation of these persons 
that permitted or stimulated this abnormally early maturation 
of the gonads' In quite a number of these patients nothing 
particularly wrong seems to be revealed throughout their lives 
Tiiev mav live to a ripe old age of 60 or 70 without any other 
definite abnormalitv than early puberty On the other hand, in 
the majority of cases more definite complications, such as brain 
tumors (pineal or hvpophvscal) or tumors of the gonads them¬ 
selves (teratoma’■), have been shown to be present 


In a few cases reported in the literature successful surgical 
removal of suprarenal cortex tumors and tumors in one ovary 
or one testis has aborted or corrected the precocious puberty 
phenomenon On the basis of the possibility or probability that 
the thymus during preadolescent life in some way retards the 
maturation of the ovaries and testes, organotherapy with thymus 
preparations has been tried m patients with pubertas praecox, 
with doubtful results The situation as to therapy in this 
particular case is, first, a search by palpation and other methods 
for evidence of a tumor of the suprarenals or the ovaries, 
secondly, a search by means of the x-rays for brain tumors 
If this search should give positive indication of brain tumor 
there is little that can be done in the way of curative therapy 
Nothing but surgery is at present available, and, so far as is 
known surgical removal of pineal tumors in man has never 
been attempted Surgical removal of tumors of the anterior 
lobe of the hypophysis has been attempted, but the operative 
mortality is high Tumor on one suprarenal cortex alone may 
be removed surgically without serious risk to the patient, except 
for the fact that many of these patients appear to be poor 
surgical risks If careful search should not reveal any indication 
of suprarenal or ovarian tumors, the therapy indicated is one of 
watchful waiting, since some of these patients do live tlieir 
normal expectancy without other complications than precocious 
puberty Except for thymus organotherapy as a matter of 
experiment, nothing hopeful is held out m the field of the endo¬ 
crine glands Of course, judicious roentgen therapy of the 
ovaries may suppress these sufficiently to stop menstruation 
at least for a time, but it is an open question whether such a 
proceeding would be generally helpful for the patient, since it 
does not touch the primary cause 


PERCENTAGE OF NORJIAL OBSTETRIC CASES 

To the Editor —I should like to know the percentage of obstetric cas s 
in which there is a normal birth — that is without any mechanical 
intervention Haerv Feades, M D Toronto Ont 

Answer —^If all obstetric patients were permitted to labor 
until it became absolutely necessary to intervene, perhaps 90 per 
cent would be able to have unassisted deliveries In the 10 per 
cent in which aid would be imperative, the causes for mterven- 
fion would be cephalopehic disproportion persistent occiput 
posterior, breech, face, brow, forehead and transverse presen¬ 
tation, placenta praevia, abruptio placentae, cervical dystocia, 
the toxemias of pregnancy, and cardiac, renal, pulmonary and 
other medical complications Even when none of these indica¬ 
tions exist It is occasionally necessary to intervene, hence the 
figure 90 per cent is probably too high Nowaday s obstetricians 
do not permit patients to remain in labor unduly long even 
when labor is progressing at a fairly normal rate Forceps are 
applied prophylactically, and version and extraction are done 
to eliminate the second stage Hence the incidence of operative 
deliveries is inordinateh high This is especially true in hos¬ 
pitals, but in special maternity hospitals the frequency of abnor¬ 
mal deliveries is especially high for a number of reasons 
Patients are sent to these hospitals by physicians, midvvives 
charitable institutions and medical school outpatient departments 
because they have abnormal conditions The physicians on the 
staffs of maternity hospitals are specialists and therefore take 
care of many abnormal patients in their consultation practice 
Furthermore, it is a routine with some obstetric specialists to 
shorten the second stage in pnmiparas by performing low 
forceps operations because they believe that this procedure saves 
the lives of some babies and avoids injuries to the brain of 
others In one large obstetric hospital the incidence of operative 
delivery in a senes of more than 6,000 labors was more than 
35 per cent _ 

COD LIVER OIL AS A TONIC 

To the Editor—Kind]} gne me some facts as to wherein lies the 
recognized merit of cod liter oil as a tonic 1 have heard that the food 
value alone constitutes a large part of its \atue cod User oil being much 
more readily and completely assimilated than other fats as butter olive 
oil and oleomargarine and that therein lies a value hardly less than that 
due to its vitamin content It has been my belief that the v/lamins con 
stituted practically the entire value of this form of medication that, 
granting 100 per cent assimilation the daily dosage would not provide any 
more calories than could easily be taken in the form of cream bolter and 
oleomargarine A brief explanation of the facts will be appreciated 
Please omit name and address jy California 

Answer —The discovery of at least two specifically potent 
food factors, vitamins A and D, in cod liver oil within com¬ 
paratively recent years has completely altered the attitude of 
scientific investigators and laymen as well, toward this product 
that long had a place in dietotberapy on the basis of essenUally 
empirically founded impressions Twenty years ago one of the 
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foremost plianmcologisfs of this country -uas still justified in 
stating that cod Incr oil is not a drug in the ordinary sense of 
the term and therefore has no place in pharmacology, properly 
speaking, but should be classed along with other foods Cushny 
remarked, however, in his widelj known textbook on pharma¬ 
cology and therapeutics, that cod liter oil is aUvajs treated as 
a drug because “it has otten been supposed to have some specific 
effect quite apart from ordinary foods ” Iodine and phosphorus 
were in turn supposed to be the essential constituents, but this 
view is now abandoned, as has been the belief that certain 
organic bases of an undefined character endow the oil with 
unique potencies It is true that cod liver oil functions as a 
readily digested and utilized fat and thus as a source of energy 
yet even an ounce yields little more than 250 calories, and the 
correspondent is quite correct in assuming that tins could 
readily be replaced from the food-fuel standpoint, by a con¬ 
siderable number of readily assimilated fat foods of both animal 
and vegetable origin Hence, so far as present knowledge is 
concerned, the vitamin content of cod liver oil constitutes its 
chief claim for considi ration in treatment 


PRIZES FOR RESEARCH ON CANCER 

To the Editor —Will you kindly inform me what rewards are offered 
for a cure for cancer i" I understood that a bill iv-is introduced in Con 
gress by the senator from Virginia in 1926 offering a prize for a cure 
Please omit name , M D Neiv lork 

Answer —^The following list of prizes was compiled from 
the columns of The Journal 

1 The Sofie A Nordhoff-Jung cancer research prize of $500, 
awarded annually by a committee composed of members of the 
University of Munich for the most conspicuous work in cancer 
research 

2 The Boylston medical prize of $300, awarded for the best 
paper on research m medicine Address Harvard University 
Medical School, Boston 

3 The M Douglas Flattery fund, the income from a gift of 
$7,500 to Harvard University Medical Scliool, to be used 
annually to present a gold medal and a cash prize of §500 to 
the one who in any branch of science discovers the greatest 
means of good to humanity in disease prevention and health 
conservation 

4 The Cartwright prize of $500, awarded every two years 
for original investigation by the Association of the Alumni of 
the College of Physicians and Surgeons, New York 

5 The George Crocker research fund of §1,500,000, supervised 
by Columbia University, New York, and for research only 

6 The two William Lawrence Saunders prizes of $50,000 

each for a cure for cancer, under the auspices of the American 
Society for the Control of Cancer, New York (25 West Forty- 
Third Street) _ 


USE OF TEST MEAL 

To the Editor —For making the chemical test racal on the stomach I 
ln\e been using two crackers and a glass of water but I find consider 
able difhcuUy in ivithdrawing the contents through the Rehfuss tube 
because of its plugging Can >ou tell me how to overcome this difficulty 
or suggest a different test meaP 

A W Patterson M D Fonda Iowa 

Ans\m:r— The difficulties encountered in examination of the 
test meal mentioned can be obtiated b> using either plain water 
or a 10 per cent solution of lactose in water for test purposes 


DIASTOLIC BLOOD PRESSURE 
To the Editor —In jour replj to M D ^ew Jersey (The Journal 
October 27 p 130S) who seeks information about the 0 dvastoUc hlood 
pressure of a boj aged 15 who he sajs did not ha\e aortic regurgita 
tion the impression is gi\en that the diastolic pre*5sure actually falls to 
0 m aortic regurgitation For example it is said In addition to aortic 
regurgitation 0 diastolic pressure is occasionally found m hypcrth\roid 
ism It will be recalled that during the war many men with 

aortic regurgitation passed through draft boards without the detection of 
the aortic diastolic murmur Only when these men were put in actae 
duty was the correct diagnosis made The fact that the persistence of 
the sound until the mercurj column returns to zero is so common and 
the frequenej of the statement that a patient has a 0 diastolic pressure 
prompt me to inquire what the expression 0 diastolic pressure really means 
In my experience the persistence of the sound to the zero point is so 
enmmon (rehtaelj) and has been observed m so many daerse conditions 
that I hire ceased to attach much significance to it The few books on 
blood pressure which I have consulted arc strangely silent on the question 
and It seems to me that the subject is of sufficient importance to dcsene 
further consideration To me it is inconcei\'ablc that the diastolic blood 
pressure cier reaches 0 during life or that the blood pressure of the 
boj referred to rose from 0 to lOS danng the systole of the heart 

Wnehen Coleman MD Iiew Tork 
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Diffeee tialdiacnostik inkekef Kkankiieitev Von Prof Dr 
Norbert Ortner V^orstand der II med Khnik der Unnersitat Wien 
Paper Price 30 marks Pp 827 Berlin Urban A Schwarzenberg 
1928 

Dr Ortner in his preface states that, in effect, this volume 
IS an elaboration of his third volume of Synnptomatologie 
Those who are acquainted with the authors vvorks know hovv 
completely the whole subject of medicine can be covered in a 
single volume. This can be done, however, only at the sacrifice 
of a considerable amount of valuable detail For example, 
iodized oil in some chronic pulmonary lesions and the Graham- 
Cole dye m gallbladder disease are not given consideration 
A marginal index on every page renders a perusal of the sub 
ject quite easy Withal, this work can be recommended most 
highly 

SPLEAOCEAEULOMATOSl SIDEROTICA MICOSI SPLEMCHE Por Omodei 

Zorini Audio Paper Price 10 lire Pp 50 with dlustrations 
Bologna L Cappelli 1928 

In this monograph Attilio rev lews the disease siderotic splcno- 
granulomatosis, first described under that caption by Gamna in 
1921 His treatment of the subject is comprehensive To the 
list of reported cases he adds one of his own that occurred in 
a youth, aged 19 The history is fully given Splenectomy was 
followed by improvement and by what is hoped will prove to 
be a cure There is a detailed discussion of the histologic 
study of tlie spleen obtained at the operation The relation of 
this form of splenomegaly to others, such as the spleen ot 
Banti’s disease, is considered, as vvell as the clinical differen¬ 
tiation from splenic enlargements due to tuberculosis, syphilis, 
malaria, Icala-azar and Gaucher’s disease The author, believnng 
the splenic lesion to be primary, advocates splenectomy rather 
than the use of iodine or the roentgen ray In his discussion 
of diagnosis he inserts an interesting almost startling, para¬ 
graph ‘The necrosiderotic foci m the extirpated spleen are 
visible by means of radiography Therefore, a positive radio- 
graphic finding in the living can be of aid in doubtful cases 
if not m a decisive, at least m a suggestive, manner ” One will 
watch subsequent case reports to see whether this method of 
examination is found to be helpful in diagnosis 

Labofatory Diagnosis and Exferiiifntal Methods in Tubercu 
Eosis By Henry Stuart Willis the Johns Hopkins University and Hos 
pital With a Chapter on Tnberculo Complement Fixation By J Stanley 
Woolley Loomis Sanatorium Loomis N \ Introduction by Allen Iv 
Krause the Johns Hopkins University Cloth Price S3 50 Pp 330 
with 25 illustrations Springfield Ill Charles C Thomas 1928 

Tuberculosis is unique among diseases m the extent and 
degree of standardization of special laboratory procedures used 
in Its diagnosis and further investigation, which, combined, 
make a well rounded specialty As Dr Allen Krause points 
out in his introduction to this book, while deploring the fact 
tuberculosis itself has been set aside as a medical spccialtv, 
and It IS not surprising that the laboratorv methods peculiar 
to its practice should assume the place of a specialty also At 
any rate the large and increasing number of institutions dev oted 
solely or chiefly to the treatment or investigation of tuberculosis 
or both, and the training of laboratory staffs qualified to handle 
efficiently the problems involved, render highly desirable the 
appearance of just such a book as this Probably most labora¬ 
tory workers in tuberculosis will find the majority of their 
questions answered in this work The author himself is a 
skilled technical worker in this field, vvell qualified to describe 
Its details The book is divided into five parts The first has 
to do with the character of body fluids and pathologic excretions 
m tuberculosis, and the second with the demonstration of the 
tubercle bacillus therein All practical methods of detecting 
the bacillus by staining, culture and inoculation are adequately 
described The third part of the book is devoted to tuberculin, 
the fourth to serologic tests, the chapter on complement fixation 
being contributed by J Stanley Woolley, and the fifth to 
laboratory procedures that are necessary in investigative work 
on tuberculosis This section greatly increases the yalue of a 
book already noteworthy for its practical usefulness in routine 
work. 
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E'crEEiJESTAi, RtcKETS Inccstigalions on the Gronth Promotine Fat 
Soluble \ itamin Specnllj Elucidated b> Its Relation to Experimental 
Ric CIS Bj Foul Ereudentbal Paper Pp 235, nith illustrations 
Copenhagen Levin 51 Munksgaard 3927 

This monograph is written in English The first section 
coters an extensive historical Mew of the whole subject 
embracing normal bone development and the bone growth, the 
pathologico anatomic picture of ricl ets, the hj potheses of the 
etiologj of rickets, the effects of the introduction of calcium 
into the normal and the rachitic organism, the effects of cod 
liver oil and phosphorus on the calcium metabolism and the 
influence of various diets on the calcium metabolism, experi¬ 
ments on the importance of vitamins m the metabolism during 
rickets rickets m relation to glands with internal secretion, 
and rickets and light The second section details the author’s 
experiments These deal largelj with the effect of variation 
m diet, and include diets totally devoid of vitamin A, diets 
deficient in phosphorus, investigations on the content of vitamin 
of various butter samples and the effect of butter and cod 
liver oil additions to A-frce diet A study is made of the 
influence of enteral and parenteral administration of the fat- 
soluble vitamin The third section deals with the pathogeny 
of A-vitammosis A fourth section details conclusions as to 
results gamed by the prophj lactic and therapeutic feeding of 
vitamin A The experimental work was done with rats and 
Ill the conclusions the author summarizes his observations and 
those of other clinicians covering the same subjects as they 
affect infants and children The bibhographv contains 278 
references It is illustrated bj thirtj eight photomicrographs and 
fourteen growth curves The author recognizes vitamin A as a 
specific antirachitic factor, not making anj mention of vitamin D 
Considered m its entiretj the monograph is well written and 
details the literature on the subject of rickets up to the time of 
Its publication It is unfortunate that the developments pertain¬ 
ing to the etiologv pathogenesis and therapj of rickets during 
the last two years could not have been included 

Haxdbuch der paikooexen Mikrooroamssiek Herausgegcbtn von 
W Kobe R Kraus und P Uhlenlmth Lieferung 22 Band VI Die 
Cobbakterien und ihre patbogene Bedeutung Von Prof Dr A Nissle 
Rotlauf der Schvveine Von Prof Dr H v Preisr Septicaemia haemor 
rbagica Von Prof Dr F v Hutjrv Geflugelchotera Von Prof Dr 
R Manninger Entzundungs und Eitererreger bei Hausticren Von 
Prof Dr F GJage Infektiose Aufzuchtkrankhciten der Tiere V^on Prof 
Dr H Jliessner und Dr R Wetzel Die Druse der Pferde Von Prof 
Dr J Bongert Third edition Paper Price 21 marks Pp 409 b72 
with 28 illustrations Jena Gustav Fischer 3928 

Apart from a well written article on the bacteria of the 
Bacillus coll group and their pathogenic significance this issue 
IS devoted to consideration of various pathogens of the domestic 
animals While some details are added and minor changes 
made there seem to be no important departures from the earlier 
method of treatment The articles on swine erysipelas, hemor¬ 
rhagic septicemia and equine ‘ strangles or distemper are by 
the same hands as m the second edition 

The Genesis of Epidemics a d the Naturae Historv of Disease 
An tniroduclion to the Science of Epidemiology Bused upon the Study 
of Epidemics of Malarn tnfluenza and Plague By Clifford Ailchtn Gill 
HRCS LRCP DPH Director of Public Health Puniab Cloth 
Price $7 50 Pp 550 with illustrations New Vork William Wood 5- 
Ccmpan> 3928 

The recent revival of interest in epidemiology and in what is 
termed the natural history of disease is bearing fruit m the 
form of a number of important monographic studies and m 
occasional more general discussions such as Theobald Smiths 
notable presidential address before the Fourteenth Triennial 
Congress of Physicians and Surgeons (/ Prev Med 2 345 
[Sept] 1928) The present volume by Colonel Gill of the 
Indian Medical Service deals ambitiously with a broad field 
Malaria, influenza and the plague are specificallv and even 
elaborately considered The author propounds what he calls 
the quantum theory of epidemiology, the essence of which 
appears to be that epidemics are due to a disturbance of the 
equilibrium between the infection quantum ’ and the imraunitv 
quantum’ It is not easy to see how one’s understanding of 
the I nture of epidemics is materially furthered by giving new 
names to conceptions that in one form or another have been 
long held and clcarlv formulated The explanation of the 
mechanism of cp demies can hardly be adv anced by definitions 


and the introduction of new nomenclature But even if some 
readers fail to profit greatly by Colonel Gill s theoretical dis¬ 
cussion, the numerous first hand observations give his book a 
real importance There are nearly 175 pages on malaria, 
embodying many records of personal experience of the highest 
v'alue The section on influenza is not so good as the chapters 
on malaria and the plague The bibliography of 141 titles con¬ 
sists almost solely of the writings of British authors, there are 
few Trench and American, and no German references Briefly, 
Colonel Gill s book is useful but not epoch making 


Books Received 


Books received aic acknowledged in this column and such acknowlcdg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more e-^tensive review m the interests 
of our readers and as space permits Books listed m this department are 
not available for lending Any information concerning them will be 
supplied on request _ 


Handbucd der Urolocie Hcrausgegeben von A v Lichtenberg 
F Voelcker und H Wildbolr IV Band Spczielle Urologie 2 Tcil 
Tuberkulose Aktmomjkose Sjphihs Stemkrankheiten Hjdronephrose 
Wanderniere Nierengeschw ulste Stoflw echsclstorungen Tropenkrank 
hciten Von R Bachrach H Boemingbaus H Tlorcken usw Paper 
Price 120 marks Pp 910, with 371 illustrations Berlin Julius 
Springer 1927 

Another \olume of a new German sjstem of urologj 

FAVORtTE Jokes or Famous People With an Introduction to Each 
Celebrity By Frank Ernest Tsicholson Cloth Price $2 50 Pp 210 
with illustrations New \ork E P Dutton &. Company Inc 192'^ 

The jests from Joe Miller’s jest book credited to those in the 
spot light 

ANTiiRoroLOcy and Modern Life B> Franz Boas PhD Professor 
of Anthropology Columbia Universitv Cloth Price $3 Pp 246 
New "Vork W W Norton &. Companj Inc 1928 

An introduction to the subject b> one of Americas leading 
writers and teachers 

The Baffle Book By Lassiter Wren and Randle McKav Cloth 
Price $1 90 Pp 286 with illustrations Garden City N ^ Double 
da> Doran &. Company Inc 1928 

A collection of crimes for amateurs to sohe—^with separate 
answers 

Strictlv Private I Being the Intimate Diao of a Medical Practi 
tioner Should the Doctor Tell’ Well I am Telling By Dr Maurice 
Chideckel Cloth Price $2 50 Pp 335 with illustrations Boston 
Stratford Companj 1928 

A sort of a medical diary and not so well done 

Die CiiiRURCiE Eine zusammenfassende Darstellung der allgemeinen 
und der spezicllen Cbirurgie Hcrausgegeben von Prof Dr M Kirscbner 
und Prof Dr O Nordmann Lieferung 23 11 Band 2 Tei! Die 

Chirurgie der Gelenke und Schleimbeutcl (A) Die Chirurgic der Gelenke 
mit Ausschluss der Tuberkulose 1 Teil Von Prof Dr E Seifert Die 
Chirurgic der Gelenke mit Ausschluss der Tuberkulose 2 Teil (B) Die 
Tuberkulose der Gelenke Von Geh Med Rat Prof Dr Fritz Konig 
(C) Scbleimbeutel Von Prof Dr Ernst Seifert Paper Price 20 
marks Pp 1105 1420 with 176 illustrations Berlin Urban S. Schwar 
zenberg 1928 

Nova techmca para o calculo da i pestacAo pelos ancvlostomos 

rOR MEIO DA COMACEM DOS OVOS (ESTUDO EXPERIMENTAL) ThcSC dc 

concurso apresentada a Faculdade de Medicma da Bahia para a doccncia 
livre de medicma tropical Por Hietor Praguer Froes Paper Pp 68 
Bahia A Nova Graphica 1928 

VerHASDLUNCES DES DeUTSCH RuSSrSCIlEN ScilARLACH Kovcresses 
voM 11 14 JuM 1928 IV Ko icscerc Pr Hcrausgegeben von Dr Th 
J Burgers o o Professor fur Hjgiene an der Universitat Konigsbcrg 
Paper Price $5 Pp 400 with illustrations Konigsberg Pr Univer 
sitat Konigsberg 1928 

The Intraderuvl Tuberculin Test in Cattle Collected Results 
of Experience By J Bvsil Buxton and A Salusbury MacNalty Aledical 
Research Council Special Report Senes No 122 Paper Price Is 
od net Pp 64 London His Majesty s Stationery Office 1928 

What is Life’ By Augusta Gaskell Introduction bj Karl T 
Compton Professor of Phjsic« Princeton Unnersitj and by Ra>mond 
Pearl Professor of Biologj the Johns Hopkins On vcrsity Cloth Price 
$a 50 net Pp 324 Springfield Charles C Thomas 1928 

RoNTGENOLOGIE DES FeLSENCEINES und DES BlTEMPORALEV SCHADEL 
DILDES MIT BESONDEEER BeRUCKSICHTIGUNC HIRER KLI ISCHEV BeDEU 

TUNc Von Dr H W Stenvers Paper Price 36 marks Pp 27S 
with 324 illustrations Berlin Julius Springer 1928 
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iNDicE ESPincHURico The^e de concursofi aprcsentada a Faculdade 
de Jledicma da Bahia para a docencia hare de dinica medica For Heitor 
Praguer Froes diplomado cm medicina pela Faculdade da Bahia Paper 
Pp 82 Bahia A Nova Graphica 1927 

Roentgevolocv Its Early History Some Basic Physical Principles 
and the Protective Measures Bj G W C Kaje OBE MA D Sc 
Cloth Price 52 net Pp 157 with 48 illustrations New \ork Paul 
B Hocher Inc 1928 

Transvctioes of the Asierican Associvtiok of GemtoUrinaet 
S oSGEOES Volume \M 1928 Fortieth Annual Meeting Paper 
Pp 474 with illustrations Baltimore Williams S. Wilkins Company 
1928 

MeSIOEIA de LOS TRABAJOS REALIZADOS POE EL DePARTAMENTO DF 

Salubeidad PCblica 1925 1928 Tomo I j Tomo II Paper Pp 469 
with illustrations hlexico Departanicnlo de Salubridad Publica 1928 


Medicolegal 


Admission Against Interest by Person Mortally Ill 
(ll'agmis ct al v ScUarcig (Calif) 265 P alS) 

This IS an appeal from a judgment on a fifteen thousand dollar 
verdict in a suit for damages instituted by the wife and daughter 
of the deceased, who was struck and fatallj injured by an 
automobile operated by one of the defendants On an appeal 
to the supreme court of California, tlie defendants contended, 
among other things, that the accident was unavoidable In 
support of this contpntion they offered a statement made by 
the deceased Shortlj before his death when, in answer to n 
question by a police officer as to his desire to have the driver 
of the automobile arrested, he replied, “No, the accident was 
unavoidable” The supreme court held that when the circum¬ 
stances under which the statement was uttered are scrutinized, 
the statement loses its effect as an admission against interest 
The deceased, when he made his statement, was Ijing on an 
operating table at the hospital, suffering intense pain The 
supreme court held that 1 mere refusal of a djing man to 
prosecute criminally should not preclude his dependents from 
recovering civil damages The judgment of the lower court 
was affirmed 

Insane Delusions and Testamentary Capacity 

(Peters t Fckctc et al (III) 160 If C 594J 

Joseph Peters, Sr , died and was survived by his son and 
only heir, Joseph Peters, Jr By his will he bequeathed to 
his son §5, and stated that that bequest was made because of 
lack of affection borne bj the son, because the son had attempted 
to take the testator’s life and had caused the testator to separate 
from his wife for six jears The son filed a bill to set aside 
the will on the ground that the testator was not of sound mind 
The circuit court declared the will null and void, and the 
proponents of the will prosecuted an appeal to the supreme 
court of Illinois This court found that the evidence on the 
question of testamentary capacity was conflicting The testi¬ 
mony of the proponents on that question included the evidence 
of three witnesses who worked m the railroad yards with the 
testator, a physician who had known him for many years and 
who had treated him, the attorney who drew the will, the 
young woman who witnessed it, and others who had known 
him for a long time All of these witnesses testified that the 
testator was of sound mind and memory at all times The wit¬ 
nesses for the contestant testified that they had known the 
testator for a considerable period of time and that he was of 
unsound mind before and at tbe time tbe will was executed 
Witnesses testified that the testator was intoxicated a great 
deal of the time, that he always had guns strapped around him, 
that he had five dogs in his yard and would parade around 
every day with his dogs and guns, and that he talked to himself 
One witness said tliat she did not know how many men the 
testator said he had killed The witness said that the testator 
would come in to breakfast and say, “I killed another bum last 
night” Another witness said that the testator would parade 
" ound and mutter to himself and that in the opinion of the 


witness the testator was a very rabid man, unreasonable, and 
“bulhfied everybody ” Other witnesses testified to other idio¬ 
syncrasies of the testator 

The supreme court held that the statement in the will that 
the son had caused his father and mother to separate was not 
borne out by the testimony There was abundant proof, tiie 
court said, that the testator hated his son, but there was some 
doubt as to whether the son s conduct justified or caused it 
This attitude on the part of the father toward his son, the 
court said, may have resulted from an insane delusion, without 
justification At least the court thought the proof left that 
question properly to be submitted to the jury, as the allegation 
of unsoundness of mind and memory presented the issue of 
incapacity by reason of insane delusion 

The proponents of the will insisted that the burden of proof 
was on them to prove testamentary capacity by a prima facie 
case but tbit when they had done that the burden shifted to 
the contestant and required him to establish unsoundness of 
mind by a preponderance of evidence The court held, however, 
that when the proponent in a will contest makes a prima facie 
case the burden of proof does not shift to the contestant but 
is always on the proponent as the jury must determine from 
the whole evidence whether the instrument offered is the will 
of the testator The supreme court affirmed the decree of the 
lower court setting aside the will 

Mistaken Diagnosis as Malpractice 
(Patterson ct ux t Marcus (Cahf ) 26a P ’>‘>2) 

The defendant was consulted by plaintiff Patterson, who was 
suffering from a swelling m her face The swelling was cor¬ 
rectly diagnosed as an ulcerated wisdom tooth The defendnnt 
advised against extraction because of a belief on his part that 
the woman was pregnant This belief was based on the enlarged 
condition of the abdomen on a scanty menstrual flow, on 
morning nausea and on an examination with a speculum At 
times the defendant thought he discovered life in the supposed 
fetus He sought to relieve the swelling incident to the ulcerated 
tooth by an incision and by draining the abscessed area, but the 
patient continued to suffer much pain On the advice of the 
defendant the patient consulted a dentist, who refused to 
extract the tooth when he learned that the defendant had 
pronounced the patient pregnant The patient finally consulted 
another dentist, who extracted the tooth Later after a more 
extensive examination, the defendant concluded that his patient 
was not pregnant but was suffering from an ovarian cyst or 
abdominal tumor The patient refused to continue further under 
the treatment of the defendant and consulted another phy si- 
cian, who administered treatment and drained a gallon of 
liquid from the abdominal swelling 

This action was instituted by the patient and her husband 
on the theory of negligent diagnosis and care on the part of the 
defendant, resulting in loss of time, expense, and suffering on 
the part of the plaintiffs From a judgment against them in 
the lower court, the plaintiffs appealed to the supreme court of 
California The record, this court said, presented a case of 
mistaken diagnosis by a reputable physician without the inci¬ 
dents of carelessness or unskiFulness necessary to constitute 
actionable negligence There was an entire absence of evidence 
that the treatment prescribed on the original diagnosis was 
improper The court said that a physician is not held to a 
higher degree of responsibility in making a diagnosis than in 
prescribing treatment and that when due care, diligence, judg¬ 
ment and skill are exercised, a mere failure to diagnose correctly 
does not render a physician liable A mistake in diagnosis in 
the present case, the court said, was alleged and proved, and 
was conceded to have taken place It was not only necessary, 
however, for the plaintiffs to prove such mistake, but also 
that the mistake was due to failure to exercise ordinary care, 
diligence and skill in making the diagnosis As to what is or is 
not the proper practice is uniformly a question for experts, the 
court continued, and can be established only by their testimony 
In the present case no expert evidence as to what method or 
means in the exercise of ordinary care and skill, should have 
been employed to determine the presen'e or absence of pregnancy 
was introduced The supreme court, therefore, affirmed the 
judgment of the lover court 
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Archives of Ophthalmology, New York 

57 561 699 (No\ ) W t. 

Mature of So Called Koeppe Nodulea C ^ D rl > Boston—p 561 
Visual Acuity and Illumination S Ilccht Neu ^ ork—p o61 
Topical Form of Familnl Degeneration of Co nta (Diischcr) C H 
Chou Peking—p 574 

luberculm Therapy in Ocular Tubcrvulosis O Bergnausen Ciiicui 
nati —p 583 

Operation for Shrunlen Cataracts in Adolescents A Knapp Ni*w 
\ork—p 594 

Correction of Defect Due to Thud Nc \e PaiaKsis M Wiener St 
Louis —p 597 

Pathologic Study of Tno Coses of Ocuhr Tibcrculosis M K Aslntrv 
Rochester Minn —p 60 ^ 

Modern Preparations Used in Trcalncnt of Glaucoma S R ( ifT^rJ 
Omahi—p 612 

Ocular S>Tnptomatolog> m Dengue Based on Analysis of 1 241 Ciscii 
W D Gill W^aslunglon D C —p 628 

Archives of Otolaryngology, Chicago 

S SOS 023 (No\ ) 19’S 

Formation and Histologic Structure of C)sls of Ma\jnar> Simu G W 
McGregor Toronto —p 503 

Massi-vc Atelectasis of Lung Following Bronchosvopj J Y Cwssid> 
South Bend Ind —p 520 

Chronic Suppuration of Maxillary Sinus Including Oral Fistula'* Open 
ti\c Cure J H Harter Seattle—p 523 
^Prosthetic Aids m Reconstructive Surgerj About Head F I LeJerer 
Chicago—p 531 

Prevention of IVasal Deformities Following Submucous Operation W \Y 
Carter New \ork—p 55S 

•Migraine Controlled Through Nasal Ganglion L K Cuudruin Los 
Angeles —p 564 

New Nasal Brace J Safi^n New \ork—p 5^6 
Two Way Antrum Irrigating Trocar tnd Cannula Modifications of Iwo 
Other Instruments i H Odeneal Beveri) Mass—p 568 
New Instrument for Sprajing Iodized Oil into Tracheobronchial Tree 
J \V Miller New \ork—p 571 

Advances in Field of Allergy as Related to Otohrvngolog3 During 19-7 
and 1928 W W Dule Kansas CUj Mo—p 5*^ 

Tumors of Nose and Throat Literature G B New and \V Kirch 

Rochester Minn —p 600 

Prosthesis for Reconstruction of Nose, Ear, Etc — 

Lederer calls attention to the unsatisfactori results of plastic 
operations done to restore malformed or lost parts of the ctr 
and nose and reports his Mork to supply these defccti with a 
prosthesis made with gelatin, gljccrm and zinc oxide 

Injections of Nasal Ganglion Control Migraine — 

Gundrum reports a case m wliicn injcetions ot 05 cc of a 
S per cent solution of phenol m 95 per cent aleoliol into both 
nasal ganglions, repeated scieral times, gaie complete rebel 
from sjanptoms 

Journal of Nervous and Mental Disease, New York 

68 449 560 (^ov ) 1928 

Inverted Position m Childrens Drawings Two Cases G H J Pvarson 
Philadelphia —p 449 

Constitutional Psychologic Factors m Func lonal Psychoses II 
Dementia Praecox H Lundholm Waverh Mass—p 456 
*ir«.atment of Parkinsonian Stales with Stramoinuni by Justers Method 
Twenty Three Cases S Shapiro Oak Forest HI—p 4SS 
Eji lepsy and Relation Between Cell Function and Organic Cerebral 
1 unction as Inferred from Anahsts of Normal and Certain Forms 
of Abnormal Personality L B Bibb Washington D C—p 496 
Ilallucmosis as Clinical Entrty A Gordon Philadelphia —p 502 

Use of Stramonium in Parkinsonism—Shamro’s experi¬ 
ence in sixteen ca^es has convinced her that Daliiio ^ticviomiim 
in the form of dr\ leaves ts the most valuable palliative remedv 
in parfinsonian stales It mav be prescribed in dailj dosage 
as !n„h as from 1 to 2 Gm, but is given in small doses everv 
Ole or two Imurs \li lost all the symptoms arc improved 


simullaneouslv Patients who do not impro e at all or v ho 
improve shghtl) are aged people v ith a bad arteriosclerotic 
condition and verv severe tremor Ihc dose should be small to 
begin with and gradually increased until the slightest toxic 
effect IS reached Juster said that the drug could be given 
even in do'es as large as from 1 S to 2 Gm dailv (24 to 36 
grams) After a good result is readied the dose should be 
gradually decreased and a dose of 8 grams (0 5 Gm) a daj 
can be tolerated for months and months No bad effect from 
its use has been noted luster prescribed dry leaves of stramo 
mum orally, given in small doses every one to two hours The 
only uiitowaid symptoiis from the prolonged use oi the drug 
were sometimes diarrhea or ocular symptoms (mvdnasis) 
Jhosc symptoms disappeared as soon as the medication was 
discontinued for from one to two days, and tnc dose gradually 
decreased 

Kentucky Medical Journal, Bowling Green 

36 551 5Sa (Nov ) 1928 

Gastric and Duodenal Ulcers W S W’'vitt, Lexington—p 552 
Na»al Accessory Sinus Infections m Relation to Di-cases of Eye Ear, 
N’osc and Throat. J A Stucky Lexington —p 556 
Fve in RcJation to Hcadichc W A W^cldon Glasgow —p 559 
Pharmacologic Effects Which Manifestly Point to Underlying Electrical 
Mechanism R Beutner Louisville—p 561 
Iodine in Treatment of Goiter W O Tohnson Louisrille —p 563 
Encephalitis (Type of Strumpel Mane) Case J W Bruce louisvdlc 
—p 566 

Treatment of Advanced Heart Failure 0 N Bryan Nash die Tcnn 

—p 570 

•Health Oflicer Medical Profession and Laity W S Leathers Nashville 
Tcnn— p 573 

Cephalic Tetanus Case G B Carr Sturgis —p 579 
Prostatic Hypertrophy J M Salmon Ashland—p 579 

Health Officer, Medical Profession and Laity—Leathers 
regards it as extremely important that the county and district 
medicil societies of a state determine on ways and means that 
will enable the physic ans of the constituent counties to advo¬ 
cate and carry out a more definite policy relative to (1) the 
education of the people in preventive medicine, (2) periodic 
medical examination for those who are apparently healthy, and 
(3) the formulating of a plan which wall enable the physicians 
ot a county ‘o assume definite responsibility for any corrective 
worV that may be necessary among children, and which may be 
done m accord w ith the ethics of the medical profession There 
would be far less criticism to offer these organizations if 
physicians were a bit more far seeing, if they sought member¬ 
ship and activity m these agencies, gave freely of expert med¬ 
ical advice, interpreted and explained technical aspects to lay 
members, and gave talks before clubs and other groups to 
liclp educate the public m the objects and activities of anti- 
tiibcrculosis Red Cross, family and infant welfare and like 
organizations On their side these organizations should realize 
that their greatest usefulness is attained when thev supplement 
the work of the public health authorities and work m close 
cooperation with them The fundamental need is periodic 
plivsical examinations, especially after the age of 40 These 
should be done not only by physicians m their practice but 
aLo through effective organization of the medical profession 
ould it not be possible tor the county and district medical 
society to formulate a plan for making periodic health exami¬ 
nations as an educative demonstration so as to impress the 
public with the necessity and value of life extension work^ 
The methods employed should be those used in the diagnosis 
or disease However, such an examination should be made 
with discriminating care and accuraev if the public is to be 
impressed and the desired results are to be obtained Fre¬ 
quently hvgiemc measures must be advised rather than curative 
agents Moreover, the attainment of results will largely depend 
on a follow up procedure bv the phvsician This is indis¬ 
pensable To facilitate this movement it would seem possible 
lor the jihvsicians m a countv to organize in cooperation with 
tlie state and locd he-'Hh agencies, so that opportunity might 
be afforded for the cs aminatio i of apparently healthy people 
as a dcmonslr ition clinic, educative in purpoac, a nominal fee 
being cnarged for making the examination Very successful 
results Will not be obtained in the promotion of this movement 
vvithoi t a more d-finitc cooperation between the 1 calth official 
and the practitioner oi meuicme The two si oiild be miituallv 
interested u devclopiig a plan whah will se-vc to inpre-S on 
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Ihc hit> the worthwhileness of a periodic examination It is 
imperative that some plan be agreed on by the profession which 
will cause a larger percentage of children who show defects 
to have them corrected The great need in this practicalh 
unsupplied field of medicine should certainly enlist the interest 
and cooperation of the medical profession m rendering a larger 
service for the conservation of child health, and will also serve 
as no other phase of public health to blend the interests of the 
public and tlie profession for mutual benefit The profession 
will experience increased opportunity for service and financial 
gam and the medical attention given will result m the develop¬ 
ment of a more vigorous citizenship which is so essential for 
the solution of the economic problems in the commercial 
progress of the state and nation The future of the health 
work in the respective states will depend largely on efficient 
local health organization There will be no difficulty ahead in 
establishing the proper reciprocal relation between health depart¬ 
ments and the meclical profession m upbuilding the health of 
the citizens in a communitj or state provided there is at the 
head of such a service a trained man, and one who is imbued 
with the ideals and purposes of the profession Men arc needed 
in these positions who are not influenced by partisan politics, 
but who endeavor to consider each problem from a scientific 
point of view The health officer should be in sympathy with 
medical practice and acquainted with the problems and difficul¬ 
ties with which the practitioner is confronted He should 
insist on the rights of physicians in the dispensiries and clinic 
and secure the cooperation of the public by referring patients 
for treatment to their familj phjsician 

Maine M Association Journal, Portland 

19 199 213 (Nov) 1928 

Endoscopic Diagnosis F T Hill WiterMUe—p 199 

Southwestern Medicine, Phoenix, Anz 

IS 483 538 (Noi ) 1928 

Classification and Diagnosis of Feeblemindedness J G Wilson El Piso 
Texas —p 483 

Orthopedic Treatment of Infantile Paralysis R G Packard 0en\cr 
—p 489 

Poliomyelitis Diagnosis and Medical Treatment K Dietrich Los 
Angeles—p 497 

Orthopedic After Care of Infantile Paralysis J C Wilson Los Angcks 
—p 504 

Tennessee State M Association Journal, Nashville 

21 247 290 (Nov ) 1928 

Collapse Therapy m Pulmonar> Tuberculosis Artificial Pneumothorax 
J B Naive Nashville—p 247 
Subphrenic Abscess G A Coors Memphis —p 255 
Diaphragmatic Hernia Case E Abercrombie Kuowille —p 261 
Open Versus Closed Method of Treating Fractures E D Newel! 
Chattanooga —p 267 

Complications Following Tonsillectomy T F Lcatherwood Memphis 
—p 272 

Virginia Medical Monthly, Richmond 

55 519 596 (No\ ) 1928 

•New Day in Medicine J W Preston Roanoke—p 519 
Pressure on Brachial Plexus W B Marbury Washington D C — 
p 523 

Some Old and New Obstetric Problems J Bear Richmond —p 525 
Atelectasis of Lung Two Cases E G Gill Roanoke —p 531 
Treatment of Fractures of Shaft of Femur E M Townsend Norfolk 
—p 535 

Acute Hallucinatory Episode J K Hall RicVmond—p 539 
Surgical Limitations Within Abdomen \\ II St Clair Blucficld 
\Y Va—p 542 

Seven Cases of Resistant Psoriasis L AIcCartby Washington D C 
~p 545 

Importance of and Diagnosis of Syphilis in Primary State J 11 
Bailev Hopewell—p 547 

Orbital CelUiiiti Following Powder Burn of Conjunctiva Ca‘fe J T 
Shelburne Cntz—p 548 

Passing of Family Physician —The new orclei of things, 
■with the rapid development of the specialties the organization 
o£ chmes, the establishment of hospitals m the smaller towns, 
the umvcrsil use of quick transportation and withal the lessened 
prevalence of disease, Preston says, has brought much dis- 
cussion of the passing of the family physician Indeed, It imv 
be that the tv pc niaclc famous by lau Maclarcn vv ill be relegated 
to 'oiig and story but, come v hat ma , there will alvvajs oc a 


real need for a phjsician of good training and broad grasp who, 
keeping himself informed of the advances in medicine and 
thcrebv mamtammg the confidence of his communitj, will be 
depended on, as in the past, as a counselor and guide The 
readjustment, which most certainly will come, surelj will not 
be from the direction of a lower standard of training as is 
advocated bv some on the contrarj, the public is growing 
more discriminating and will not be satisfied with the mediocre 
The time of the family phjstciaii has heretofore been largelj 
occupied in treating acute infections He has therefore, per¬ 
haps somewhat neglected manj of the discomforts of his 
uaticnts which have not been disabling and which thej have 
learned to endure, but for the treatment of which he will now 
be passed bj unless he becomes interested The time is rapidly 
aoproaching when the difference between fair health and buojant 
health will be more appreciated, and the periodic health exam¬ 
ination which is slowly growing in favor rightlj belongs to him 
The question may with propriety be asked Is he properly 
equipping himself at present, and is he jet sufficiently interested 
to do this work crcditablj ^ 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

Brain, London 

51 2 SS 425 (Oct ) 1928 

•Ocutogjric Crises in Chronic Epidemic Encephalitis P K hteCowan 
and L C Cook —p 285 

\ a^iculanty of Ifuman Occipital Lobe During Visual Activity J F 
Fulton Boston —p 310 

Chronic Progressive Externil Ophthalmoplegia Case with Necropsy 
H M Langdon and W B Cidwalader—p 321 
Cerebrospinal Epidermoids (Cholesteatomas) M Critchley and F R 
I erguson —p 334 

Symptomatology of Tumors of Temporal Lobe A Kolodny —p 385 
Oculogyric Crises in Chrome Epidemic Encephalitis 
—McGowan and Cook describe the case of a man who had a 
circumscribed angioma arteriale racemosum of the left occipital 
visual cortex which had produced an incomplete right homony¬ 
mous hemianopsia Associated with tlie tumor was a well 
marked auscultatory bruit When the patient was at rest with 
his eyes closed the bruit was distant and weak When the 
patient used his ejes for reading or attempted to perceive 
objects to his blind side without otherwise exerting himself, 
a very marked increase occurred in the bruit, detectable both 
by auscultation and by electropbonograms Other types of 
mental effort, such as straining to hear the tick of a distant 
watch or various forms of olfactory stimulation, had no influ¬ 
ence on the bruit It would appear that visual effort was 
associated in this case with increased vascularization of the 
occipital cortex 

British J Actmotherapy, London 

3 145 166 (Nov ) 1928 

Penetration of Skin by Ultraviolet Rays L Hill —p 147 
•Effect of Irralntion on Blood Chemistry in Tuberculosis K C 
Spence—p 148 

Scope of Actmotherapy in General Practice W A Troup—p 161 

Effect o£ Irradiation on Blood in Tuberculosis — 
Analyses of the blood calcium, phosphates and cholesterol were 
made bj Spence m twelve adults with the undoubted tuberculous 
lesions Eiglit had pulmonary disease and all had, or had had, 
tubercle bacilli in the sputum Irradiation (by a Hanau mer¬ 
cury vapor lamp of 40 units power), graduated according to 
Roihers method was begun immediately after the fi-st blood 
examination was maae After ten exposures one patient became 
febrile and developed morning sickness and vomiting His blood 
was immediately taVen, and though no change was observed m 
the calcium and phosphate figures, the cholesterol showed a 
definite drop (from 160 mg to 140 mg) The exposures were 
accordiiiglj discontinued The other patients continued treat¬ 
ment dailj, and after a month a second blood analjsis was 
rnade It was then found that in one case the calcium and 
phosphate figures had rema ned unchanged half of tlie others 
showed n sl,,,ht incrense and the other half a slight decrease 
the cholesterol however, had risen considerably in e ery case 
the greatest rise ocnirr i g in Jie patients who, clinically, had 
jiio t in e 
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Archives des Maladies du Coeur, etc, Pans 

21 561 6-(0 (Sept) 1928 

*xVldnch and AIcClure Test J Heitz and P L A^iolle—p 561 
'^x\cutc I eukemi'i with Aplastic Anemia and Skm Isodule Dumitrcsco* 
Mantc —p 593 

*T Deflection of Electrocardiogram R StanloMC and V Arno^Ijcvic. 
—P 598 

•Auriailar Flutter L Longeron —p 603 

Value of Aldrich and McClure Test in Diagnosis and 
Prognosis of Disturbances of Arterial Circulation—On 
the basis of a stiidi of the Aldrich and McClure test (Tnn 
JotRNVL, Julj 28, 1923, p 293) in twenty Uio cases of dis¬ 
turbances m the arterial circulation of the legs, Heitz and 
\ lollc recommend that this test be performed in eeerj complete 
examination of a patient with a suspected lesion of the arteries 
of an extremity The test is of \alue in making the diagnosis 
in deciding on the prognosis and in controlling the therapy. 
It seems particularly \aluable in the stud) of ischemic distur¬ 
bances associated with lesions of the arterioles of an extremity 
Acute Leukemia with Aplastic Anemia and Nodule of 
Lymphatic Tissue in Skin —Dumitresco Mante reports a case 
of acute lymphocytic leul emia (149 800 leukocytes per cubic 
millimeter) and aplastic anemia (1800000 erythrocytes) in a 
patient who presented a necrotic skin nodule which was found 
on microscopic examination to be leukemic 

Significance of T-Deflection in Electrocardiogram — 
StanloMC and Arnovljevic describe an electrocardiographic 
technic with which they demonstrated that the T-wa\e of the 
electrocardiogram is influenced by the end of the contraction 
of the left icntricle only 

Auricular Flutter Refractory to Treatment —Langcron 
reports a case of auricular flutter in a man aged 6S, that was 
refractory to treatment with a digitalm preparation, qmmdinc, 
geneserme and epinephrine hydrochloride 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

54 1171 1214 (Nov 17) 192S 

Use of Wood Screw m Fracture of Lower End of Humerus M Aute 
fage—p 1172 

Perforation of Duodenum b> Sunllowcd Pm R Doubrerc—p 1376 
•Treatment of Appendical Abscess P L Mirizzi—p 1179 
•Arterial S>mpathcctomy in Disturbances Following Freezing Voncken 

—p 1182 

•Treatment of Acute Hjpotension of Cerebrospinal Fluid E Stulz and 
P Stneker—p 1184 

Indications for \ aginal H)Sterectomy Aumont—p 1189 
•Fracture of Acetabulum with Internal Dislocation of Femur A Guil 
lemtn and A Basset—p 1192 

•Suprarcnalectomy in Gangrene of Extremities Leriche —p 1201 
* Treatment of Cancer of Vagina J L Faure—p 1208 
•Diathermic Knife Proust and Vignal—p 1211 
Ketrogradc Ureterograph) M Che>TSSU—p 1212 

Surgical Treatment of Appendical Abscess —On the 
bxsis of two cases of appendical abscess limited by adhesions 
between loops of small intestine and the cecum and ascending 
colon but not covered by greater omentum Mirizzi favors a 
two stage operation to prevent contamination of the general 
peritoneal cavity In the first case he used a one stage opera¬ 
tion, walling off the abscess with gauze packs before opening it 
the patient died five days later In the second case, he first 
provoked a plastic peritonitis by tamponade and did not open the 
abscess until forty eight hours later this patient recovered 
Late Results of Periarterial Sympathectomy in Treat¬ 
ment of Trophic and Painful Disturbances Following 
Freezing—^'oncken describes the case of a man who froze 
both his feet during the war and as a result lost all his toes 
In 1923 the author performed, under local anesthesia, a peri¬ 
arterial sympathectomy on the right femoral artery at the level 
of the apex of Scarpa’s triangle for two large painful dis¬ 
charging ulcers of the right foot one extending along the entire 
outer edge of the foot and the other located on the amputation 
stumps of the first and second toes In a few days the ulcera¬ 
tions had completely healed Examination of the patient four 
years later showed that the scars of the ulcerations had not 
broken down the patient stated that although he experienced 
intermittent pam in the amputation stumps on the left foot 
he had no pam in the amputation stumps on the right foot 
Intravenous Injections of Distilled Water in Treat¬ 
ment of Acute Hypotension of Cerebrospinal Fluid 
Follov/mg Closed Traumatisms of Cranium—By intra¬ 


venous injection of about 40 cc of distilled water, Stulz and 
Strieker obtained excellent results m five cases of primary 
hypotension of the cerebrospinal fluid and in three cases of late 
hypotension following hypertension, in all of which cases a 
history of closed traumatism of the cranium vvas obtained If 
the amelioration is incomplete or transient, the injection is 
repeated In the presence of cerebral symptoms following a 
closed cranial traumatism, one should first determine whether 
the cerebrospinal fluid is under increased or decreased pressure 
In cases of hypertension that do not respond to or are aggra¬ 
vated by the customary treatment of this condition, another 
lumbar puncture should be performed, because primary hyper¬ 
tension of the cerebrospinal fluid following dosed traumatism 
of the cranium may be followed by hypotension, particularly if 
a thick needle, which makes a large opening in the dura through 
which the cerebrospinal fluid escapes, is used 

Fracture of Acetabulum with Internal Dislocation of 
Head of Femur—From the study of two cases of fracture 
of the acetabulum with interna! dislocation of the head of the 
femur in women, observed by Guillcmin and reported by 
Basset, the former recommends vaginal examination of the 
internally dislocated head of the femur to supplement the roent¬ 
gen examination Basset, on the other hand, prefers rectal 
examination for this purpose 

Suprarenalectomy m Gangrene of the Extremities — 
Leriche does not believe that periarterial sympathectomy is of 
value in thrombo-angiitis obliterans, because in nearly all cases 
of this condition the peripheral arterioles are alreadv m a state 
of habitual dilatation as the result of a simple functioinl adap¬ 
tation By means of suprarenalectomy, however, one may arrest 
the evolution of the disease and suppress at once the pam and 
the trophic phenomena The author Ins for a long time, how¬ 
ever, considered that suprarenalectomy is too radical an opera¬ 
tion and he has attempted to produce an atrophy of the 
chromaffin tissue only, by dividing the nerves supplying the 
glands, up to the present, he has not succeeded in isolating 
these nerves He also tried twice to cut out only the medullary 
portion but did not succeed in doing so on account of the great 
fragility of the gland The author believes that in spite of its 
shortcomings the operation of suprarenalectomy is still indicated 
Ill some cases of thrombo angiitis obliterans and should not be 
discarded prematurely 

Surgical Treatment of Cancer of Posterior Wall of 
Vagina—faure discusses a case of cancer located on the pos¬ 
terior wall of the vagina and adherent to the rectum, in which 
he removed the uterine adnexa, the uterus, the vagina and the 
rectum all in one piece in a combined abdominal and perineal 
operation 

Ablation of Malignant Tumor of Breast by Means of 
Diathermic Knife—Proust and Vignal discuss a case of 
malignant tumor of the breast adherent to the muscles and to 
the thoracic wall, winch they removed, together vvith the pectoral 
muscles hy means of the diathermic knife They emphasize the 
fact that i£ prolonged contact is avoided, the current cuts the 
tissues like a bistoury but with the advantage of producing an 
immediate sterilization The only annoying feature of the 
method IS that contractions of the muscles are produced each 
time that the current is opened closed or varied, these con 
tractions, however, are not accompanied by any modifications 
in the pulse rhythm 

Archiv fur Kmderlieilkuude, Stuttgart 

85 81 160 (Sept 28) 1928 

Action of Ultraviolet Rays on Food and on Child s Organism 11 
Koeppe—p 81 

Litlmsis in Infancj O Llmcr—p 87 

Faniilnl Occurrence of Pj lorospnsm A Rratusch Marram—p 93 
•Action of Ultraviolet Rays on Oils S Ragib —p 97 

Action of Ultraviolet Rays on Oils —^Ragib studied the 
point of attack and the mechanism of ultraviolet ray activity 
on cod liver oil, sesame oil and olein Apparently the action 
IS 111 the nature of oxidation of the unsatunted acids and in 
addition a photohy droly tic saponification The acid formation 
caused by the rays was found to be approximately proportional 
to the duration of the irradiation and to the size of the irradiated 
surface Neitlver the height of the column of cod liver oil nor 
the temperature had an influence 
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Deutsche medizimsche Wochenschnft, Berlin 

64 1745 1788 (Oct 19) 1928 Partial Index 
Disease and Personality L Krchl—p 1745 

Ph>sical Phenomena of Growing Old M Rubncr—p 1750 C tn 
Pathologic Anatomy of Rheumatic Tonsillitis (Peritonsillitis Rheumatica) 

S Graff—P 1753 

•Diagnosis of Sciatica and Other Neuralgias W Krebs—p 1754 

Treatment of Arterial Hspertension H Senator—p 1756 

•Iliirning Sensation in Tongue Caused by Hjperaciditi J Sellei —p 1758 

•Calmettes Inoculation Against Tuberculosis Questionnaire—p 1759 
C tn 

Diagnosis of Sciatica and Other Neuralgias—Sciatica, 
m Krebs s experience, is often wronglv diagnosed in cases of 
diseases of the hip, the sacro-iliac joint or the spine If the 
phisician will observe the patient in the act of putting on Ins 
shoes and stod mgs, stiffness m the hip joint mil quickly become 
apparent In arthritic processes in the lower spine there is 
usually pain in both lower extremities There ma> be pains 
in the lower abdomen, inguinal region and scrotum ffhe sciatic 
nene ma> become iiuolved in disease of the lumbar spine All 
the characteristic signs of sciatica will then be present, except 
Lasegue’s sign, which in manj cases is absent In neuralgias 
of the cervical plexus and of the intercostal nerves the thoracic 
spine should be examined Manj chrome myalgias, especially 
of the back, mav be traced to disease of the spine 

Burning Sensation in the Tongue Caused by Hyper¬ 
acidity—Chemical examination of the saliva in patients with 
a sensation of burning in the tongue jielded normal results 
The idea that the trouble might be caused bj sharp teeth or 
the material used m dental work was entertained, but dismissed 
after investigation On the other hand, most of the patients 
were found to have slight hjperacidity, anaciditj was found 
only occasionallj Where the latter observation is made, per¬ 
nicious anemia should be suspected In all cases of burning 
in the tongue, the gastric juice and the blood should be exam¬ 
ined A search for tapeworm should also be made 

Calmette’s Inoculation Against Tuberculosis Ques¬ 
tionnaire —Pirquet and Moro each hold that since stomachal 
administration of B C G does not cause allergj, it does not 
cause immumtj The history of tuberculosis research, Moro, 
however, warns, should teach one to be on one's guard against 
too sharp criticism of work that appears to contradict present 
theories 

Medizimsche Ehmk, Berlin 

34 1615 1652 (Oct 19) 1928 Partial Index 
Present Status of Blood Group Research M Berliner—p 1615 
De%elopment of Modern Treatment of Rickets J Longer—p 1617 
•Frequently Uiirecof,niaed Form of Root Sciatica N Cierhch—p 1621 
Obtaining Sputum by Swabbing the Lar>nx H Edel —p 1622 
Diathermy Treatment of Otosclerosis Chronic Diseases of Inner Ear 
Dependent on Circulatory Disturbances E Last—p 1623 
Treatment of Serum Disease H Taterka and L Hirsch—p 1624 
Lning Vaccine in Treatment of Gonorrhea in the Man F Blut— p 1625 
Treatment of Amebic Djsentcrj E Stern—p 1627 
Er\throcjtosis Following High Altitude Acidosis L Detre and A 
Mirgaj —p 1628 

Treatment with 0\anan Hormone F P Weiss—p 1630 
Modification of Steinmann s Extension Apparatus W Duker—p 1632 
Death from Accident or Disease of Kidney or Heart^ W Brandis — 
p 1633 

Frequently Unrecognized Form of Root Sciatica — 
Root sciatica affecting the fifth lumbar and first sacral nerves 
IS easily confused with inflammation of the peripheral terminal 
branches of the sciatic nerve in the calf of the leg and the foot 
Characteristic for root sciatica is severe pam on pressure at a 
point about 3 cm lateral to the spinal process of the fifth 
lumbar vertebra In all severe cases there is paresis of the 
peronei with reaction of degeneration Weakening of the plantar 
reflex speaks for root involvement Hot applications, galvan¬ 
ization, diathermy and mtraneural injections have value only 
when thej are applied to the point of tenderness on the course 
of the diseased root, not to the peripherj 

Medizimsche Welt, Berlin 

3 1593 1628 (Oct 27) 1928 Partial Index 
Sjmbiosis of Chromatophorcs in Egg Plasma R Muller—p 1594 
Experiments in Breathing Air with Diminished 0\>gen Content Under 
Atmospheric Pressure W Kaiser—p 1595 
Pulmonary Cancer m Schneeberg Miners E Saupe—p 1600 
Prolapse and Flexion P Strassmann—p 1601 

•New Points of \ lew in Treatment of Surgical Infections F RosL— 
p 1603 

Kewer Forms-of Adsorption Treatment A Strasser—p 1606 


•Primary Deformity of Spondjlitis Deformans E Richter—p 1608 
Lipoid Treatment of Internal Diseases J Oh\et—p 1610 
Combating Lepros) F de Mello—p 1612 

Earliest Case History of Patient uith Valvular Defect Necropsy Obser 

xations 1715 W Haberling—p 1625 

New Points of View in Treatment of Surgical Infec¬ 
tions —Among 15,460 surgical patients in Rost’s hospital 132 
died of acute wound infection This number represented from 
one sixth to one seventh of all the deaths The infection started 
in a small wound more often than in a large wound and as 
often m a wound of an upper as in one of a lower extremitv 
The patients were for the most part vigorous persons in the 
best years of life Rost’s method of treating m himself a wound 
of the hand sustained during operation is given as illustrative 
of treatment of small wounds He lets the wound bleed until it 
stops, then washes the hand thoroughly with soap, water and 
alcohol, as before an operation, binds up the wound without 
appljmg lodme, and immobilizes the finger at once bj a splint 
Immobilization he considers to be of great importance Most 
progressive suppurations are due in his opinion to neglect of 
this measure A mild degree of passive congestion such as 
may be obtained bv wearing a rubber cot, with the tip cut off 
if desired, has proved valuable in puncture wounds of the 
finger sustained during operations for suppurative conditions 
or necropsies For extensive injuries the mam reliance is 
placed on wound excision with partial or complete suture pro¬ 
vided the patient is seen within the first six hours A wound 
badly soiled with earth should be washed out with an antiseptic 
and the tampons used should be saturated in an antiseptic 
solution The author pours balsam of Peru into everj large 
and dirty wound He thinks that one need not be loo fearful 
of injuring the tissues by an antiseptic In extensive wounds 
such as bad con plicated fractures, he practices deep antisepsis 
bj injection of antiseptic into the musculature and other sur¬ 
rounding tissues after the usual thorough excision of dirtj 
tissues He has never seen any harm come from the practice 
and has the impression that in many cases it contributed greatlj 
to smooth healing He warns against being too readv to suture 
such wounds In the hospital, with the patient under constant 
observation, this is sometimes possible but in general the 
wound should remain open He believes that the greatest gain of 
medicine through the war was the recognition of the importance 
of prophjlactic injection of tetanus antitoxin In the case of all 
large wounds, gas gangrene serum also should be injected For 
the irradiation of wounds he recommends the ordinarj electric 
lamp placed as near as possible to the wound and used for half 
an hour dailj, rather than direct sunlight or ultraviolet rajs 

Primary Deformity of Spondylitis Deformans — 
Richter traces the development of tjpical spondjlitis deformans 
from kjphosis of the thoracic spine originating usually during 
the period of development Strain in the succeeding jears 
increases the curvature This kvphosis is localized around the 
seventh thoracic vertebra and varies but little in height The 


patient complains of pains m the back and sacrum, made worse 
b) work and by prolonged standing or walking The spinal 
changes are tjpical and apparent at tlie first glance k-jphosis 
of the thoracic spine and a fixed lordosis of the lumbar spine 
When the trunk is inclined forward, the lumbar spine remains 
lordotic and the erector muscles of the trunk are tense the 
longitudinal muscles at the side of the lumbar spine stand out 
in thick rolls The bending of the trunk is distinctly limited 
Lateral roentgenograms of the spine show, in the parietal 
vertebrae of the curvature, a wedge-shaped deformity of the 
vertebral bodies anteriorly, serrations and signs of decreased 
densitv in the bone Roentgenograms of the lumbar spine are 
normal The thoracic kjqihosis is the cause of the lumbar 
lordosis The pains are mainly muscle pains, explainable by 
the tension of the musculature of the back The condition may 
stand still for ten or twentj jears after the period of growth 
but in the fifth decade a new yanger period sets in and the 
comparatuelv slight deformitj maj develop into tvpical spon 
djlitis deformans Treatment should be earlj aid thorough 
immobilization m a plaster-of-pans bodv cast in the open air 
for several months The open air feature of the treatment is 
important, because it prevents atrophv of the muscles Gym¬ 
nastic exercises follow When these exercises are kept up for 
jears, even patients in advanced stages maj be kept free of 
svmptoms and able to work 
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Munciiener medizmische Wochenschrift, Munich 

75 I7S9 1828 (Oct 19) 1928 

Peculiar Skin Reaction Cau«ed bj BloocL R Rossle—p 17S9 
*Intra\enous Animal Blood Injections in Treatment of Tuberculosis 
E Kisch and E Bergmann —p 1790 
Diagnosis of Dengue M Georgopoulos—p 1793 

Lichen Ruber and Similar Arsphenamine and Arsenic E\antheniata as 
an Example of the Homeopathic Dictum Similia Simihbus A Buschlc 
and Curth—p 1794 

Organic Compound of Calcium and Gluconic Acid in Treatment of Ner 
\ous Diseases M Steger —p 179o 
Sedimentation Speed of Erjthrocjtes in Diagnosis of Tuberculosis 
\\ Pfaff—p I79t) 

0 >gen Saturation of \ enous Blood m Peripheral Vessels in Insulin 
Shock E W lechmann and P Koch—p 1^0 
L se of Dogs in Diagnosis of Disease m Foil Lore Medicine E Ebstein 

—p 1801 

Peculiar Skin Reaction Caused by Blood —For a number 
of jears Rossle obsened at necropsies that the contact of 
cadatcr blood with the skin of the flc\or sen ice of his forearm 
caused red spots to appear m from twentj to thirtj minutes 
These spots disappear in from one halt to three quarters of 
an hour The degree of the reaction laries with the amount 
of blood, the contact of a large quantity of blood leaies a red 
ring surrounding a white blanched center This phenomenon 
ma} sometimes be produced eien with blood from In mg and 
closeh related persons Its cause is not onh mechanical but 
also chemical substances quickl> produced during the escape 
of the blood irritate the skin 

Intravenous Injections of Animal Blood as Stimulant 
for Nourishment of Tuberculosis Patients —Kisch and 
Bergmann report further on their experiences and obsenations 
with the mtraienous administration of animal blood to tuber 
culosis patients Thej use these injections as the last means 
of stimulation after fresh air treatment has proved unsuccessful 
Blood foreign to the species is particular!) stimulating although 
It produces marked reactions as rigor headache nausea and 
even vomiting, it also produces an entire change of the sjstem, 
especiallj an increase in weight It is impossible, however, to 
produce this change without the reactions 

Zentralblatt fur Gynakologie, Leipzig 

52 2497 2560 (Sept 29) 1928 
Statistics of Obstetric Operations G Winter —p 2497 
Ti\o Cases of Spondjlolisthesis J No\ak—p 2502 
Spond>lol>sis H Hajek—p 2511 

Radium Treatment of Myoma of Uterus J Ikeda—p 2514 
Adenocjstic Fibroma of 0\ary H O Neumann—p 2516 
■•Anearjsm of Placental Artery O Hintze—p 2524 
Exploratory Laparotomy A ^on Fekete—p 2527 
‘Influence of Menstrual Cycle on Essential Thrombopema P 
Denissoi\a Ssustei\skaja —p 2535 

Aneurysm of Placental Artery—Hintze reports two cases 
Above the aneurjsm which was as large as a cherry, there was, 
m each case, a sharp kmk in the artery and m one case the 
arterj ran a serpentine course in its entire length The artery 
affected was m each case that which supplied the larger part 
of the placenta The aneurysm lay below the anastomosis, 
which was by a ramus mtermedius Birth was spontaneous, 
in one case there was premature detachment of the placenta 
and the child was born asphy xiated The origin of the aneurysms 
could not be explained Syphilis was not present Hintze 
suggests that in unexplained intra uterine death the possibility 
of rupture of an aneurysm of a placental artery should be 
remembered 

Influence of Menstrual Cycle on Essential Thrombo¬ 
pema—The thrombocyte curve m Demssovva Ssuseevvskajas 
patient appeared to be directly dependent on the menstrual cycle 
A.t the onset of menstruation the number of thrombocytes in 
the blood fell suddenlv, to rise again as menstruation proceeded 
Roentgen irradiation of the spleen resulted in still greater 
variations in the next menstrual period The patient was 
•47 years old, twentv-tvvo years ago she first noticed large 
hemorrhagic spots on the skin At the same time menstruation 
became irregular Periods of diminution of the skin hemor¬ 
rhages coincided with periods of more regular and less profuse 
menstruation During each of six pregnancies and lactation 
periods the hemorrhages were absent In the last two years 
thev became more frequent and were associated with pains in 
the extremities and general weakness 


52 2625 2688 (Oct 13) 1928 

Chromaffin Cells m Hilum of 0\ary II O Neumann—p 2625 
‘Carbon Dioxide to Indii''e Labor C V igger—p 2633 
Placental Hormones Similar to Those of 0\ary G Amati—p 2639 
Treatment of Eclampsia K Atzerodt —p 264a 
New Problems m Obstetrics After Hirtich I Eaersmann—p 2649 
Metastatic Pneumococcus Abscess in Myoma Nodule After Pneumonia 
A Lcttin—p 26a7 

Diagnosis of Puerperal Tetanus by Inoculation Experiments O H 
Heboid —p 2001 

Effect of Narcosis on \ egetatne NerNous System G Breitmann—p 2662 
Prophylactic Injections of Pituitary Preparations in Third Stage of 
Labor (Reply to Jess) H Schroder—p 267a 

Carbon Dioxide as Means to Induce Labor—To induce 
and stimulate labor \\ igger recommends the inhalation of 
carbonic acid Earl> pregnancies do not re^^pond as well as 
pregnancies near term Wigger neier obseried anv ill effects 
on either mother or child The asph>Ma of the child ob'?er\ed 
at the commencement of the inhalation is onh of short duration 
and IS of no consequence 

Klimcheskiy J Saratov Universiteta, Saratof 

5 5 78 (Jan ) 1928 

Effect of Benzene on Blood Forming Apparatus R A Djmshitz—p 5 
Disappearance of Spirochaeta Pallida from Tissue Juices of Primary 
Syphiloma of Rabbits Under Influence of Bismuth Therapy P V 
Fomin and S I Pardyko—p 21 

Painting Arterial Trunk a\ith Eighty Per Cent Alcohol m Trophic 
Lesions of Extremities N N Nasarov—p 25 
‘Diseases of Visual Apparatus m Influenza E M FactoroMch—p 35 
Significance of Sleep That Is Not Interrupted by Earthquakes or Rail 
road Accident*; P Podnpolskiv —p 39 
‘Cryotherapy m Leprosy K Jarysheva—p 43 

Pathogenesis and Treatment of Bronchial Asthma I M Rybaloi — 
p 49 

Diseases of Visual Apparatus in Influenza—^Two cases 
of disturbance of the visual apparatus complicating influenza 
were observed by Factorovich The first patient, a girl, aged 19 
presented a paresis of the right ocular nerve anisocona and 
diplopia She was treated with sodium salicylate and caffeine 
After eight weeks, vision was reestablished The second patient, 
a boy, aged 2 presented a pseudoglioma with indochoroiditis 
Cryotherapy in Leprosy—^Jarysheva reports a case of 
papulonodular leprosy in a girl aged 13 From ten to 
twelve leprosy nodules were treated with carbon dioxide snow 
at each sitting, which lasted from seven to eight seconds In 
the course of two months, six treatments were given Improve¬ 
ment was seen after three sittings but stopped after the fourth 
treatment and the succeeding treatments were not followed by 
reaction The disease started to progress again The author 
does not make any final conclusions in connection with this 
case The detailed examination of histologic preparations with 
the other data lead to two suppositions cither the destructive 
action of the carbon dioxide snow on the parasite is not stable 
and the agent of the disease becomes immune after two or 
three treatments or the desirable results can be expected after 
persistent use of cryotherapy on the same nodules 

Hygiea, Stockholm 

90 SOI 848 (Oct 31) 1928 

Case of Septic Cerebral Disease R Eeg Olofsson—p SOI 
‘lesions in Rectum with Special Regard to Injuries from Fhermometers 
S Ehm and B Fromm—p 805 

Lesions in Rectum with Special Regard to Injuries 
from Thermometers—Systematic investigations of the rectum 
were made bv Ehm and Fromm m 1,530 necropsy cases, with 
special regard to clinically demonstrated injuries from the ther¬ 
mometer (Lindstedt) Rectal changes were found in 155 cases 
and m ninety six were designated as wounds, presumably of 
traumatic origin they had a typical location on the anterior 
surface of the rectum Among these cases there were thirty-two 
instances of tuberculosis, fifteen being intestinal tuberculosis, 
and the possible tuberculous nature of some of the rectal lesions 
IS not excluded The lesions were seen m every twenty-first 
woman of the total number of cases examined, m every four¬ 
teenth man with normal prostate and in every tenth man with 
enlarged prostate He considers it probable that the wounds 
do not all heal spontaneously but may become the portal of 
entrance for a more extensive infection of the intestinal mucosa, 
causing proctitis 
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Acta Chirurgfca SCTTidlnavIca Stocl holm 
American Heart Journal St Louis 
American Journal of Anatomy riilladelphia 
•American Journal of Diseases of Children A LI A Chicago 
American Journal of Hygiene Baltimore 
American Journal of the Medical Sciences Philadelphia 
American Journal of Obstetrics and Gynecology St Louts 
American Journal of Ophthalmology Chicago 
American Journal of Pathology Boston 
American Journal of Physical Anthropology Philadelphia 
American Journal of Psychiatry Baltimore 
American Journal of Public Health Now YorU 

American Journal of Boentgenology and Radium Therapy New TorR 
American Journal of Surgery New York 
American Journal of Syphilis St Louis 
American Journal of Tropical Lledlclne Baltimore 
American Review of Tuberculosis New York 
Anales de la Pacultad de Medicina Montevideo 
Anales del Hospital de la Sta Cruz y S Pablo Barcelona 
Annales de 1 Instltut Pasteur Paris 
Annales des Maladies Venerlcnncs Paris 
Annales de Ll53eclne Paris 
Annall d Iglcne Rome 
Annals of Internal Medicine Ann Arbor 
Annals of Medical History New York 
Annals of Otology Rhlnology and Laryngology St Louis 
Annals of Pickett Thomson Research Laboratory London 
Annals of Surgery Fiilladelphla 
Archiv fUr Gyniikologle Berlin 
Archlv fUr Hygiene Llunlch 
Archiv fQr KInderhelll'unde Stuttgart 
Archlv fllr klmlsche Chirurgle Berlin 
Archiv fur Psychlatrle und NervenlTankhclten Berlin 
Archlv fllr Schlffs und Tropen Hygiene etc Leipzig 
Archlv fUr "N erdauungs Krankheltcn Berlin 
•Archives of Dermatology and Syphilology A LI A Cldcago 
Archives of Disease in Childhood Loudon 
Archives Franco Beiges de Chirurgle Brussels 
♦Archives of Internal Medicine A M A Chicago 
Archives des Llaladles de lApparell Digestif etc Paris 
Archives des Maladies du Cceur Paris 
Archives de Medeclne des Enfants Paris 
•Archives of Neurology and Psychiatry A M A Chicago 
Archives of Ophthalmology New York 
•Archives of Otolaryngologj A LI A Chicago 
• Vrchlves of Pathology and I aboratory Lledlcine A M A Chicago 
Archives of PIijsIctI Therapy X Ray Radium Omaha 
•Archives of Surgery A LI A Chicago 
Archlvlo dl Antropologla Crimlnale etc Turin 
Archlvlo Itallano dl Chirurgla Bologna 
Archlvlo Itallano dl Drologla Bologna 
Archivos Argentinos del Aparnto Digestive Buenos Aires 
Archives Brasilelros de Lledicina Rio de Janeiro 
•Archives Chilenos de Pediatria Santiago 
,A‘chivos Espauoles de Pediatria Lladrld 
Ardilvos Latino Americanos de Pediatria Buenos Aires 
Archivos de Medicina Clrugia y Especialldades Madrid 
Ars Medica Barcelona 
Atlantic Medical Journal Harrisburg 
Bcitrfige zur Klinik der Tubcrl ulose Berlin 
Bcitrjge zur klinlschcn Chirurgle Berlin 
Bibllotel for Lmger Copenhagen 
Bolcsni Organov Krovcob 1 Dichanla Leningrad 
Bolcsnl Organov PIsbtevarenia etc Leningrad 
Bollettino della SoclctL Italiana dl Biologla Sperlmentale Naples 
British Journal of Actinotherapy London 
British Journal of Cliildren s Diseases London 
British Journal of Dermatology and Syphilis London 
British Journal of Experimental Pathologj London 
British Journal of Radiology London 
British Journal of Surger> Bristol 
British Journal of Tuberculosis London 
British Medical Journal London 
Bruxelles Medical Brussels 

Bulletin of the Vssoclatlon of American Lledical Colleges Chicago 
Bulletin of the Johns Hopl Ins Hospital Baltimore 
Bulletin of the Lying In Hospital of New York City New York 
Bulletin Medical Paris 


Bulletin de la Soclutl d Obstetrlque et de Gyn^cologle Paris 

Bulletins et Llfimolres do la Soci6tt des Chlrurgiens Paris 

Bulletins et Mem de la Soc M4d des Hopitaus de Paris Paris 

BuHotlns et Memolrcs de la Soclete Natlonale de Chirurgle Paris 

California and Western Medicine San Francisco 

Canadian Lledical Association Journal Montreal 

China Medical Journal Shanghai 

Chlrurgia degll Organl di Movimento Bologna 

Clinica Chlrurgica Milan 

Cllnlca Medica Italiana Milan 

Clinica Ostetrica Rome 

Clinica Pediatrlca Llodena 

Colorado Medicine Denver 

Comptes Rendus des Seances de la SocI6te de Biologic Paris 
Dermatologlsche W ochenschrift I cipzig 
Deutsclie medizlnlsche W ochenschrift Berlin 
Deutsche Zeltschrift ffir Chirurgle I cipzig 
Deutsche Zeltschrift fOr Nenenheilkunde I eipzig 
Deutsches Archlv fQr Llinlsche Medizm Leipzig 
DiagnosI Pisa 
£cho Medical du Nord Lille 
Edinburgh Medical Journal 
Enc6phale Pans 
Endocrinology Los Angeles 
Finskn LakarcsUllskapets Handlingar Helsingfors 
Folha Mcdica Rio de Janeiro 
Folia Haematologica Leipzig 
Gann Japanese Journal of Cancer Research Tokyo 
Gazette Eebdomadaire des Sciences Mddicalcs Bordeaux 
Gazette des H6pltaui Paris 
Gazzetta degli Ospedall e delle Clinlchc Milan 
Glomale di Clinica Medica Parma 
Glasgow Medical Journal 
Guy s Hospital Reports London 
Gyndcologle et Obstetrique Pans 
Heart London 
HospuaisUdende Copenhagen 
Hyglea Stockholm 
Illinois Medical Journal Oak Pari 
Indian Journal of Medical Research Calcutta 
Indian Medical Gazette Calcutta 
Janrbuch fUr Ninderhellloinde Berlin 
Journal of the Arkansas Medical Society Little Rock 
Journal of Bacteriology Baltimore 
Journal of Bone and Joint Surgerj Boston 

Journal of Cancer Research New Tori 
Journal de Chirurgle Paris 

Journal de Chirurgle et Annales de la Societe beige de Chirurgle Brussels 

Journal of Clinical Investigation Baltimore 

Journal of College of Surgeons of Australasia Sydney 

Journal of Comparative Neurologj Philadelphia 

Journal of Experimental Medicine New Yorl 

Journal of the Florida Medical Association Jaclcsonville 

Journal of Hygiene London 

Journal of Immunology Baltimore 

Journal of the Indiana State Medical Association Fort Wayne 

Journal of Industrial Hjgiene Boston 

Journal of Infectious Diseases Chicago 

Journal of Iowa State Medical Socletj Des Moines 

Journal of Kansas Lledical Society Topel a 

Journal of Laboratory and Clinical Llediclne St Louis 

Journal of Laryngology and Otology Edinburgh 

Journal of Maine Medical Association Portland 

Journal de M6decine de Lyon Lyons 

Journal of Medical Association of Georgia Atlanta 

Journal of the Medical Association of South Africa Cape Torn 

Journal of Medical Societj of New Jersey Orange 

Journal of Mental Science London 

Journal of Michigan State Medical Society Grand Rapids 

Journil of Missouri State Lledical Association St Louis 

Journal of Nervous and Mental Disease New Yorl 

Journal of Obstetrics and GjnTcologj of British Empire Manchester 

Journal of Ollnhoma State Medical Association Muskogee 

Journal of Pathology and Bacterlologj Edinburgh 

Journal of Pharmacology and I xper Therap Baltimore 

Journal of the Philippine Islands Medical Association Manila 

Journal of Physlologj London 

Journal of Preventive Medicine Chicago 
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Journal de Radiologic ct d Clcctrologlc Paris 

Journal of South Carolina Medical Association Grccnrlllc 

Journal of State Slediclnc London 

Journal of Tennessee State Medical Association ^ashTU^c 

Journal of Tropical Medicine and Hygiene London 

Journal d Urologle M^dlcale ct Chlrurglcale Paris 

Journal of Urologj Baltimore 

Kentuclj Medical Journal Bonllng Green 

Klinlchcskly Jurnal SaratovsKaro Lnlvcrslteta Saratof 

Klinlcheskaja 'Medltslna Moscow 

Kllnlsche W ochenschrlft Berlin 

Lancet London 

Laryngoscope St Louis 

Ljon Chlrurgical Lyons 

Ljon Medical Lyons 

Marseille Medical Marseilles 

Medical Journal of A\jstrilla Sydney 

Medical Journal and Record J^ew \orlc 

Mcdiclna Ibtra Madrid 

Medicine Baltimore 

Medico Blologicheskly Jurnal JIoscow and Leningrad 

MedltslnsKoe Obosrenie Astrakhan 

Mcdlzlnlsche KllnlU Berlin 

Medlzlnischc Melt Berlin 

MilUarj Surgeon Mashlngton D C 

Mlkroblologkheskly Jurnal Leningrad 

Minnesota Medicine St Paul 

MlttelUingen aus den Grenzgebleten der Med und Chir Jena 

Momtsschrift fur Geburtshulfe und Gjnalcologie Berlin 

Monatssclirlft fiir Kinderhelllmnde Leipzig 

MUnchener medizlnlsche M ochenschrlft Munich 

^ebraska State Medical Journal Lincoln 

Aedcrlandsch Maandschrlft roor Genecskundt Leyden 

Isederlandsch Tijdschrlft 'oor Geneesl unde Haarlem 

^ew England Journal of Medicine Boston 

Iscw Orleans Medical and Surgical Journal 

Isew "Vorl State Journal of Medicine ^ew Torlc. 

^orsk Magasln for Ltcgerldenskapen Oslo 
^o^thwest Medicine Seattle 
Lourrlsson P\ris 

Occupational Therapy and Rehabilitation Baltimore 

Odesskl> Meditslnsl 1} Jurnal Odessa 

Ohio State Medical Journal Columbus 

Omsklj Medltsinsklj Jurnal Omsk 

Oriental Journal of Diseases of Infants Kyoto 

Paris 'Medical 

Pediatria JIoscow 

Fedlatrla ^aples 

Pennsylranla Medical Journal Harrisburg 

Philippine Journal of Science Manila 

Phjslcal Therapeutics Baltimore 
Physlothenpia Moscow 

Pollclinico {Pract Sect MeJ Sect and Surg Sect) Rome 

Practitioner London 

Prensa Medlca Argentina Buenos Aires 

Frcshc ■^fedlcale Paris 

ProfllakUcheskaya Medltslna Moscow 

PrOprJ's Medical I arls 

Progresos de la Clfnlca Madrid 

Public Health Journal Toronto 


Public Health Reports Washington D C 
Quarterlj Journal of Medicine London 
Raalolog} St Paul 

Ra-segna Intemazlonale dl Cllnlca e Ternpla Naples 

Revlsta Espanola de Medlclna y CIrugla Barcelona 

Revlsta M6dlca de Chile Santiago 

Revlsta M6dica Cubana Havana 

Revlsta M^dlca Latino Americana Buenos Aires 

Revlsta de Medlclna y CIrugla Caracas 

Revlsta de ^ledlclna y CIrugla La Paz 

Revlsta de Medlclna j Clrugfa de la Hafaana Havana 

Revue de Chimrgle Paris 

Revue Frangalse d Endocrlnologlc Paris 

Revue Francalso de PIdlatrle Paris 

Revue Gfinfiralc de Clinique et de Th6rapeutique Paris 

Revue MIdicale Frnncalse Paris 

Revue Mtdlcale de la Suisse Romando Lausanne 

Revue de M^declne Paris 

Revue d Orthopedic et de Chlrurgle de I Apparcll Moteur Paris 

Rhode Island Medical Journal Providence 

Rlforraa Mcdlca Naples 

Rlvlsta dl Cllnlca Medlca Florence 

Rlvlsta dl Cllnlca Pedlatrlca Florence 

Rlvlsta dl Malarlologla Rome 

Sang Paris 

Scalpel Brussels 

Bchwclzcrischc medlzlnischc W ochenschrlft Basel 

Sclcncia Mcdlca Rio de Janeiro 

Semana Mtdlca Buenos Aires 

Southern Medical Journal Birmingham Ala 

Southwestern Medicine Phoenix Ariz 

Strahlentheraplc Berlin 

Surger> Gynecology and Obstetrics Chicago 

Svenska Lkkarcsallskapcts Handllngar Stockholm 

lexas State Journal of Medicine Fort Morth 

Tubercle London 

Tumorl Milan 

Ugeskrlft for Lmgcr Copenhagen 

Lnitcd States %eterans Bureau Medical Bulletin Washington D C 
*Lpsala LSkareforenlngs Forhandllngar Uppsala 
Utshonye Saplskl Saratovskavo Cosudarstvenavo UnlversUeta Saratof 
*\cstnn Rentgcnoiogll 1 Radlologll Leningrad 
Virginia Medical Monthly Richmond 
Most Vlrklnla Medical Journal Charleston 
Mlener Archlv flir Innere Mcdlzln Berlin 
Mlcner klinlscho \\ ochenschrlft Vienna 
Wisconsin Medical Journal Milwaukee 
ZcUschrlft fiir ArztUchc Forlblldung Jem 
Zcltschrlfl fbr Geburtshtilfc und Gynakologle Stuttgart 
Zeltschrlft fUr die gesamte ezperlmentellc Mcdlzln Berlin 
ZcUschrlft fUr dlo gesamte Neurologic und Psychiatric Berlin 
Zeltschrlft fUr Klnderhellkunde Berlin 
ZcUschrlft fbr kllnlsche Medizin Berlin 
Zeltschrlft fUr Krtbsforschung Berlin 
Zeltschrlft fbr hrelslauRorschung Dresden 
ZcUschrlft fbr Tuberkulose Leipzig 
Zeltschrlft ftir Lrologle Leipzig 
Zeltschrlft fDr urologischc Chlrurgle Berlin 
Zentralblatt fUr Chlrurgle Leipzig 
Zentralblatt fur Gynakologle Leipzig 
Zentralblatt fUr Innere Medlzln Leipzig 
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A P I M See Association ProfcsalonncUo 
Internationale dcs ^Iddeclns 
APBOTT GR \CE Children s Bureau 1D99—L 
ABUIRflVLDEN REACTIO^ Sec LQttge \on 
Mcrt 7 Reaction 

abdomen nctluomycosis [Desjardins] 1225 
—ah 

acute differentiating from coronary throm 
bosls [Anderson] *011 
acute from Mecitels dtvcrtlcvUura [Pettet 
sen] 6SS—ab ^ 

acute haphazard use of cathartics In In—E 
acute relation to coronary thrombosis [Cot 
fen A rush] *1783 

air In coming through fallopian tubes lUl 
allerg> [Rowe] *1G21 

closure without drainage after bile tract 
surgerT [Rlehtcr] b30—ah 
cracked pot tinipany pathology [Walsh] 
830—ab ,, 

cyst masslre propcrltoneal in anterior wall 
[Uttentrom] 7CS—ab 

diagnosis roentgen rays fallacy [Paterson] 
lCG5~“ab 

disease hemoclastic crisis test [Zaclnrova] 
1000 —ab 

disease of cardiac origin [Rlcsnnn] *1521 
drain Mikulicz 1567 

effusion^ behavior of sugar in after dextrose 
Ingestion [Blsblni] 083—ab 
Fistula See Fistula 

hemorrhage from both ovaries [Orth] G03 
—ab 

hemorrhage In pregnancy [Miller] 753—ab 
hemorrhage rclnfuslon or spontaneous rc 
sonHlon of blood in [LQttge] 439—~ab 
Infection vs chronic sinusitis [W atson 
Williams] <^ 93 —ab 

infection vs fault\ diets [Harris] *1452 
Injuries (aneurvsm) In acrobat and trapcztr 
performer laicFadzcan] 83 j— ab 
injuries rectal hypersensitiveness In [Oder 
matt] 7G1—ab 

laparotomj median longitudinal Incision In 
[Faurc] 1GC8—ab 

laparatom^ using rectal tube after [Bruce] 
1319—ab 

muscles anterior diseases [W chik] 844—ab 
neuralgia (parietal) simulating appendicitis 
[Garnett &. Boles] *1G79 
pain nature [Morlcy] 285—ab 
relaxation post partum prevention 1507 
roentgenograms of viscera [Moody] 1834—ab 
scars endometrial adenomas in [German] 
1925—ab 

surger> menstrual c>cle after [Claubetg] 
293—ab 

surgery nerve sectioning Incisions [Nuss 
baura] 133—ab 

surgery spinal anesthesia for [Slse] 523—ab 
surgical wounds roentgenotherapy [Edel 
luann] 123o—ab 

sjTuptoms In diabetic coma [Hamburger] 
IIIG—ab 

sj-raptoms in suprarenal hemorrhages [Hasscl 
Strom] 768— ab 

tuberculosis with extreme emaciation [Hun 
ter] 16Gb—ab 

tumor diagnosis [Detcrmnnn] 210—ab 
tumor large removal [Stem] 7o3—ab 
wall defects repairing with rubber [Del 
bet] OIG—ab 

wall hernia of Intestine Into [Brener] 65 
—ab 

wound menstruating endometrium in [Rleck] 
l<?44_ab 

wounds penetrating [Elsberg] 987—ab 
ABDUCTION coaptation splint for immoblllz 
atton of thumb In [Lester] *96 
ABNORMALITIES bee also Fat Aortic Valve 
GaUbladder Gastro Intestinal Tract Gen 
Itals Heart Monsters etc 
Ivllppcl Fell s syndrome with [Ingelrans] 
GS.—ab 

malformed human embryo of fourth week 
[loUtzerl 1234—ab 


ABORTION See also under Medicolegal Ab 
strncts at end of letter M 
actluomjcosls of genitals after [Ha^tlhorst] 
1842—ab 

criminal elcctrotheraplst Berg sentenced for 
murder 800 

criminal Ivathcrlne Mallnowsl l sentenced 6 
months In uorl house 734 
criminal physician and nurso sentenced to 
penilenUary Illinois 1809 
criminal with soap and water air embolism 
after [\on Hocsslln] ^215—ab 
increase world wide 1515—ab 
Infectious In cows vs undulant fever In man 
[King] *o53 

Infectious to eliminate In all cows furnish 
Ing public milk siippli [King] *554 
paint cause of? I30S 
possible dangers of X ray to fetus 081 
acptlc gangrene of extremities after 
[Schmidt] 1235 —ab 
septic treatment [Gellliorn] 1659—ab 
therapeutic In hypcremesls gravidarum 
[Heyncmann] 1845—nb [Gardiner] *19 7 
therapeutic In mental disease [Singer] *2042 
ABRVMS EirCTRONIC RFACTIONS quacl 
L F Tilburj assessed $30 000 CoO 
ABSCESS Sec also Appendix Bono Lungs 
Sweat Glands etc 

metastatic of heart from si In [McLagan] 
910—ab 

pcrincphntic roentgen diagnosis [R^vtsz] 
2Ge—c 

pcrlnephrltlc rupture Into lung [Sanford] 
S33—ab 

surgical limitation [Clalrmont] 434—ab 
ABSORPTION by peritoneal Ijmphatlc 
[Brown] 58—ab 
of epinephrine 822 

of food disturbances In depancreatlzed dogs 
vs pancreas preparations [Nothmann] 
214—ab 

of food \3 liquid petrolatum orally [Olsen] 
*143 

of iodine by hyperplastic thyroid [Van Djke] 
125—ab 

of pituitary extracts [McLean] 1G61—ab 
of quinine through vagina [Macht] 1662 
—ab 1807~E 

of salicylic add by human si In [Roberts] 
1409—ab 

of undigested proteins [Sussraan] 1320—ab 
unappreciated pallia of In the body 1807—C 
ACVDCMI OF MEDICINE (French) celebrates 
Harvey tercentennary 39 
ACN-NTHOSIS nigricans [Swartz] IGGO—ab 
ACCIDENTS Sec also Disability Emergen 
cies First Aid Trauma Workmeus Com 
pensatlon Acts etc and Medicolegal Ab 
strncts at end of letter M 
Automobile Sec Automobile 
effectw on heart lesions [Clark] 424—ab 
Fifth International Medical Congress of In 
dustrlal Accidents and Occupational Dis 
eases [Kovdes] 1052—C 
Industrial See Industrial accidents 
Insurance See Insurance 
resistance of criminals to [GasparinI] 131 
—ab 

street 408 2006 

ACETABULUM fracture [Gulllemln] 2086—ab 
ACETARSONE internal treatment of syphilis 
1476 

ACETONE detecting (used Scott Wilson 
reagent) [Wallhauser] *21 
In Blood See Blood 

In Urme See Urine 

pharmacologic action [Walton] 354—ab 
cfiACETONE ALCOHOL pharmacologic action 
[W alton] 354—ab 

ACHILLES TENDON See Tendon 
ACHLORHTDRIA See Stomach acidity 
ACHROMATOPSIA See Color Blindness 
ACHYLIA gastrlca [Beck] *1334 [Sclmelder A 
Carej] *1763 

gastrlca psychoses and neurasthenias In 
[Warburg] 2034—^ab 

ACID acetylsallcylic dangers of large doses 
o44 


ACID—Contintied 

acet^lsalic 5 Ilc synergi'^m of magnesium clilor 
Ide and [Cwathmej] *1774 
administration blood picture changes after 
[Foldes] 021 —ab 
Barbituric See Barbital 
boric absorption in the bodT 1807—E 
cholclc enteroliths [Hellstrom] 1935—ab 
Chromic See Chromium and Chromium Com 
pounds 

CitrK See Milk acldiflcd 
Dlicetlc Sec Urine diacetic acid 
Clscuronlc See Urine ghcuronurla 
Ujdrochloric See also Stomach acidity 
hjdrochlorlc effect on gastric and duodenal 
mucosa [Gallagher] 1403—ab 
hydrochloric lntra\enously regulates pul 
monarj ventilation [Gesell] *12 tG 
Intoxication of suprarenal insuIBciencj 
137G—E [Goldzleherl 2013—C 
0 lodoxy benzoic See also Ammonium ortho 
iodoxy benzoate Sodium salts of lodoso 
benzoic and lodoxvbcnzolc acid 
0 iodoxybcnzolc treatment of chronic arthrl 
tis [Stoner] *540 

Lactic See also Blood lactic acid Milk 
lactic in benign and malignant tumors 

[Bernhard] G''5—ab 

lactic metabolism in athletes [Snapper] 

1497—ab 

Phenvl Quinoline Carboxylic See CIncho 
pllGD 

Picric Sec Trinitrophenol 
producing fruits and ^egetab^es 1213 
salicylic absorption by human si In [Leslie 
Roberts] 1409—ab 

sallcxllc exchange between blood and spinal 
fluid [Loberg] 1147—ab 
salic\lic for fungal infections of perianal skin 
and tectum [Terrell] 1923—ab 
silicic for bronchial hmph nodes tubcrcu 
Josis [Stein] 17o9—ab 

Sulphuric Sec also Medicolegal Abstracts at 
end of letter M 

sulphuric acid crystal violet potato method 
for diagnosing tuberculosis [Corper] *371 
Tannic Sec also Tea 

tannic in three (decaffeinated) coffees 880 
SSG—E 

tannic treatment of burns [Wilson] 729—ab 
1213 


ACID 0 PHIL TABIETS 2G5—BI 
ACIDOPHILUS See Bacillus acidonhlhis 
Milk 

ACIDOSIS renal function tests for 114 
determining 517 

Diabetic See Diabetes Mellitus 
ketosis In milk sickness [Bulger A others! 
*1964 

newer aspects [Marriott A Hartmann] *lC7j 
pregnancy insulin for [Loeser] 842—ab 
severe fruit diet in [Kleebcrg] 149S—ab 
4CNE scars treating 4 d 

ACRIDINT derivatives In diabetes treatment 
[Nielsen] GSS—ab 

derivatives injection effect on blood sug^r 
[Nielsen] 1000—nb 

ACRIFLAXINE bacterial adaptation to 
[Burl e] 990—ab 

base In urinary tract Infections 515 
treatment of blastomycosis 1773 
ACROBATS multiple traumatic -abdominal 
aneurysm in fNlcFadzenn] 83"—ab 
ACRCMEGALI diabetes [later] 7 »!—ab 
meutnl disturbances In [Menningcr] *9 t 1 
ACTINOMYCOSIS Intra abdominal and thoracic 
radiotherapy [Desjardins] 122 d— ab 
late result of war injuries [Boylvstn] 528 
-^ab 

of blndder [ItuppJ 1-I85—ib 
of desceniilDK colon and sleinold flexure 
[Moore] *1097 

of^™Hols after abortion [nnselborat] IS 12 

of liver [Fulton] 1C63—ab 
of Iiin!; bronchoscojij and iodized oil for 
[Tolmson] nSo—ab 

of lun" in child [Ilalpern i Ictlnson] *ia 

ACTIXOIHEBXPI See PliototLeraVy ^ 
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Jour A M A 
Dec 29 I92S 


VCTORS eminent paresis In CHeller] CS5—ab 
10o2 

\DD1CTS See Narcotics and under Medico 
lejral Abstracts at end of letter M 
\DDI^ON S ANEMl V See Anemia Pernicious 
\DDISON S DISF4SE In negro [Evans] 1573 
—ab 

suprarenal cortex atropbj in tBrenner] 1S40 
—ab 

suprarenal implantation In {Reinhart] G03—ab 
suprarenal Insufftciencj [Marsh] 123—ab 
unusual oulopsv observations [Higgins] 
\DENOaVRCI\OM\ after Inoculation of 
malignant tumors [Lewin] 1073—ab 
metastatic of thorold [Zamenhof] 10T2—ab 
prlmar> of cpldldjmls [School] ^560 
\DEN011B10MA pararaammarj [bearcy A. 
lack] *oGG 

VDENOIP TISSUE See tympbold Tissue 
tDENOMN of Islands of Langerhans with 
hjpoghcemla [Norris] 50—ab 
cysto adenoma of breast [Cheatle] 1403—ab 
endometrial in abdominal scars [German] 
1025—ab 

multiple of colon [Graham] 1489—ab 
of prostate roentgen thenpj 2hb 
tissue In th>rold \s its function [Plummer] 
122—ab 

ADHESIONS See also Peritoneum 
postoperative prevention [Gellhorn] 293—ab 
prevention nmnlotlc fluid concentrate [John 
son] 140b—ab [Viarren] 2022—ab 
VDHESn E plaster bandage In hemoptysis 
[Ivnoll] 1113—ab 

tape and lead strip for fractured fingers 
[Fenger] 17G0—ab 
ADIPOSm Sec Obesity 
\DlrERS Isychology See Psychology 
ADOLFSCENCE pubertns praecox 2080 
\DREN \LIN Sec Epinephrine 
VDRFN \LS See Suprarcnals 
ADSORPTION Intestinal therapy by [GolITon] 
353—nb 

ADVERTISING by radio Station KFKB 232 
by radio Hair A Gain 2012—BI 
agency I rocter and Collier Company National 
Research Bureau uvjestlonnalre 1809—E 
Chicago Medical Society suspends members 
for ISSO lT2o 

debunking health education [Galdston] *10 <j 5 
drugs Chile may censor 2oC 
health appeal In 180b—E 
in field of medicine Italian government con 
trol of 1122 

nostrums by newspaper and magazine 1722—E 
VFDES aegypti See Mosquitoes 
AEUOCOLIl of stomach [Brohee] 2SG—ab 
AEROS \N TABLETS not acceptable for 
N N B 727 

AERZTETAG resolutions of 580 
AGE normal variations in basal metabolism 
1290—E 

of consent for marriage in India 333 
Old Sec Old \ge 

pathology of aging process [Waxtbln] 2026 
—ab 

AGGLUTINATION auto agglutination trans 
fusion In [Mlldcrs] l(n4—ab 
reaction Mullers In diagnosis of syphilis In 
pregnant [Treutcr] GOl—ab 
AGGLUTININ absorption tests in Malta fever 
[Moss] 52—ab 

4.GG3 UTINOCENS Inheritance [Landsteiner] 
1749—8b 
VCMEL 26o—BI 

\( R YNLLOCVTOSIS See Angina 
4IR action on sKIn wtntei clothing [Fried 
berger] 527—ab 

bath for pulmonary tuberculosis [McCarty] 
1493—ab 

carbon dlovld nvUl Imdiated In for rlchcts 
[Scheer] 99G—ab 

compressed fatal prank with 1810 
FmbolIsm Sec Embolism 
filtered in allergic conditions [Cohen] 1220 
—nb 

guns eve injuries by [Rodin t McKee] *Sj 
I n abdominal cavity coming through fallopian 
tubes J^l 

In coronarv arteries [RuLstinat A LeCount] 
•AifG 

Introduction of as diagnostic method 
(V aughan Rudnick) In bladder or urethral 
Iniurv [Elsendrath A Rolnicl ] *1^48 
of subway In Paris Si4 
Open Air Schools bee Schools 
pathogenic microbes in In obstetric wards 
[Cregersen] 2034—ab 
pollution by smoke Tokyo 1389 
pollution due to autos G47 —h 
pressure rapidh falling sign of vagotonia? 
[Dugge] COl—nb 

stll! pollen content vs hay fever and asthma 
[Duke] ♦liOO 

subdlaphragmatlc accumulation In artlflcvl 
pneumothorax [Gerber] 59—ab 
swallowing vs restlessness In Infancy [LIpp 
man] *1S4S 

NlRPI^ANFb Sec Aviation 
VLBLMIN See also Eggs 
In Blood bee Blood proteins 
In Lrlnc See Urine 

reaction Sutanyls for cancer [Atzcrodt] 
C0-—ab 


ALBUMINURIA See also Diabetes Albumin 
urlcus Urine albumin 
in new bom [Greer] 1663—ab 
postural from lordosis [Lewlaon] 1320—ab 
ALCOHOL See also National Prohibition Act 
Prohibition Mine 
benzyl ns local anesthetic 1131 
cancer experimental [Krebs] 844—ab 
druggists protest against dispensing liquor 
2000 

in the body 174—E 

injection in rectal prolapse [Lorln Epstein] 
2030—ab 

injection in tuberculous laryngitis [Koerth] 
913—ab 

injection of facial nerve in blepharospasm 
[Gurdjian Williams} *20^3 
Injections of nasal ganglion to control 

migraine [Gundrum] 2084—ab 
Injection of gasserian ganglion in neuralgia 
of 5ti} cranial nerve 976 
Injection paravertebral In angina pectoris 
[PktncvJ 1329—ab 

injection rectal \ s gastric yulce secretion 
[SteinUz] 3G3—ab 
medicated in otlhs media 1915 
GMer and 20G4—ab 
prescribing in Finland 898 
prescription blanks for liquor sold to drug 

gists 970 

prescription books for liquor require first 
class postage 15oS 

prescriptions for liquor new regulations for 
uG9—L lit 2 

transplantation of tissues preserved In 
[Hosoml] 63—ab 

ALCOHOLISM See also under Medicolegal 
Abstracts at end of letter M 
acute lRlchardi,on] 829—ab 
c mse of physicians death 1816 
crusade against France 89a 
death during Intoxication cause 269 
dcatiis from liver cirrhosis and 406 
deftnltlon of drunkenness 183 
diagnosis [Bogen] 829—ab 
ignorance concerning 570—E 
presence of 0 4 to 0 5 of alcohol represents 
condition of drunkenness 174—F 
temperance reform In Boumnnla 1969 
tests for drunkenness [Corlci] 59—ab 
ALDRICH McCLURE TEST isce Blood Clr 
culatlon Liver Insufficiency 
ALF 4RO ARAOZ resignation 2009 
\1 lEMSTb See Psychiatrists 
ALiMLNTAia TRACT See Castro Intestinal 
Tract 

ALKALI administration blood picture changes 
after [Foldes] 921—ab 
In Blood Sec Blood 

msil douche for diphtheria carriers [Har 
rev] 6 >—nb 
phosphaturla 1739 

reserve import In surgical cases [SKbld] 
1069—ab 

treatment of inflammations [Lukomsky] COG 
—ab 

ALK VI OIDS Sec also under names of specific 
substances as Caffeine Morphine Oi)lum 
etc 

poisoning carbon dioxide Inhalation In 
[Frb] 1233—ab 
ALKVLObIS 1292—E 
lists for 114 

\Ll FN S Salt Free Diet Sec Diet 
ALLI RC FN free chambers for asthma 
[Konlg] 21o—ab 
AJ LERG\ Sec Annpbvlaxls 
ALMOND milk and fruit as Infants diet 
[CamererJ 1234—ab 

ALOPECIA arenta thyroid treatment [Gordon] 
204—ab 

treatment cholesterol [Habcrnmnn] 1584 
—ab 

ALPHA KAPPA PSI studv of relation of in. 

come and education 730 
ALPH V I OBELINE See LoiveUne 
ALTITUDLS effect on pneumothorax cases 
[Oattcrdani] 430—ab 

high nitrous oxide oxygen anesthesia at 
1394 

high treatment of oxophlhalmlc goiter and 
hyperthyroidism at [llecht] 1235—ab 
ALUM nostrum Natures Way Reducing Cream 
100—BI 

ALLAIINUM plate for umbilical cord [von 
Ihurn Rumbach] 842—ab 
pipestem penetrates heart [Hunter] 2022 
—ab 

ALU IN poisoning fatal [Riley] 913—ab 
AALVLC VM for dental fiUings danger [Stock] 
1071—ab 

AM VUROSJS See Blindness 
4'\LBULANCE chasing lawyers named for 
disciplinary action 1115 
chasing lawyers eleven hundred witnesses rc 
gardlng 2002 

AMEBA See Councilmania Dysentery anie 
blc Endameba Liver inflammation 
AMFBI VSIS See also Endamehlasls 
diagnosis [Magath] 1066—ab 
AMENORRHEA and pUiittary tumor [Pulfer] 
1414—ab 

treatment irradiation of ovaries and hypo 
physls [Drips &. Ford] *1358 


AJfEN ORRHEA—Continued 
treatment ovarian products [Novak] *C07 
AMERICAN For Societies whose names be 
gin with American See also under list 
of societies at end of letter S 
AMERICAN ACADEMY OF PSICHOLOGICAL 
RESEARCH 112 j—BI (correction) [Wer 
ner] 1566—C 

AMERICAN BOARD FOR OPHTHALMIC E\ 
AMINATIONS [EUett] 2014—C 
AMERICAN BOARD OP OBbTETRICS AND 
GTNECOLOGl 1651 

AMERICVN BOARD OF OTOLAR\NGOLOG\ 
exflBJlnatlon 575 1642 

influence In raising standards of the spe 
daily [bpencer] *70 

AMERICAN CHILD HEALTH ASSOC! VTION 
health demonstrations not under the aux 
pIces of but under the Commonwealth 
Fund [bmith] 1393—C 

AMERICAN COMMITTEE ON RHEUMATIC 
DISEASES control of rheumatism 30—E 
AMERICAN DENTAL ASSOCIATION bureau 
of chemistry for the examination of dental 
drugs H13—E 

Mu Sol Dent first preparation to be taken up 
by 1211—BI 

AMERICAN FOUNDATION FOR MENTAL 
HLGIENE See Foundations 
AMERICAN MEDIC VL VSSOCIATION 

Americav Medical Directorv information 
for 891 

Archnes of Ophthalmology 80C 1293—^E 
Board of Trustees minutes of meeting Nov 
16 1928 1723 

Board of Trustees minutes of meeting Sept 
7 1928 S03 

Chemical Laboratory diemlcal examination of 
Saljrgan [Collins] *1991 
Chemical Laboratory report on examination 
of three caffeine reduced coffees (Blanke 
Refined Health Coffee Sanka Coffee Kaf 
fee Hag) 880 88G—E 

Committee on Physicians Home and Indigent 
Physicians 800 

Committee on ^ Isual Motion Picture Edu 
cation 806 1724 

CommHtec to Cooperate with Bureau of In 
terna! Revenuo In the establishment of Uc 
predation rates 1723 

Committee to Cooperate with the CommU 
sloncr of Internal Revenue and the Score 
tary of the Treasury 80*» 

Cominiitee to Cooperate with Food and Drug 
Administration 1723 

Committee to Cooperate with Joint Committee 
on Health Problems In Iducatlon 3723 
cooperation with U S ^clc^ans Bureau 1723 
Council on Medical Education and Hospitals 
additional approved hospitals and labor 
atories 289 io53 

Council on Medical Education and Hospltah 
medical education In the U S *473 500—E 
Council on Medical Education and Hospitals 
rates medical school of Queens University In 
class A 1728 

Council on Plnrmacv and Chemlstrv pre 
llminary report on Ovarlal hormon Folllcu 
lin Menforman 1103 

Council on Piiurmacv and Ciiemlslry pre 
limlnary report on Phcnylaininoethanol 
Sulphate 1037 

Council on Pharnvacy and Chemistry report 
on Verosan tablets 727 
Council on 1 Inrinacy and Chemistry report 
on Cargcl 321 

Council on Pharmacy and Chemistry report 
on Eu Med 39T 

Council on Pharmacy nnd Chemistry report 
on combinations of cod Uver oU and phos 
phorus 97 

Council on Pharmacy and Chemistry report 
on losaline 173 

Council on Pharmacy and Chemistry report 
on Power Candy Mineralized 1289 
Council on Piiarmacy and Chemistry report 
on Thyangol Pastilles 1103 
Council on Pharmacy and Chemistry report 
on Urasal 247 

Council on Pharmacy and Cliemlstry report 
on Vltallpon 29 

Council on Pharmacy and Clmmlstrv Thera 
peutlc Research Committee special com 
mlUee report on status of Intrav enous 
therapv [Maxey] *1372 
Council on Physical Therapy approves dcSnl 
tions 3803 

Council on Phvslcal Therapy Dr Coblcntz 
succeeds Dr Compton 805 
Council on Phvslcal Therapy organization 
scope and activities [Desjardins] *1025 
dues the colored slip 1814 1898 

gift to scientific research by Dr Cornelius 
^an Zwalenburg 1723 
Harvey film 805 

Journal Medicolegal Department 181 
Journal Spanish edition discontinued SOS 
Journal subscriptions now payable 1898 
opinion on Newton Sheppard Towner Bill 1723 
1 ortland Ore convention city advantages 
revealed by local committee 3553 
Portland session accommodations for visiting 
fellows Portland Session 3294 
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i^MEUICAN 5IEDICAL ASSOCLVTION—Con¬ 
tinued 

rortHnd sc^lon rnllroad rates 1294 
Portland session local conimittco of arrange 
ments 1723 

Portland sc<?^lon to the meeting by the air 
jilinc ISi*^ 

radio health tall s no^v given dalb 1293 
representative on ad\lsory committee of Na 
tlonal A'^soclatlou of Penal Information 
Inc 1723 

Sclontiflc Exhibit permanent nt headquarters 
1209—E 1810 

Scientifle Exhibit Portland session applica¬ 
tion blanks for 1S9S 

Section on Dcrmatologv and Syphllology 
program Portland session 1379 
Section on Radlologt Subcommittee on ^o 
menclaturc recommendation on terms used 
In rndlologj [Pancoast others] *060 
[Enfield] 1-11—C 
section transactions 805 
what it expects of the teaching hospital 
[Colwell] *448 

AMERICAN aiEDICAL DIRECTORY Informa 
tion for 891 

AMERICAN RED CROSS Sec Red Cross 
A'MERICS.N WOMENS HOSPITVLS worl G"1 
AMIDOPYRINE sjngerlsm of magnesium chlor 
Ide with [Gwathmej] *1774 
AMINO \CIDS in Blood See Blood 
AMIODOWL-BENZOATE treatment of chronic 
arthritis [Stoner] *540 
AMMONIA formation and the liver 17G—r 
\MMONIDM chloride treatment of cpllcps> 
[Dennlg] 437—ab 

chloride and nitrate treatment of nephritis 
and nephrosis witli edema [Bannlck ^ 
Keith] *1944 

nitrate diuretic action use In dropsy [Keith] 
121—ab 

ortholodoxybenzoatc In arthritis [Smith] 282 
—ab 597—ab [Stern] *12o3 
AMNIOTIC FLUID to prevent adhesions [John¬ 
son] 140G—ab [Warren] 20-.2—ab 
systematic measurement In preguanej [Von- 
negut] 687—ab 

AMPULES making ones containing nrsphena- 
mlne distinguishable from tliose of nco 
arsphenamlne [Chambers] *320 
A’MPULLA OF T VTER ^ee "N ater s \rapulla 
A2IPUTATION Grlttl modification [Oeblcckcr] 
1416—ab 

of extremity In tetanus [Arrival] 1929—ab 
AMYL nitrite inbalatlon for angina pectoris 
[Schwarxman] 1845—ab 

AMYLOID formation and disappearance In 
man [Waldenstrom] 844—ab 
AMILOIDOSIS recovery [Walker] 760—ab 
\M\TAL 398—E [Page] 1307—C 
ANALGESIA See Anesthesia 
ANAPHYLAXIS See also Asthma Food 
allergj Hay Fever 

allergic bronchitis [Waldbott] 076—ab 
allergic diseases hereditary factor In [Bal 
%eat] 1138—ab 

allergic factor In mucous colitis [>aughanl 
1924—ab 

allergic manifestations In tuberculous entcro 
colitis [Smithies A others] *19o4 
allergic response erysipeloid reactions as 
[Amoss] 51—ab 

allergic si in reaction In coccidioidal granu 
loma [Jacobson] 1C60—ab 
allergic urticaria of alimentary origin 
[Arguclles ler'in] 917—ab 
allergj charting knowledge of [Coben] 1003 
—ab 

allergj clinical causes of therapeutic fall 
ure ["N auglinn] 1219—ab 
niTergy climatic vs asthma and tuberculosis 
[Storm] 62—ab 

allergj critical review of mechanism and 
terminology [Kolmer] 1219—ab 
allergy diagnosis with A an Leeuwen test 
[1 elnberg] 1220—ab 
allergj from peas 746 
allergy In infants cause [Ratner] 909—ab 
allergy in three weeks old Infant [Lyon] 1834 
—ab 


American Association for the Study of A1 
lergj 1219 

death from egg albumin [Baagpe] 688—ab 
liypersensltlvencss [McllI] 425—ab 
passive sensitization bj cross circulation 
transfusion and serum transfer [Manwar 
Ing N Azevedo] *386 
reaction site [Lhmcr] 292—ab 
sensitivity in clironlc si In diseases [Sabou 
raud] 1142—ab 

sensitivity to antitoxin not possible after 
antlrablc vaccination 745 
senslthltj to eplneplirlne In exophthalmic 
goiter [Maselll] 132—ab 
sensitivity to Insulin 1 j 90—ib 
sensltlvitj to orris root and iris 1309 
sensitivity to parrot feathers [Pincss] *319 
sensitivity to plant and animal proteins loGT 
sensltlvitj to rouge 18-G 
sensltl^lt^ to streptococcal toxins and puor 
pcral sepsis [BurtWhite] 3oG—ah 
sensitivity to tar and anaphylactic migraine 
[Berg] 214—ab 

sensitizatio i of rabbits to pneumococcus auto 
Ivsatc [Bull A McKee] *390 


ANASTOMOSIS See also Biliary Tract In 
tcstlnes Nerve 

sidetracking operations in obstructive jaun 
dice [Judd] *300 
ANATOLIY neurologic 14S3 
department reorganized University of Western 
Ontario 1728 

ANAIONIN See Diphtheria Scarlet Fever 
Tetanus 

ANCYI OSTOAIA brazlllense See Uncinarla 
ANCNLObTOMLASIS See Uncinariasis 
ANEMIA alimentary In infants [Acuna] 213 
—ab 

aplastic [Dul e] *720 

aplastic from cements containing benzene 
1213 

aplastic In acuto Icul cmla [Dumltresco 
Alanto] 20S6—ab 

bactorlologj of peculiar case [Ha\erschmldt] 
2033—ab 

complicating rlcl els [Baumann] 1140—ab 
diagnosis palm color test [Dul e] 157 j— ab 
due to uterine fibroids llier diet In [Mol 
flno] 302—ab 

djsphagin and [Cameron] 1839 —ih 
experimental diet factors [Whipple] *8G3 
extreme Ascarls lumbrlcoidcs infestation 
with [Bardenwerper] •*1037 
gra\e circulating blood composition In \5 
transfusion [Grcppl] 213—nb 
hemolytic atypical spIcnectom\ for [Whip 
pie] 1317—ab 

In children hematopoietic hormone In blood 
[Pacha] S39—nb 

In children of school age [Koopmann] 1585 
—ab 

in Infants [Acuna] 213—ab [Mad ay] 535 
—ab 

In infants ll\cr treatment [Tuschercr] 
114G—ab [Hertz] 1585—ab 

In ravxcderaa [Stone] 910—ab 
In syphilis [Cummeri *689 
of pregnancy liver treatment [Devralgnc] 
CO—ab [Brault] 1667—ab 
of pregnancy on malarial basis cured by 
liver diet [Larrlb&re] 433—ab 
of sprue Liver Extract 343 in [Ashford] 
*242 

polycythemia terminating In [Dclhougnc] 
1231 

priinatv and secondary blood chemical ob 
serrations [Myers] *173 
primary liver fraction for [Glddlngs] 202 
—ab 

rat transfer to normal animals [Ford] 1101 
—ab 

secondary liver treatment [A aughan] 210 
—nb 

seroro in foxlc goiter [Gunby] 355—ab 
sidle cell In New \ork [WoUsteln] 1834—ab 
splenic and portal thrombosis [Davies] 122S 
—nb 

splenic Bantl s in Infant aged four [Ruello] 
287—ab 

splenic Bantl s liver function tests in 
[Plcrsol A, Rothman] *1708 
splenic Bantl s splenectomy for [Denver] 
1317—ab 

splenic from streptothrlx [rawcett] 285 
—ab 

splenic splenectomy !n [Kennedy] *877 
symposium on [ISllddleton] *8^7 [Whipple] 
*864 [West & Mcbols] *867 [Means A 
Richardson] *923 [Ordvvay A Gorham] 
*925 [Heath] *923 (discussion) 032 
tapeworm [Isaacs] 1319—ab 
tapeworm high caloric diet rich In liver ex 
tract and vitamins for [Richter A others] 


treatment copper salts kidney diet apricots 
liver etc lo51—E 

treatment (Minot Murphy) erythropoietic re 
sponse [Middleton] *857 
ANEAIIA pernicious achlorhydria In 
[Schneider A Carey] *1763 
blood and plasma volume in [de Wesselowl 
210—ab 

blood changes from liver diet [Smith] 916 
—ab 

blood halos In [Eve] 210—ab 
blood In erythrocyte hemoglobin and chlor 
ide content [Cameron] 279—*ib 
blood in reticulocytes and bilirubin [Dyke] 
210—ab 

Wood pressure In [Lcrnion] 123—nlj 
dloBuosls [finegell] 843—ab 

bacilli In erythroectes in 
[Schilling] G3—ab 

funicular nijelosls t^atanson] 290—ab 
Eastro intestinal flora In [Daridson] 760—ab 
Erare In boy [Pastore] 905—ab 
hemolytic Icterus rcsemblinB [Allan] 1003 


n tirer disease [VI altcrhoferl 303—ab 
intestinal Infection In Addison s ancml 
[Knott] 1928—ab 

mental disturbances In [Well] 839—ab 
nature ty^ans A Richardson] *923 (corre 

pcllngra relation to [AIollow] 290—ab 
symdromo of psychoses and neunstheni 
associated with gastric nchvlla and meg 
Jocylosls vs [Warburg] 20o4—ab 


ANEMIA PERNICIOUS—Continued 

treatment implanting spleen In scrotum 

[Aedder] 1700—nb 
treatment liver 1501 

treatment liver and liver extract [Ordway 
N Gorham] *025 

treatment liver diet and liver extract 

[Heath] *928 

treatment liver diet blood cliangcs from 
[Smith] 91b—ab 

treatment liver diet oxvgeu consumption and 
vital granulation in [Dcrra] 1415—ab 
treatment liver diet results explain patUo 
genesis? [Reclzeh] 7CG—ab 
treatment liver diet return of free livdro 
chloric acid [Ilceres] COG—ab 
treatment liver extract [Minot] 53—ab 

[Davidson] o9—ab [Sturgis] 42G—ab 
[A edderj 17G0—ab 

trea ment liver (Alinot Murphy) and Liver 
Extract 343 [Isiacs A. others] *1687 
treatment liver reticulocytes response to 

[■Minot] 53—ah 

treatment transfusion plus Insulin Injections 
(Wallnsl 1 s method) liver [AAell] 131—ab 
ANlNCriHALIA See Monsters 
ANls>THEbIA See also HemlauestUesla 
ivertln 745 

cardiovascular action of ephedrine on anl 
mals [La Barre] 2028—nb 
chloroform ether ethyl chloride plus oil of 
orange for short operations [Holder] 1836 
—ab 

tliloroform fatal error In administering 1817 
Cl OSS examined under 200b 
tirect on erythrocyte osmotic resistance 
[Kossych] 922—ab 

ether oil drop rectal [Matti] 135—ab 
ethyl chloride Intracardiac Injection of 
epinephrine lu threatening death clurlnt. 
[Johnson] 218—ab 

ethylene oxygen effects on normal human 
being [Brumbaugh] *462 
general hyperglycemia in [Alnclaa] 28»—ab 
iicart arrest during intracardiac Injection of 
epinephrine [Toupet] 1008—tib 
In obstetrics [Rose] 523—ab [Guathmey] 

*1774 [Pitkin] 1925—ab 
Inhalation value of carbon dioxide during 
and after operation under [Fischer] 1328 
—ab 

Icprosv following protein shock [aianson 
Bnhr] 28o —ab 

local agents toxicity preventive and cmer 
gtucy treatment [Martin] *uo5 
local benzyl alcohol 1131 
local In gastric resection 412 
local in labor [Rose] 523—ab 
local intravenous [Cahoii] 2SG—nb 
local toxicity of procaine hydrochloride and 
butvn 342 

nitrous oxide [Strassmann] 217—ab 
nitrous oxide oxygen at high altitudes 1304 
paravertebral stomach In [Freudo] 200—ab 
procaine hydrochloride toxicity [Martin] 
*555 

rectal ether oil drop [Matti] 135—ab 
regional and teeth Innervation [Stewart] 

1666—nb 

regional procaine epinephrine precaution in 
use [Serafln] 43—C 
spinal [Pltlln] 819—C 

spinal blood pressure with [PItl In] 820—C 
spinal (caudal) In cystoscopy [Dorman] 

914—ab 

spinal causes of death from [Rygh] 1749 
—nb 

spinal cholecystectomy under [Goodman] 

1492—ab 

spinal effect on Intestinal peristalsis 

[Leveuf] 1068—ab 

spinal ephedrine [Holder] 1570—ah 
spinal eye muscle paralysis after [Blatt] 
920—nb 

spinal facilitating use of fine gage needles 
In [SIse] *1180 

spinal for abdominal operations [Slse] 

523—ab 

spinal In obstetrics [Pitkin] 1925—ab 
spinal mortality statistics 192 
spinal present status 1905 
spinal procaine hydrochloride adding potas 
slum chloride to [Hllnrovvlcz] 123o—ab 
spinal (sacral) for perineal prostatectomy 
[Darh] *1618 

spinal safety [Pari Inson] 205—ab 
spinal Trendelenburg position In [Labal] 

514—C 

spinal tutocaln degenerative myelitis after 
[Nonne] 841—ab 

synergistic magnesium sulphate and morphine 
[Gwafhmey] *1771 

trlnltrophenol and mcrcurochromo not an 
esthetics [Macht] 598—ab 
ANESTHETISTS present bust of AA T G Alor 
ton to Alassachusctls General Hospital 
6<j 3 

ANEURASM abdominal rauUlple traumatic 
[AIcFadzean] 83o—ab 

aortic (abdominal) rupture retroperitoneal 
Iicmorrhages from [Ecarius] 1411—ab 
aortic compresses spinal cord [Stengel] 
1672—ab 

aortic spontaneous rupture [House] 987—ab 
nrteilovcnous of brain [Dandy] 931—nb 
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A^EST^ESIA—Continued 
cerebral congenital [Green] 59—ab 
intracranial (Shore} 10ti2—ab 
mlirtl valre cusp [VMiimster] 1495—ab 
placental (Hlntze] 208S—ab 
splenic [Hunt] S29—ab 
splenic surgery for [GouHIoud] 16G8—ab 
treatment b> wiring [Hare] 990—ab 
ttjbCTCulous [Malcolm] 595—ab 
A^OI^A agranulocjtic [Aubertln] 483—ab 
[Duyer] *>21—ab [Frledeminn] 70G—ab 
[Zilowsky] 920—ab [Wyatt] 1140—ab 
[Blx] 1234—az [Basse] *1718 
Mncents 240 [Mncent] 979—C 
Alnceuts staining organism of 586 
ANCINA 1 rCTOIUS (Keene] 597—ab [Kahn] 
a021—ab 

anginold syndrome In coronary thrombosis 
[Coffen A Rush] *1783 
anglnoso syndrome In boy [Dottl] 095—ab 
assocnted a\llU hyperthyroidism (3L/ev] 087 
—ab 

nitacl potassium calcium and choline in 
blood during [Danlelopolu] 1070—ab 
blood uric acid in iBnduesI 1746—ab 
etiology [Schwarzman] 184o—ab 
etiology anoacmla of myocardium [Keefer] 
3 j 1—nb 

gastnc pneumatosis hypotonia of cardia and 
iral] 1140—ab 

reflex cured by actirated charcoal [Katz] 
1068—ab 

symptoms from auricle thrombosis (Jones] 
16G3—ab 

treatment [SchTrarzman] 1845—ab 
treatment paravertebral Injections of pro 
calne hydrochloride followed by alcohol 
(Pletlnm] 1329—nb 
treatment surgical [Lerlche] 987—ah 
treatment theophylline ethylencdlamlne 
(Alusser] *1242 

treatment Thyangol Pastilles 1193 
treatment ultraviolet: rays [Freund] 686—nb 
AKCnoSE STKDROME See Angina Pectoris 
ANGIOMA See also Hemangioma Nevus 
of brain and venous abnormalities [Dandy] 
1839—ab 

of heart [Bradley Alavwelll *1352 
of uterine mucosa with continued hemorrhages 
(Brodersen] 130—ab 

racemosura venosum [Bucllejl 278—ab 
treatment sclerosing Injections (Hustln] 
1407—ab 

ANGIOM\OMV uterine (ElmraarK] 7GS—ab 
ANGIONEUROSES exudative dfatliesls path 
ology [RubemannJ 1501—ab 
edema [Rowel *1625 

edema recurring facial paralysis with 
[Alell ersson] 1760—ab 

ANGIOSARCOMA of tongue [rreeman} 279 
—ab 

ANHADREMIA and oligemia 96 d—E 
acidosis Cyfarrlott & Hartmann] *lt»<5 
AMLINE D\ES hematuria from shoe dyo 
poisoning (Schmitt] *726 
in colored pencils danger 44 [Curdy] 
260—C 

powder poisoning from rubber curing ac 
ccicrators 822 

AMMAI ENPERIMENTATION legislation 
against [Henderson] 1737—C [Keen] 1913 


—C 

AMMMS See also Cats Cows Dogs Epi¬ 
zootics Goats Zootechnlcal Experiment 
Station etc 

distribution anopheles mosquito relation to 

roosqullDes prefer animal to man on their 
menu 325—E [Roubaud] 432—ab 

[Cmart] 838—ab 
proteins sensitivity to 1567 
AMvIX acute painful anly losing arlliiltls 
[Stern] *12o3 

fractures [Did son] *S45 [Rldlon] 1211—C 
sprain treatment oSO 

ANKNIOSIS See also Arthritis Elbow Jaw 
lliaJanagos etc 
nr^h^oplast^ 1463—ab 
AMvIIOSrOMIV&IS See Dnclua lasis 
ANOMALIES See AbnomialUIes 
ANOPHELES See Mosquitoes 
4NO\EMIV See Blood owgen 
ANTHPACOSIS and pulmonary tuberculosis 
(Wedelindl 214—ab 

ANTHRAN bacillus action of mercuroebrome 
and Iodine solutions on [Simmons] *704 
cutaneous serotherapy [Hodgson] 1410—ab 
treatment sodium sulphate [Brotzu] 131—ab 
ANTHUOPOLOGl doctor of anthropologic sci 
ence 120S 

Pithecanthropus crectus 740 
ANTIBODIES Feltons solution [Pari A 
others] *1503 (Cecil N Sutllff] *203o 
preparations la meningitis [Neal A others] 
*1427 

serum are they identical with their prccur 
sors Id living tissues? [Manrarlng A 
Aztvedo] *38C 

spinal fluid and Waiserraann reaction (Neu 
fcld] 134—ab 

ANTIGEN methylated (Ntgrc) In tuberculosis 
(Ntgrc] 2S8—ab S4S (S’mpson] 524—ab 


ANTIMONT potassium tartrate for granuloma 
cocchhoides [Tomlinson A Bancroft] 
*n47 

potassium tartrate for malignant tumors 
fMlnervlni] CS3—ab 

ANTISEITICS See also Disinfectants Gcrm- 
icldts 

denj)atUls In. physician due to 191 
nccLSsity of adding to toxin antitoxin or 
\ acclnes intended for repeated injections 
262 1553—F 

nostrum Borlnc 1481—Bl 

skin value of Iodine (Macdonald] 1141—ab 

urinary [Boyd] 201—ab 

ANTJTONJN Ste also Bacillus welchli Ery- 
sire’as Measles Scarlet Fever 
sensitivity to not possible after antlmblc 
lacolnatlon 745 

ANTn*ACCINATIOMSTS See Smallpox vac 
cinatlon 

ANTIA IRUS See Besredka a Antivlrua 

ANTI] niSECTIONSTS See Animal Expert 
mentation 

ANTRUM OF HIOUAIORE See Alaxlllary 
Sinus 

ANURIA See Urine suppression 

ANUS skin stricture around Whitehead dc 
forrolty (Smith] *S79 
fatal prank with compressed air 1816 
fungal infections of sKIn (Terrell] 1923—ab 
sphincter surgery (Alelzner] 1931—ab 

AORTA See also Aneurysm aortic Aortitis 
abdominal ligation effect [Brooks] 18SC—ab 
anomaly and pulmonary circulation (WT^eel 
crl 1222—ab 

arch double (Herrmann] 1320—ab 
cortictallon with ulceraMve aortitis [Poyn 
ton] 1227—ab 

congenital atresia of aortic ring [PhllpoUl 
2021—ab 

InsufBclency of syphilitic origin peculiarities 
of apex beat In [Schwarzmann] 528—ab 
orifice congenital stenosis [Babonnelx] 
1068—ab 

AORTIC AALVE anomaly [Babonneix] 1003 
—ab 


AORTITIS ulcerative aortic coarctation with 
[Pojnton] 12^.7—ab 
APHORISiMS clinical 399—E 
APIS Sec Bee 

AIOPLEW bee Brain hemorrhage 
APPARATUS See also Instruments 

appliance for Inmiobillzatlon in pulmonary 
tuberculosis [Daus] *ofa 
automatic canobj tabic (Blumcnl ranz] *796 
device for propaiing plaster of Paris rein 
forcemeats [Horzmarl ] *1802 
dm Ice for prevention and relief of foot drop 
(Coley A Ulmar] *726 
for applying heat to extremities at night 
[Musser] *166 

for applying vibratory massage to prostate 
[Wolbarst] *1371 [Rogers] 1913—C 
for regulating rate of flow and temperature 
of dextrose {d glucose) and other solutions 
Intravenously [Titus A Dodds] *471 
for treatment of asphyxia In new born 
[Flagg] *758 

frames for taking roentgenograms of infants 
[Abramson] *1546 

1 ydrotlicrapy fob [Blount] 596—ab 
New Day Improved Appliance (Horton 

fraud) 1824—BI 

pollen filter for Ulerglc conditions [Cohen] 
1220—ab 

suction for aspirating stomach contents 
[Beck] *133 

traction modiflcatlon [Dorp Beucl er] 606 
—ab 


walking aids for use after fracture of both 
femur and humerus [Baker] *»95 
A1PENDECTOAIT buttonhole xs WcBurney In 
clslon [Jselln] 761—ab 
drainage In [Weeden] 673—ab 
effect on nephritis [WerboffJ 1328—ab 
for chronic appendicitis being oierdone [Car 
nett A Boles] *1679 
Incision [GertkemperJ 1414—ab 
wounds suppurating roentgenotherapy 
[Cdelmnnn] 1235—ab 

AIPENDICITJS acute In young children 
[Bourg] 286—nb 

acute bacteriology and serotUcr\py [Wein 
berg] 1840—ab 

acute mortality factors [Ellason] 674—ab 
acute ovarian hemorrhage simulating, [AVII- 
son] 357—ab 

acute perforated duodenal ulc<,r simulating 
[Paddle] 1752—nb 
acute present day aspects 175—E 
Dcuio rare complications [Smith] 1149—ab 
acute suppurithe In Infant [Somers] 597 
—ab 

acute traumatic [BIsscU] 1404—ab 
bacierlologic studies [Meyer] 1070—ab 
chronic fallacies concerning [Garnett A 
Boles] *1679 

complications bladder [Carajannopoulos] 
1112—ab 

contagion in possibility [Foololl 601—ab 
(haguosls differential from paratyphoid B 
blood picture In [Esau] 291—ab 
diagnosis In children (MonnlerJ 840—ab 
diagnosis in women [Grube] 1845—ab 
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diagnosis phrenic sign [Illescu] 1323—ab 
disease rate in Industry 886—E 
etiology chronic sinusitis [Watson Williams] 
993—ab 

etiology Intestinal fermentation [Salvin] 
428—ab 

etiology oxyurls [Ssolowjcw] 1071—ab 
gangrenous Vincents anticollbacinary serum 
for 1560 
In Bavaria 1208 
measles and [Fischer] 528—tvb 
sequel nephritis (Werboffl 1328—ab 
surgical intervention in subacute phase [Bet 
tazzl] 202‘»—ab 
traumatic [Wilhelm] 217—ab 
treatment by venous ligation [Melchior] 02 
—Ab 

APPENDIX abscess treatment [Honnns] 991 
—ab [Mlrlzzl] 2086—ab 
ascaris lunibrlcoldes in [Cox] 1749—ab 
blood supply to [Ivosler] 1403—ab 
carcinoids (argentaffin cell tumors) and nerve 
hyperpinsh [Masson] 278—ab 
diseased Bacillus mucosus cnpsulatus entero 
genes In [Hatzlcganu] 1323—ab 
hernia sliding [Winn] 428—ab 
lymphangitis primary [Borchard] 763—ab 
nut In [Taylor] 59—ab 
tumor peritoneal pseudomyxomas originating 
from [Nncslund] 768—ab 
tumor with metastoses In genitals [Hornung] 
842—ab 

wall leukocytes in slgnlflCAnce, [Luhmann] 
1144—ab 

APPETITE guide to food selection? 802—E 
loss of histamine for [Pal] 1584—nb 
natural in infancy 1552—P [Davis] 1745 
—ab 

APRICOTS ash of In experimental anemias 
(Whipple] *863 1551—E 
effect on gastric secretory activity [GrUn- 
berg] 1756—ab 

ARACHNOIDHIS chronic cystic [Spurllngl 
1664—ab 

ARC Carbon See Ultnvlolet Rays 

ARGENTAFFIN cell tumor of appendix [Mas 
son] 278—nb 

ARGENTINE Academy of Medicine new mem 
bers 330 

Northern Regional Pathologic Society meet 
log 260 

ARGNROSIS of eyeball from foreign body In 
lacrimal sac lor IT years IRodln] *1546 

ARMS alglas 1562 

paralys-is of Ex Kaiser AMlhelm s arm cause 
1054 

ARMN See also Medicine military Navy 
Soldiers War etc 

Induced Inguinal hernia In order to avoid mill 
tary service (WoUlgemuth] 1413—ab 
officers history of contributions to medical 
science 1642 

U S army medical conference Japanese 
delegate to 896 

U S change of station In 1300 

emergency officers retirement 182 
1903 

Interns must ser^e at least 2 years 


U S 
735 

V s 

971 

V S 
57b 

Xj S 


medical administrative corps vacancies 


medical corps officers service as con 
tract surgeon counts for retirement 735 
U S Besom e Corps our duty to (Thayer] 
*197 

U S Surgeon General annual report 2005 
U S typhoid In bow It was conquered 32 
— h 

U b typhoid In In 1927 407 
ARRHTTHMIA eitrasystoles [Peel] 12S—ab 
respiratory oculoneuro\ egetatii c reflexes in 
[ten Have] 1586—ab 

ARROWROOT BISCUITS used la gastric test 
menl [Beck] *1334 
ARBAMINE 664 

ARSENIC administration (oral hypodermic 
Intramuscular) vs effects [UUunnn] 1672 
— Ab 


effect on amount and character of blood 
[letrunyl] 602—ab 

granulocytic aplasia from [Wheellhan] 521 
—ab 

in excretions significance [logel] 820—ab 
Injections Into gluteal muscles technic 
[Mallm] 754—ab 

treatment In chorea value [Graham] 1227 
—Ab 

ARSENICILS distribution In the body 805—B 
ARSPHENAMJNF See also Neoarsphcnamlne 
Silver nrsphenamlne Sulplnrsphennmlne 
acid solution of preventing administration of 
(Chambers] *320 

bismuth arsphenamlne sulphonate In syphilis 
[0 Leary] 1137—ab 

blamulh compound (blsmaraen) In tabes 
dorsAils [Tobias] 2021—ab 
effect on Injured liver [McJunkln] 754—ab 
injection death after [Scott] 54—Ab 
Injection double distilled water for 45 
Treatment See- also Syphilis 
treatment III effects [0 Donovan] 1927—ab 
treatment of oeurosyphllis after therapeutic 
malaria [0 Leary] *543 
treatment of Aincents disease 246 
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ART occupitlonal thcripj fMock Abbc>] 
*<97 

ARTFUIES Seo also Ancur\sm Aorta Ar 
tcrioscicrosis \rterltls I inbolisin etc 
abiiornnlltlcs Intntrnulal htinorrlnRC from 
432—nb 

brachtal se\crcd suture [HoKt] 13G—ab 
carotid (common) circulation Inturriiptcd In 
for 20 minutes [Lccdjnc] 3oS—ab 
carotid (c>:ternal) lijpertonlc metbenannne 
solution Injected Into In siippurnllvo menln 
pltls [Strrllnper] 1413—nb 
carotid (external) ligation for persistent 
cplstaxls [ Vbralinms] 7o5—ab 
carotid tcn)porar\ ligation to control homor 
rliapo after tonslllectomj [Hofmann] 201 

i—-jb 

Coronarj See also Thrombosis coronarj 
coronary air in [Rukstlnat ^ LeCount] 
*17iG 

coronarj circulation obstruction [Grant] 
roG7-~ab 

coronarj circulation vs heart contraction 
[Anrep] 1141—ab 

coronarj disease ivltbout cardiac hjper 
trophy [Allller] '522—ab 
coronarj diseases [Allan] 902—ab 
coronarj occlusion electrocardlocrama In 
[Dressier] 1843—ab 
coronarj studj [Clark] 352—ab 
coronarj vs angina pectoris [Keene] 597 
—ab 

disease fundus ocull changes Index of 
1637—E 

hepatic ligation Iher necrosis from [LurzJ 
291—nb 

injection of sodium iodide into to study 
circulation [Singleton] 204—ab 
large ligation painful sjndrome after 
[Leriche] loSl—ab 

ligation of concomitant vein and results 
[Thels] 831—ab 

mesenteric temporary occlusion [Kunlzcn] 
63—a b 

occlusion by fascial strips [McNealj] 593 
—ab 

pulmonary atresia [Bach] 210—ab 
pulmonarj circulation and aorta anonialj 
[Mbccler] 1222—ab 
pulmonarj disorders involving 1302 
pulmonary left stenosis 1909 
pulmonary lesions In rheumatic heart disease 
[Kugel] 1062—ab 
renal aberrant [Farman] 56—ab 
resection extensive in obliterative arteritis 
[Strieker] 917—ab 

sympathectomy effect on [Colle] 288—ab 
thyroid hemorrhage in strumous thjrold 
[Halm] 1609—ab 

ABTERlOSCIiEROSlS antagonism between 
hypertension and [Pal] 440—ab 
diabetes and [Root] 17o0—ab 
diagnosis value of ophthalmoscope 1637—E 
gangrene effect of popliteal vein ligation In 
[Alorton] 835—ab 

gangrene of foot circulation in [Morton] 
1321—ab 

of pulmonary artery [Costa] 2029—ab 
treatment diet and thcophjlllne [Smith] 
*1274 

treatment theophjllinc etbylencdiamlne [Mus 
ser] *1242 

treatment typhoid vaccine Intravenouslj 
[Allen A Sralthwick] *1161 
ARTERITIS obliterative extensive arterial ro 
section in [Strieker] 917—ab 
ARTHRITIS bee also under Medicolegal Ab 
stracts at end of letter JI 
acute and chronic treatment [Klilbs] 2031 
—ab 

acute painful ankylosing [Stern] *1253 
—lb 

chronic [Emerson] 1223—ab 
chronic colloidal silver for [Loewenstelu] 
IG71—ab 

chronic etiology and treatment [Stoner] 
*540 

chronh infectious activation therapy [ M 
^Yens] 764—ab 

chronic Infectious gonococci In lymphoid tis 
sue [Forkner] 1491—ab 
chronic infectious surgerj for [Payr] 765 
—lb 

conference on England 38 
control (American Committee on Rheumatic 
Diseases) 30—E 

deformans bee poison treatment n\ asscr 
brenner] 1416—ab 

deformans chronic of heredo sjphllUic 
origin [Ricciardl] 132—ab 

etiology and pathogenesis [Colle] 

289—^ab 

detormnns or epiphvsts separation? [Nuss 
Inum] 132S—ab 

from orthopedic standpoint [Atbec] *1304 
t erman waterlne resorts for patients 341 
gonorrheal end results [Cooperman] 1489 


E“^rrheal roentgenotherapy [Graucr] 9 

gouts and gout [Hench] 49—ab 
nfee ous foci In [Bockoven] 284—ab 
Infec^us multiple llier feeding In [Coatc 
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of shoulder joint rocntgcnothcrapj [Graucr] 
GOl—ab 

of upper costotrnngvcrso articulations simu 
lating tuberculosis [Kadlng] 436—ab 
purulent [Reich] 596—nb 
rheumatoid etiology [Gibson] 1492—ab 
sncro-Illac Irealmcnt 822 
septic of hip in new born after circumcision 
[Gash] *20 

traumatic mechanism of production treat 
ment [Lorlchc] COO—ab 
treatment ammonium ortholodosybenzoate 
[Smith] 282—ab 597—ab 
treatment skin inoculations with Ijmph pre 
pared from slaphjlococcl and streptococci 
from the patients blood [Ponndorf] 13-0 
—ab 

Tuberculous Sco also Tuberculosis osteo 
articular Tuberculosis surgical 
tuberculous tubercle bacilli tjpes in [Grif 
flth] 1753—ab 

urntlc and \lstcrnl gout 1477 

ARTHROPLVSTl See also Jaw Knee 
results 1463—ab 

ARTICHOIvES in diabetes diet [Carpenter] 
522—ab 

ARTICLES MEDICAL See Medical Articles 

ASCARI \SIS and acute pancreas necrosis 
[Andler] 1583—ab 

surgical complications n\ys3] 359—ab 
with extreme anemia [Bnrdenwcrpcr] *1037 

ASCARIS extracts skin reactions with [Clc 
szjiiski] 919—nb 

lumbricoldes In appendix [Cox] 1749—ab 
lumbrlcoldes In Turkej 711 
lumbricoldes passed bj mouth in laryngeal 
diphtheria [Kantor] *245 [Stewart] 583 
—C [Mjlrea] 584—C 

ASCHHEIM ZONDEK TEST See Pregnancy 
diagnosis 

ASCITES from portal vein stasis surgerj for 
[Pedottl] 682—ab 
in liver diseases [Weir] *1888 
Saljrgan In [Bari er ^ O Haro] *2060 

ASlERGILLOSIS pulmonarj primary [Wahl] 
200—ab 

ASPHALTIC PITCH dermatitis from coal 
briquettes 583 

ASPin.\IA Seo also Carbon Monoxide 
poisoning 

acute increased Iron In blood [Binet] 211 
—ab 

in new born alpha lobellno In [Wilson] 
1137—ab 

In new bom treatment (Flagg] *783 
treatment dextrose Injections [Freud] 1072 
—ab 

ASPIRIN See Acid acetylsallcvllc 

ASSAULT See under Medicolegal Abstracts 
at end of letter M 

ASSOCIATION See also under Medicolegal 
Abstracts at end of letter M List of bo 
clctles at end of letter S 

ASSOCIATION OF A31ER1CAN MEDICAL 
COLLEGES 499 

ASSOCIATION OF LOGOI EDIA ANT) PHOM 
ATRICS 816 

ASSOCUTION PROFESSION NELLE INTER 
N XTIONALE DES MfiULCINS 577 
1041—E 2076 

ASTHEN lA neuroclrculatory [Hirscbboeck] 
*1852 

AbTHJIA attacks after sorting or picking peas, 
746 

bronchiectasis and 664 
cardiac [BrunnJ 1674—ab 
chest trauma and 585 
classification [Kahn] 127—ab 
climatic allergy and [Storm] 62—ab 
death from [Eountz] 352—ab 
death from ergotole and epinephrine ? 1739 
death from sudden cause (Fontaine] 204—ab 
etiology cow s milk refractory to descnsltl 
zation [Creyx] 1412—ab 
etlologj food allergj [Rowe] *1626 
etlologj parrot feathers [PIness] *319 
following tuberculosis [Waters] 1494—ab 
hjpersensitheness and [Melll] 43 j— ab 
in children [Peshkln] 672—ab [Kahn] 1220 
—ab 130S 1309 

malaria and [Thonnard Neumann] 762—ab 
[Zallocco] 995—ab 

pathologj [Steinberg] 676—ab 1219—ab 
pollen content of still air vs Bjmptoms and 
treatment [Duke] *1709 
pollen negative skin tests In juveniles 
[Kahn] 1220—ab 

potential asthmatic patient [Pottenger] 
1219—ab 

pregnancy and [Splegier] 764—ab 
treatment allergen free chambers [Konlg] 
215—ab 

treatment calcium and phosphorus [Sterling] 
1063—ab 1220—ab 

treatment diathermy [Klrstner] 1329—ab 
treatment ephedrine [Gajj 1139—ab 
treatment ephedrine danger In heart fall 
ure [Bloedom] 1319—ab 
treatment ephedrine dose for child 1309 
treatment epinephrine [Balyeat] 1063—ab 
1739 
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treatment epinephrine and blood pressure 
[Kremer] 218—ab 

treatment epinephrine chronic use [Duke] 
1221—nb 

treatment epinephrine injection massage of 
area aftor [C ould] IIG—C 
treatment filtered air (pollen filters) [Cohen] 
12-0—nb 

treatment In child 1308 
treatment peptone [Ramirez] 1320—ab 
treatment phenj lamlnoethanol sulphate 
(sjnthetlc ephedrine substitute) [Miller A 
llnessj *1033 1037 

treatment psjcbotherap^ [Schultz] 527—ab 
treatment spleen irradiation [Waldbott] 
1-0—ab 

treatment tuberculin [Ling] 1928—ab 
treatment ultraNlolet rajs [Kasai evlch] 
136—ab 

tieatnient vaccine [Rackeniann] 991—ab 
tuberculous substratum In [Gicta] lObO—ab 
tuberculous tuberculin for [X iton] 133—ab 
ASTRINOCEN 663 
\STRINGENTS for use in nose 663 
AbTROClTOMl of brain roentgenotherapy 
[Martin] 203—ab 

ATA\IA Locomotor See Tabes Dorsalis 
ATFLECTASIS See Lungs collapse 
ATHLETICS See also Exercise Physical 
Education 

effect on heart 400—E [Barr] *13o4 
golf balls as a source of lead poisoning 
[WMerthele] *1989 

In grade schools—report Nebraska Co2 
lactic acid metabolism In [bnapper] 1497 
—ab 

multiple traumatic abdominal aneurism in 
acrobat and trapeze performer [McFad 
zean— 83o—ab 

oarsmen training vs blood picture [Acker 
mann] 135—ab 

punch drunk in prize fighters [Slartland] 
*1103 

respiration in skiers 512 
traumatic orchitis in athletes [Wesson] 
*1837 

ATLAS occipitalization [Roger] 681—ab 
ATMOSPHERE See Air 
ATOMIZER for administering pituitary extract 
[Kintner Greene] *1370 
VTOPHAN Sec Clnchophen 

ATRESIA bee Arteries pulmonarj Bile 

Ducts “N a„ina etc 

ATROPH\ See also Hemiatrophy Nerve 

optic Pituitary Bodj Suprarenals cortex 
muscular familial progress^ e [Parker] 

431—ab 

muscular progressive treatment [Thomas] 
357—ab 

mjotonla atrophica [Duncan] *11 
ATROPINE dosage for gastric spasm In 

gastro intestinal roentgenographj 267 
effect on heart output [Smith] 1748—ab 
epinephrine mixture liypertensue and cardlo 
excltatorj action [RonzinI] 132—ab 
intestinal therapy with adsorbed drugs 
[Golffon] 358—ab 

sulphate effect In phrenospasm or cardlo 
spasms in raegalo esophagus 334 
value in restlessness in infancj [Llppman] 
*1846 

ATTORNEY. S 74 ambulance chasing named 
for discipllnarj action lllj 
ambulance chasing 1100 witnesses regarding 
2002 

AUDIOiMETER 2 A and 4 A used in testing 
three million deafened school chlldien 
[Fowler A. Fletcher] *1181 
AURICULAR FIBRILLATION [Geraudcl] 28C 
—ab 

etiologj diabetic acidosis [Borg] 1064—ab 
etiologj Inflammatorj lesions of subepicardial 
plexus [Condorelll] 083—ab 
In children [Schwartz] 672—)b 
treatment quinidlne [Herrmann] 832—ab 
[Spiro Newman] *1268 [Bramwell] 1928 
—ab 

ALRICULAR FLUTTER [G6raudel] 286—ab 
paroxjsmal tachjeardia and [Giraude] 2S6 
—ab 

refractory to treatment [Langcron] 2086—ab 
treatment quinidine [Bourne] 911—ab 
AUSCULTATION in enlarged bronchial glands 
[Kowarski] 1232—ab 

of apex and root of lung error In [Winkler] 
437—ab 

strumming sound in artificial pneuiiio 
thorax [Nlsjaev] 843—ab 
ALSTRALIAS immigration poUcj 409 
ALTOHEMOTHERAPl bee Heraotherapj 
ALIOMATIC canopy table [Blumcnl ranz] 
*<96 

ALTCMOBILE accidents England 2000 
carbon monoxide hazard 647—E 
dihcrs proposed certification Belgium 334 
cthjl gasoline Inquirj 107 183 Gao 1387 

fatalities anahsfs New lork (Tltj 053 
fatalities appalling total 1727 
fatalities four week periods U S 105 
w30 809 1299 

fatalities increase—railroad deaths decrease, 
■\ irglnla 1041 

fatalitj due to fly In drivers eje 108 
fatalltlj due to a wasp 1301 



2g::g 


SUBJECT INDEX 


Jour A M A 
Dec 29 1928 


AXITOMOBU E—Continued 

lirst -jid outfits to be carried by autoHts 
Hr-> 

flr^t aid stations along highways France 
1121 H75 

motor oil Intoxication 3 cases 336 
noU?e nul‘=;ance from 401—E 577 895 1114 
1474 2000 

plating chrome ulcers and burns D71 1040 

~E 1483 

right of w'ly for phjslclans oa emergency 
calls 070 

tootcr arrested In Buffalo 1812 
traveling dental clinic in Queensland 1123 
AETOrSl See ’Necropsy 
AETOTRA\SFtSION Blood Transfusion 

VtXO’V VCCI^E See t accine 
A 1 ’XKTI^ as an anesthetic "45 
AM VTION airplane and medicine 894 

airplanes and paris green to control ano 
phcles [Cook] 106fr—ab 
fljing physician for sparselj populated re 
glons of Australia 38 100 
flying squadron of nurses created 894 
International Congress of Sanitary Vvlatlon 
89o 

nose dives for deafness SS7—E 
perception of depth In aviators discussed at 
Congress of Ophthalmolog 5 130o 
to Portland meeting bi airplane 1379 
trans Pacldc flight 897 
AMTAJIDxOSIS See Mtamlns 
A\ON neurologic anatomj 1483 
AIERZAS DISEASE [Costa] 2029—ab 

B 

B B SHOT c>e Injuries from [Rodin A. Me 
Kee] "*85 

B C G V iCCI^E See Tuberculosis Inimun 
izatlon Tuberculosis lacclne Tiibercuio 
sis Pulmonarj treatment 
B L (Blud Life) 1651—BI 
BVBBAGE CHARLES ophthalmoscope 415 
—nb 

BIBINSKIS SIGN See Reflex plantar 
BACILLUS See also Antlirax Bacteria 
Bacterium Leprosj Tubercle Bacillus 
Typhoid etc 

Abortus See Bacterium abortus 
acidophilus Acid 0 Plill Tablets 265—BI 
acidophilus Identic of Doderletn s bacillus 
[Tlioraas] 1405—ab 

acidophilus tnllK tablets for diarrhea In In 
fants 820 

acidophilus Mulford Acidophilus Bacillus 
Blochs 1375 

acidophilus products commercial [Kopeloff 
others] *1187 

ncldophllus therap> [Lynch] 1574—ab 
aerobic in rice [Gloster] 678—ab 
alkalcscens Andrewes fe\er from [Smith] 
760—ab 

bronchlsepticus cold caused bj [Walker] 

’Julios 

colon antiserum 1205 1560 

colon antitoxic serum for peritonitis [Kohler] 
1074—ab 

colon Infections bacteriophage treatment 
[Rice] 1 j 77—ab 

colon infections of prostate and seminal 
vesicles [Herrold] •*557 
colon toxicosis of infants [Plantenga] 1933 
—ab 

colon used In detecting lactosurla [Castel 
lani] 1506—C 

culture medium trjpsinized deflbrinated ox 
blood [Wang] 1141—ab 
diphtheroid group Infections of prostate and 
seminal vesicles [Herrold] *oo7 
DoderJein s identity [Thomas] 140 j— nb 
er\tliroconte 3 In erjthrocjtes In pernicious 
anemia [Schilling] 63—ab 
fusiformls in lung abscess [W eldleln A. Herr 
mann] *800 

fusiformls staining 586 
gas puerperal Infection by [Kohl] 688 —ab 
Influenzae See Influenza 
Ivocli Weeks in meningitis la infants 
[Moser] 527—ab 

mucosus capsulatus enterogencs In diseased 
appendixes [Uatzleganu] 1323—ab 
mucosus capsulatus septicemia from [Ma 
son] 1320—ab 

para influenzae endocarditis from [Russell] 
17u-—ab 

perfringons vs liver treatment of pernicious 
anemia 1561 

Pertussis See Whooping Cough 

1 itUTer i, bee Influenza 

prodigiosus and erysipelas mixed toxins In 
Hodgkins disease and Ijmphos ueoma 
[Colejl 1490—ab 

proteus research by Hooper Foundation on 
l-f»9 

pstudotiphold new Fberthella tarda and 
Eberlhella oedcmatlens 1733 
pyoejancus associated with agranulocjtlc an 
gina [Basse] *1718 

pyoexancus infections bacteriophage treat 
meat [Rice] lv»77—ab 

raniosus anaerobic bacteremias due to 
[Boez] 130—ab 

rhlnosclcromatis [Figl t Thompson] 637 


B \CILLUS—Continued 

tu mefaclens bactericidal action of human 
scrtim on [Ivniiffmannl 605—ab 
Tjphoans See Bacillus pseudotjphold 
Typhoid 

x^elchil antitoxin In septic diffuse peritonitis 
[Bower] 423—nb 

vrelchll vs toxemia of Intestinal obstruction 
[Moiton] 1837—ab 

E ICK bent muscle strain from working with 
[Muller] 64—ab 

BACKVCHE traumatic lumbago [Jeannenej] 
211—ab 

ctiologj muscle strain from working with 
bent bad [Muller] 64—ab 
Ischialgia and lumbago In laborers [^ aln 
stein] 1329—ab 

low bad pain [OFerrallJ *d 32 
low back pain from orthopedic standpoint 
[ Ubee] *1364 

prosfatlc [Boies] 3064—ab 
BXCON LECTURES Dr Prank to give 1811 
B\CTEREMIA See also Septicemia 

anaerobic due to Bacillus rnmosus [Boez] 
130—ab 

B\rTERlA See also Bacillus Bacterium 
adaptation to acrlflavlne and gentian \iolet 
[Burke] 990—ab 

bismuth violet effect on fWUHnaon] 1924—ab 
culture medium human sweat [Usher] 910 
-ab 

factor In goiter [Houda] 57—ab 
filtrates Eskimos immunity to [Helm 
heeler] 1577—ab 

flora and tracheobronchial foreign bodies 
[Buclier] *633 

infections vs tuberculosis [Lc Blanc] 1930 
—ab 

Intestinal Sec Intestines 

melhn<I for detecting lactosurla [Castellani] 

1 66-r 

pathogenic !n air In obstetric wards [Grc 
gersen] 2034—ab 

trvnsfcrrtd b> handshni ing 819—ab 
B ^.CTrRICIDES Sec Ccrmlddes 
Power of Blood See Blood 
BVCTFUINS See %acdnes 
BVCTl UIOIOGIST Seattle wants 1472 
n\CTIRIOLOG\ of water supplies P49—E 
B \CrrRIOrHAGE natural vaccination vs 

epidemics (Doorenbos] 416—C 
trcitment of suppurating conditions [Rice] 

1 7»—ab 

B VCTFRIUM See also Bacillus Bacteria 
Aboitus See also Malta Fever 
abortus Infection [Llpschltz] 688—ab 

abortus infection In man [McAlplne] 124—nb 
abortus Infection metaphen treatment [Par 
I or] *1289 

abortus of Bang causes spondylitis [Jensen] 
844 ab 

abortus of Bang Infection fatal [Bnastrup] 
GGG—ab 

Brucella abortus In milk [Carpenter] 350 
—ab 

Brucella abortus Infection In Minnesota 

[Herrmann] 1004—nb 

BruccUa abortus infection In Pennsylvania 
[Kern] 113G~ab 

Brucella mclltensls abortus Infection 863 
—ab 

Brucella melUensls filtrate Injection for 
mallu fever [Cazalas] 1754—ab 
Brucella melltensls var parameUtcnsls 
agglutinin absorption tests [Moss] 52—ab 
cholcrae sulx Infected cheese gostro enteritis 
from [Schjttc BUx] 1148—ab 
Dyscnterlae Sec Dysentery 
Morganl I infection fatal (Th30tta] 688—ab 
Tulnrensc Infection See Tularemia 
PXIvFLlTE use In industrr 663 
BXKING SODA Sec Sodium bicarbonate 
BALANTIDIUM coU Infestation treatment 
[Smithies] *152 
BALDNESS See Alopecia 
BALLS golf source of lead poisoning [Wuer 
thcle] *1989 

BXLNEOLOGl See also Baths 
congress on 507 

BXN^NAS diet in scurvy [von Meysenbug] 
208—15 

vitamins C and D In [Grflnlnger] 1144—ab 
BVNDXGES Sec Dressings 
B VNTI S Disease See Anemia splenic 
Splenomegaly Sec Splenomegaly 
BAN/H xr bERUM See 1 neumonla 
BXRRFURY sporotrichosis Infection due to 
[Blair & larlan] *96 
BARBITAL See also Pbenobarbltil 
barbital and related hypnotics 398—E 

[I age) 3307—C 

controls parathyroid tetany [Brannon] 57 
—ab 

preventive and treatment of toxicity of local 
anesthetics [Martin] *555 
BXRIUM chloride treatment of typhoid [Rout 
\ ev Itch] 1069—ab 

sulphate Ingestion gastric perforation after 
[Eln Waldt] 1072—ab 

sulphate mush plus cathartic for sharp for 
ejgn bodies [BBttner] 840—ib 
sulphite treatment of ulcer and hypersthenic 
gistr’c syndromes [Simlcl] 1754—ab 


BARTHOLIN S GLAND tuberculosis [Fuller 
ton] *1175 

BARTONEILV BicUllforrala Infection See 
Oroya Fever 

luurls ciuse rat anemia? [Ford] 1404—ab 
BASIC SCIENCE LAW Sec Medical Practice 
Act 

BXSOPHILS 1718—ab [Cooke] 2028—ab 
aggregation test in lead poisoning 251—E 
granulation In erythrocytes produced by moist 
heat [Lehtnnnnj 133—ab 
of pituitary body and constitution [Kraus] 
Gl—lb 

BXSTXRDT Sec Children incgltimate Pa 
ternity and under Medicolegal Abstracts at 
end of letter M 

BATHING POOLS See Swimming pools 
B VTIIS See ilso Balneology Hydrology 
Hydrotherapy ^Ilnernl Waters 
air for pulmoniry tuberculosis [McCarty] 
1193—ab 

cold water for rheumatism n ulpias] 215 
—lb 

hot for angina pectoris [Schwarzman] 1845 
—lb 

hot for syphilis [Hollingsworth] 1923—ab 
mud 343 

mud In Colorado 664 
mud vs blood pressure [Brussllowskl] 135 
—ab 

sun [Boiko] 136—ab 1731 
warm salt water for seasickness [Bennett] 
128—ab 

BAUSCH AND LOMB OPTICAL COMP\N5. 
anniversary 73o 

BAIER 205 treatment of trypanosomiasis 263 
BIANS Iron content 2u0—E 
BLAUMONT WILLIAM country doctors 856 
—ab 

BEE poison treatment of diseases [W asser- 
brenner] 1416—ab 
BEEF bouillon cubes 2015 
BinVMOR disorders and dyspUuitarlsm [Meu- 
ningerj *953 

foundation of bebavlorlst school of psycholo 
gists 703—ab 

BEHRING S SERUM See Scarlet Fever 
BELGIAN Medical Convention 509 
BELMONT L*VBORATOUIES Inc. Unguentum 
Maron 1213 

BLNEDICT S qualltitlve reaction for urine 

sugar [Myers] *168 

quantitative method mlcromodlflcatlon 

[Myers] *169 

BENE\OLENT ORDER OF ORGANIZED 

WORKERS 1110 

BENSAUDES METHOD See Hemorrhoids 

treatment 

BENZENT dangers of cements containing 1213 
poison in chemical laboratories 401—E 
BENZIDINE test for occult blood [Myers] 
*169 1635—E CBonirJ 1745—ib 

BENZOMENTERIODOL Aerosan tablets not 
acceptable for N N R 727 
BENZOIL morphine control of dangerous 
drugs 972 

BENZIL alcohol as n local anesthetic 1131 
cinnamic ester In tuberculosis [Gains 
borough] 129—ab 

BERIBFRI columbarum [McCarrlson] 678—ab 
edema theory [Meblus] 1674—ib 
heart [ Valsmeer] 606—ab 662—ib 
Infantile symptomatology [Hoobler] *307 
BLURIES fresh effect on secretory gistric ac 
tlvlty [Grlinberg] 1756—ab 
BERTHOLLET S FLUID See Chlorinated Soda 
BESRLDKA antivirus locally for puerperal 
mastitis [Hamm] 288—ab 
autovaccine locally for puerperal sepsis 
[ Xscherraann] 1233—ab 
vaccine for gonorrhea In women [Aitoff] 
2582—ab 

vaccine for punilent pleurisy In children 
[MikmlowsU] 99S—ab 
BEST S CARMINE See Carmine 
BETTER BUSINESS BUREAU cooperitlon 
with A M A Bureau of Investigation 
1722—E 

BEZO XRS [van Andel] 1330—nb 
BIBLIOGRAPHY scientific collection 815 
BILE accumulations around liver results 
[Walters A Bollman] *239 
acid salts to demonstrate Intestinal bacteria 
In blood [Pfnnnenstlel] 998—nb 
choleretic action of neocinchophen (tolysln) 
[Spurling] 281—ab 

In storaacii effect on chemistry of digestion 
[Judd] *302 

parntyphold B (experimental) and 897 
pejftonltls without recognizable perforation 
[Ruppinner] ^‘17—ib 
Pigment Sec Blllnibln 
salts effect on uterine contradiction [Hof 
bluer] 1061—ab 
toxicity 1040—E 

treatment of peptic ulcer [Jamo] CS5—ab 
BILE DUCTS calculi [Loeper] 1143—ab 
congenital atresia and stenosis [Ladd] *1082 
distention [Schrager] 598—ab 
echinococcus cyst opening Into simple cholc 
dochotomy for [Ifcc&ne] ^7—ab 
echinococcus cyst of liver communicating 
with [Constantlnl] 1581—ab 
stricture cholcdochoduodenostomy for [Wal 
ters A Bollman] *241 
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BILE DUCTS—Continued 

^rccrj SCO niso Cholcdoclioduoacnostom> 
s\irccr 5 clioledocliotomj for eclilnococcools 
ri/cc&ucl 287”“Bb 

surcerv without dralnnRC IBahcsl 114S—nb 
BILIARI TRACT nnaatoniosls for obstructive 
jaundice [Judd] *300 1»7 'j— nb 
bacteriology [Pescli] 2032—nb 
diseases Internal treatment [Held] 3G-—nb 
drainage retaining clamp for Rehfuss tube 

sur^j^^ sidetracking In obstructive jaun¬ 
dice [Judd] *300 675—ab 
surgery ultbout drainage [Petermannj 13-8 

surgery without drainage abdominal closure 
after [Richter] 830—ab 
surgical lesions [Sheruood] 830—nb 
bilirubin as possible hemopoietic hormone 


[1 erz3r] 43S—ab 

in Blood See Blood ^ , 

BILTROTHS OPERATION Sec Pylorcctom) 

BIOCHEMISTRY, diagnostic methods [Mjers] 
*167 

In medicine C42—nb 
Iodine [Lunde] 1407—ab 
BIOCHEMISTS protest against proposed de 
crease In the number of hours devoted to 
In medical school curriculum 1395 
BIOLOGIC PRODUCTS See Serums Y accines 
BIOLOGY farm given to Mlstar Institute 1641 
BIOPSY, diagnosis of cancer [Aschner] *170- 
technlc In vesical neoplasms [Aschner] 

*1699 

BIRTH See Labor 
Marks See ^evus 
Order of See Families 
Paralysis See Parnljsls obstetric 
Rato See Vital Statistics 
Registration Area See Y^Ual Statistics 
BIRTH CONTROL when Is advice concerning 
justlflable? [Williams] *1237 
League l^Irs Sanger resigns from 968 
problem Japan 1502 

BISMARSEN In tabes dorsalis [Tobins] 2021 


—ab 


BISMUTH arsphenamlno sulphonate In sjph 
Ills [OLcarj] 1137—ab 
arsphenaralne compound (blsraarsen) In tabes 
dorsalis [Tobias] 2021—ab 
as diuretic [Ylehrtens A others] *223 
carbonate In gastro Intestinal diseases [An 
tolno] 1323—ab 

Injections Into gluteal muscles technic 
[MathS] 754—ab 

potassium bismuth tartrate IntramuscularU 
local accidents after [Gamrael] 010—ab 
subnltrate In gonorrheal urethritis 822 
Treatment See also Syphilis 
treatment after malaria treatment of neuro 
syphilis [0 Leary] *543 
violet effect on bacteria [Wilkinson] 1924 
—ab 

BITING rablc patients who bite those about 
them [Rice] *1631 
BLACK TON CUE See Tongue 

BLACmVATER FEYTIR mechanism [Black- 
lock] 835—ab 

studies [Whitmore] 1746—ab 
sjmptoraatologj [Borchardt] 602—ab 
treatment quinine plasmochln [Trabadoros] 
290—ab 

treatment transfusion In [Low] 1495—ab 
BLADDER See also Urinary Tract 
actinomjeosis [Rupp] 1499—ab 
calculi and mineral waters 981 
calculi In diverticulum [Stirling] 1836—ab 
calculi large [Hortolomel] 1410—ab 
[Costa] 1412—ab 

calculi prevalence In Dalmatia 1476 
calculi production by avitaminosis [Perl 
mmn] 685—ab 

calculi treatment [Cabot] *1968 
calculous anuria [Cahill &, Glle] *1970 
cancer pathologv [Aschner] *1697 
cancer radium therapy [Jlorson] 760—ab 
cancer surgerv for [Hunt] *1704 
complications of appendicitis [Carajannopou 
los] 1142—ab 

cystoscopy caudal anesthesia in [Dorman] 
014—ab 


cystoscopy to diagnose juvenile urologlc con 
ditlons [Thomas &, Blrdsall] *1428 
cystoscopy value In cervK cancer [Geramell] 
1580—ab 


cysts of posterior wall in men [Altmann] 
439—nb 

diverticulum calculi In [Stirling] 1836—ab 
diverticulum In children [Thomas & Bird 
sail] *1431 

drainage for vesicovaginal and urethro 
vaginal fistulas [Bonnet] 1929—ab 
encrusted ligature In causes pain and bema 
turla [Barrel] 759 

excision In female [Antonucci] 1496—ab 
exposure prior to cystostomy or prostatect¬ 
omy [Neff] 1065—nb 
fibrosis of neck [Herbst] *1614 
Fistula See Fistula 
Inflammation blood changes In 615 
Inflammation treatment when urine is alka 
line 1566 

Injury air Introduced as early diagnostic 
measure [Elsendrath &. Rolnlck] *1548 


BLADDER—Continued 

injury from methenamine treatment of menln 
gltls [Schreyer] 085—nb 
irritable and residual urine 981 
labor Induced with animal bladders [Gib 
herd] 432—ab 
pressure [Redewlll] *1960 
pressuro is function [HIrscli] *772 
purpura [Ottow] 1674—ab 
spinal cord [I helps] 913—ab 
surgery temporary cjstostomy in complicated 
urethra stilctures [Flandrln] 1841—ab 
syplillls [Choclioll a] 91C—ab 
tumors (Botclhos tests) [Malsllisli] 1586 
—ab 

tumors dermoid 262 

tumors dermoid with large calculus [Costa] 
1412—nb 

tumors Inaccessible to ordinary sounds 
cndovcslcal electrocoagulation for [Kellor] 
1410—ab 

tumors pathology [Aschner] *1697 
tumors physiotherapy [Compan] 132—ab 
tumors surgery for [Hunt] *1704 
tumors treatment [Chute] 1489—ab 
BL^VNCHING PHENOMENON See Scarlet 
Fever 

BLANKF S REFINED HFAITU COFFEE 
A M A Cliemlcal Laboratory report on 
880 S86—E 

BT^YNKETS YltO Net again 743—BI 
BL^VSTOMA See Neuroblastoma 
BLVSTOMYCOSIS pathologic and bacterlologlc 
study [MIchelson] *1871 
treatment mothylthlonlno chloride and acrl 
fla\lne 1733 

BLEPHAROSPYSYI surgical treatment [Gurd 
jlan A Williams] *20 i3 
BLIND workshops for reorganization of the 
infirmary of Qiilnze Y Ingls in Paris 1475 
care of In Germany 1908 
Yokohama Christian Blind School 896 
BLINDNFSS See also Y Islon 

amaurosis after burn [Knisc] 685—ab 
Color Blindness See Color Blindness 

Night Blindness See Hemeralopia 

prevention of report of National Association 
for the Prevention of Blindness 809 
to be treated free of charge Tolyo 259 
YVord See YYord Blindness 
BLISTIR cantharldes In myopathies [Tlncl] 
60—nb 

BLOOD acetone bodies in tests for [Rock 
wood] *163 

acetone detection (used Scott Wilson re 
agent) [Wallhauscr] *21 
acidity regulation of pulmonary ventilation 
by [Gesell] *1256 
Albumin See Blood protein 
alkalinity potential In pulmonary tuber 
culosls [Kahn] 766—ab 
amino acids In leukemia [WTechmann] 764 
—ab 

amino adds In tuberculosis [Hantsebmann] 
134—ab 

analysis [Rockwood] *157 [Myers] *170 
analysis Sondern s vs Schilling s methods In 
scarlet fever [Petrova] 1846—ab 
arsenic effect on [Petrdnyl] 602—ab 
bactericidal power In pregnancy and puer 
perlum [Gcllcr] 436—ab 
bactericidal power vs Infection of genitals 
[Pfalz] 435—ab 

Barrier between Spinal Fluid and Blood 
Sec Meninges permeability 
bilirubin ask for Icterus index In jaundice 
[Rockwood] *164 

bilirubin determination In pregnancy labor 
and pucrperlwm [Scbmldt] 1934—ab 
bilirubin icterus Index [Myers] *172 
[I lersol A. Rothman] *1768 
bilirubin icterus Index directions for finding 
1395 

bilirubin In negro Infants [Roberts] 207—ab 
bilirubin in pernicious anemia [Dyke] 210 
•—ab 

bilirubin In primary splenomegaly [Ben 
hamou] 1581—nb 

blUrubfn Increased by decrease In concen 
tratlon [Beutel] 921—nb 
bilirubin routine estimations value [Dla 
mond] 1136—ab 

bilirubin van den Bergh test 1653 [Plersol 
& Rothman] *1768 

bilirubin van den Bergh test directions for 
making 1395 

blllrublnemla In pregnancy and labor 
[Mlkelndse] 766—ab 

biochemical changes from radium [Mat 
thews] 763—ab 

calcium deficiency myotonia from [Klely] 
*394 

calcium determination [Myers] *172 
calcium determination asl for In tetany 
of unknowm origin [Rockwood] *165 
calcium during angina pectoris [Danlelo 
polu] 1070—ab 

cnlcluni hypercalcemia reduced by phenyl 
hydrazine [Brown] 911—ab 
calcium In Infantile bone tuberculosis 
[Popov iciu] 1755—ab 
calcium in lepro «?3 [Cruz] 429—ab 
calcium in renal diseases [Lebermann] 365 
—ab 


BLOOD—Continued 

calcium \s Irradiated ergosterol [Hess A 
Lewis] *783 

carbon dioxide capacity determination 
[Myers] *172 

carbon dioxide combining power test when 
valuable [Rockwood] *162 
carotinemla and diabetes [Rablnowltch] 
126—ab 

catalase vs depancreatlzatlon [Grzlmonovskl] 
136—ab 

Cells See also Erythrocytes Leukocytes 
cells receptor development in new born and 
In infants [Thomsen] 1000—ab 
cells staining combined vital and nonv Ual 
method [Alport] 830—ab 
cells vehicle for administering heavy metals 
[Jona] 600—ab 

cells vs mercury vapor and carbon arc lamps 
[Spence] 992.—ab 
changes after transfusion 664 
changes from ethylene oxygen anesthesia 
[Brumbaugh] *462 

changes from liver diet In pernicious anemia 
[Smith] 916—ab 

changes In bone fractures [Frenckell] 135 
—ab 

changes In cystitis 515 

changes in experimental peritonitis [Orr] 
989—ab 

changes in malignant disease [Elsen] 829 
—ab 

changes In syphilis [Cummer] *689 
chemical analysis [Myers] *170 
chemical studies technic 901 
chemical tests [Rockwood] *157 
chemistry In cataract [0 Brien] 1320—ab 
chemistry of psoriasis [Throne] 7o7—nb 
chemistry 10 clinical aphorisms 399—E 
chemistry vs heliotherapy In surgical tuber 
culosls [Gelll] 360—ab 
chloride [Myers] *172 

chloride hypochloremla In mercury poisoning 
[Houghton] 340—C 

chloride hypochloremla in salt metabolism 
disorders [Trusler] *539 
chloride reduction in acute intestinal ob 
stnictlon [Foster] *1523 
cholesteremla In gastric and duodenal ulcer 
[Alessio] 360—ab 
choJesterlnemla in leprosy 336 
cholesterol determination [Ylyers] *172 
cholesterol In chronic nephritis [Gavrllla] 
994—ab 

cholesterol In genlto urinary tract surgery 
[Maxwell] 1926—ab 

cholesterol In primary splenomegaly [Ben 
hamou] 1581—ab 

cholesterol In pulmonary tuberculosis [Pala 
do] 361—ab [Gavlla] 094—ab 
cholesterol studies in cancer [Mattick A 
Buchwald] *1087 

cholesterol vs liver diet [Beck] 764—ab 
choline during angina pectoris attack 
[Dnnielopolu] 1070—ab 
circulating In grave anemias composition vs 
transfusion [GreppI] 213—ab 
circulating polUlocytosls In [Kanellls] 602 
—ab 

Circulation See also Arteries coronary 
Capillaries Vasomotor Mechanism etc 
circulation arterial collateral study 
[Pearse] 830—ab 

circulation compensation and decompensa 
tlon [WoUhelm] 840—ab 
circulation cross circulation passive sensl 
llzatlon by [Manwarlng & Azevedo] *386 
circulation in arteriosclerotic gangrene of 
foot [Ylorton] 1321—ab 
circulation In tropical avitaminosis [Wencke¬ 
bach] 015—ab 

circulation Interrupted for 20 minutes in 
common carotid [Lccene] 358—ab 
circulation quantity of blood In In collapse 
etc [Eppinger] 63—ab 
circulation role in fractures healing [Robin 
son] 1221—ab 

circulation sodium Iodide Intra arterlnlly to 
study [Singleton] 204—ab 
circulation splenic 1435—ab 
clrcumtlon^ venous portal In liver [Gopher] 

circulation vs mineral waters baths dis¬ 
cussed at Bordeaux Congress 39 
circulation YYIlllam Harveys discovery 2068 
—E 

circulatory apparatus Injuries from influenza 
[Hubert] 920—ab 

circulatory collapse In diphtheria vs supra- 
renals [Fdraunds] 1921—ab 
circulatory diseases Increase in diuresis from 
morphine etc In [Hopman] 135—ab 
circulatory disorders Aldrich and McClure 
test In [Heltz] 2086—ab 
circulatory failure use of salyrgan in 
[Baker ^ 0 Hare] *2060 
circulatory hormone In urme [Frey] 215—ab 
circulatory weakness treatment specially In 
lobar pneumonia [SchottmQller] 1584—ab 
cltraled use 901 

coagulation action of saliva and gastric juice 
on [Hunter] 1926—ab 
coagulation in jaundice 1960—ab 
coagulation test (Bock and Rauche) In can 
cer diagnosis [Senderowltsch] 922—nb 
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BLOOD—Continued 

ton/ruJitlon rj Ceinolhus atnerlcanus fGIor 
llano] 5.3 —ih 
coUoSdoclasis 2015 

comijosUlon in obesllj ^^^ell3 130—ib 
constituents normal values for [RocKvrood] 
★1 S 

constituents tcclinlc of deterralnlng [Myers] 
★171 

Convalescent See Scrum convalescent 
Corpuscles Sec Blood cells 
counts In after care of pollorajclUIs [DlcKle] 
★HIT 

creatinine determining technic [Myers] ★ITl 
crcitlnlnc in renal disease 324—E 
creatinine \s nonprotein nitrogen values 
[RocKwootl] ★161 
Destruction ^ec HemoUals 
diastase determination in pregnancy labor 
and puerperlum [Schmidt] 1934—ab 
Diseases See also Anemia LeuKcmla 
Poljcjthemli etc 

diseases calcium chloride for [Bourgeois] 
17«>j—ab 

diseases nervous and mental diseases In 
[Lelner] 092 —•xh 

diseases nostrum Depurativo Oandul lOol 
—BI 

diseases nostrums Musser s Red Capsules 
1481—B1 

diseases rare characteristics [Stern] 764 
—ab 

desernsias [K€nned\] 1061—ab 
electrolyte concentr-atlon In acidosis [Mar 
rlott Sk Hartmann] ★1675 
enzimes In pancreas diseases [Grassberger] 
1414—nb 

eplne{>hrlnemla vs hypertension [Bustos] 
280—ab 

cvamlnation in ncurosjphllls diagnosis 
[Friedmann] 684—ab 

examination value in pulmonary tuberculosis 
[Hennes] 76o—ab 
Fats See also Blood lipoid 
fats in celiac disease [Moncrleff] 2027—ab 
fats llpemla in nhllc snakeroot poisoning 
[Bulger &. others] ★1964 
feeding habits of anopheles [Davis] 1401—ab 
fibrin content in epilepsy [Lennox] 983—ab 
fibrin content in tuberculosis [1 Inner] o3 
—ab 

fibrinogen and fibrin ferment content after 
liver parenchyma Injury [Lurz] 291—ab 
formation during trinitrotoluene intoxication 
330 

formation hormone bilirubin as [\erzdr] 
438—ab 

formation hormone In anemic children 
[Pacha] 839—ab 

freezing point determining, [Darrow] 672 
—ab 

globulin In renal diseases [Gelll] 1236—ab 
group type permanence In transfusion 1X4 
group type phenotypical repression of doml 
nant germ of [Thomsen] 1000—ab 
group type to determine paternltj [Thomsen] 
844—ab 

group types existing coordinate nltU and 
subordinate to 4 Landstelner types [Thom¬ 
sen] 66—ab 

group specific differentiation of leukocytes 
[\Mchels] 1584—ab 

grouping of Eskimos [Helnbecker] 1^77—ab 
groups and mental disease [ChomlnsKly] XX47 
ab [Weyer] 1414—ab 

groups and therapeutic malaria [Ober 
mayer] 158 j— ab 

groups and tuberculosis [Ernst] 438—ab 
[de Bloeme] 193 1 -—ab 

groups auto agglutination transfusion in 
[Milders] 1674—ab 

groups inheritance [Thomsen] 440—ab 
[Bauer] 132C—ab 

groups iso agglutination [van der Spek] 
294—ab 

groups iso agglutinins In new born [Smith] 


672—nb 

groups of mother and child [Dcbre] 3a9 
—ab [Scblffl 91S—ab 
groups of mother and child vs eclampsia 


100—E 

halos in pernicious anemia [Eve] 210—ab 
hemoglobin determining technic [Myers] 
★171 

P ’11 of plasma In acidosis [Marriott S. Hart 
niann] ★1675 

pn vs regulation of pulmonary ventilation 
[Cesell] ★12o6 

In cerebrospinal fluid [Bagley] 6i5—ab 676 


—ab 


in leprosv [de Marval] 135—ab 
Indlcan dlazo reaction Hewitt s modification 
586 

Indlcan tests 1633 
Indlcanemla 98—E 

Infections See Bacteremia Septicemia 
Injections See also Blood Transfusion 
Hemolherapy ^ ^ 

injections rolnfuslon of blood extravasated 
into body cavities [Filatov] 1144—ab 
Injection relnfuslon or spontaneous rcsorp 
tion In abdominal hemorrhages [LQttge] 
439—ab 

Intestinal bacteria In vs bile ncld salts 
[rfannenstlel] 993—ab 


BLOOD—Continued 

Iodine content in goiter and cretinism [De 
Quervaln] 205—ab 

iodine dptermination C0wrcl 218—ab 
Iron content Increased In acute asphyxia, 
[Blnet] 211—ab 

iron effect on [Pctranjll 602—ab 
Iso Agglutinins See Blood groups 
ketone bodies in meningitis [GomitsKoyaJ 
1846—ab 

lactic ncld behavior In hepatic disease 
[Schumacher] 1584—ab 
light effect on [Earle] 1404—ab 
Lipoid See also Blood fats 
lipoid content in obesity [Knauer] 2032—ab 
nitrogen concentration relation to phcnol- 
sulphonphtUalUn excretion [Rockwood] 
★616 

nitrogen nonprotcln determining technic 
[Myers] ★171 

nitrogen nonprotein vs blood sugar [Rock* 
wood] ★iCd 

nitrogen nonprotcln vs creatinine values 
[Rockwood] ★169 

nitrogen nonprotein vs urea nitrogen tests, 
[Rockwood] *lo9 

occult in new born benzidine tests 1635 
—E (BonarJ 1745—ab 
occult tests for (Mvers] *160 
osmotic pressure in nephritis [Cope] 1840—ab 
osmotic pressure In acidosis (Marriott &. 
Hartmann] *1675 

oxvgen activation in and ultraviolet fluor¬ 
escence [Eufnngcl] 215—ab 
oxygen anovemia of nnocardium causes an¬ 
gina pectoris [Keefer] 3^1—ab 
oxygen anoxemia In pneumonia oxygen In 
halation for (BlngerJ 1748—ab 
oxygen anoxemia oxygen subcutaneously in 
[Mrk] 914—lb 

oxygen anoxemia vs tvpe of breathing in 
pneumonia [BlngerJ 1717—ab 
oxygen sensitivity to anoxcnila In hypo 
suprarenaiisra [Ivoehler] *14^8 
parasite rate measures of malaria? [Clark] 
1401—ab 1998—E 

phosphate In Infantile bone tuberculosis 
[Poporiclu] 17ao—ab 
phosphorus inorgaiilc [Myers] *172 
phosphorus Inorganic In new born [Bet 
tinottll 62—ab 

phosphorus test order In rickets and infantile 
tetanj [Rockwood] *16 > 
phosphorus vs Irradiated crgoslerol [Hess &. 
Lewis] *783 

physlcocheralcal examination In tuberculosis 
prognosis [Oudendal] 1236—ab 
picture after acid and all ill administration, 
(FoldcsJ 921—ab 

picture effect of training as oarsman on, 
[Ackermann] 13i>—ab 

picture hemogram of pulmonary tuberculosis 
value [Btcker] U27—ab 
picture In differentiation between paratypliold 
B and appendicitis [Esau] 291—ab 
picture in human trlclitnosls [Behr] 002—ab 
picture in scarlet fever [Higgins] 429—ab 
picture in whooping cough diagnosis from 
[Leltner] 1933—ab 
Plasma See Scrum 

platelets after Bplencctomy [Evans] 1753 
platelets menstrual cycio vs e'fsentlal throra 
bopenia [Denlssowa Ssuscewskaja] 2088— 
ab 

platelets relation to thrombosis [Dawbatn] 
1753—ab 

platelets thrombopenia heredity (Little A, 
Ayres] *1251 

posture effect on [Thompson] 280—ab 
potassium during angina pectoris attack 
[DanlelopoluJ WTO—ab 
potassium In menstrual cycle [Splegler] 762 
—ab 

proteins albumin In epilepsy [Frisch] 604 
—ab 

proteins albumin In renal diseases [Gelll] 
Z23U—ab 

proteins In urine In nephritis precipitin re 
action Identifies [Welker A. others] *1014 
proteins osmotic pressure In nephritis [Cope] 
1840—ab 

proteins \s sedimentation speed of crylhro 
cyies [Kapteyn] 1586—ab 
reaction of cancer patients vs renal function 
[Weiss] *685—lb 

Tcartlon with Stufenphotometer [Zange 
nieister] 1585—ab 

Regeneration See also \nemia treatment 
Anemia Fernlclous treatment 
regeneration after repeated Jiemorrhage (Hoi 
laender] 602—ab 

regeneration substances that promote espe¬ 
cially suprarenal cortex [Pal] 1327—ab 
regeneration vfUb histamine [Pal] 1584—ab 
Relnfuslon See Blood injeetton 
roentgen Irradiation effect on in tuberculosis 
[Spence] 2085—ab 
Sail See Blood chlorides 
Sausage See Sausage 
sedimentation rate determination [Plass] 
280—ab 

sedimentation rate erythrocyte [Kapteyn] 
J5S6—ab 


BLOOD—Continued 

sedimentation rato erythroevio (Fahraeus re 
action I In malignant tumors [Kessel] 2030 
—ab 

sedimentation rale erythrocyte In differed 

tlal diagnosis of liver and gallbladder dls 
cases t^oahl 291—ab 

sedimentation rate erythrocyte in infectious 
diseases [StoltcnbcrgJ 1233—ab 
sedimentation rate (erythrocyte) vs temper 

ature [Gordon] 829—ab 
sedimentation rate in tuberculosis [Pinner] 
53—ab [Oudendal] 1035—ab 
sedimentation reaction In Burgical tubercu 

losis [Falk] 383—ab 

sedimentation reaction erythrocyte In tuber 
culosls [Townsend] 280—ab 
sedimentation, test erythrocyte technic 1913 
sedimentation test value in psychiatry 

[GoldwynJ 754—ab 

sedimentation test value In tuberculosis [von 
Szabdky] 366—ab 
Serum See Serum 

skin reaction (peculiar) caused by, [RSaale] 
2088—ab 

streptococcus antitoxin content vs Dick test 
[Paunz] 292—ab 

sugar and hypertension [Welchmann] 1670 
—ab 

sugar beliavior in dextrose after Ingestion 
[Bisbini] 683—ab 

sugar curves capillary and venous after 
dextrose ingestion [Deplsch] 1415—ab 
sugar curve dally of normal and diabetics 
[Seyderhelm] 1758—ab 
sugar determinations order In diabetes or 
hypoglycemia [Rockwood] *161 
sugar hyperglycemia In gallbladder disease 
[Bernhard] 1931—ab 

sugar hyperglycemia In general anesthesia 
[Mackay] 285—nb 

sugar hyperglycemia persistent in diabetes 
without glycosuria [Gamier] 17o4—ab 
sugar hyperglycemia with pancreatitis 
[Krelner] 217—ab 

sugar hypnotic suggestion effect on, [Mel 
sen] 1074—nb 

sugar hypoglycemia, in pancreas Islands 
cancer [Thnlhimer S. Murpliv] *89 
sugar hypoglycemia is eclampsia a hypo 
gly ccmla f 324—E tTutlle] 000—C [Tllus] 
900—C 

sugar hypoglycemic (insulin) hemiplegias 
[Ravld] 123—ab 

sugar hvpoglycemla (Insulin) Shaffer Hart¬ 
man Maclean Folin Wu and Folin fcrrl 
cyanldt methods used [MaddocK A Trim 
ble] *616 

sugar hypoglycemia with hypertrophy 
of Langerhans Islands [Norris] 50—ab 
sugar in meningitis etc CGornltsKaya] 1846 
—ab 

sugar In surgeons [Klnzel] 135—ab 
sugar in vomiting of pregnancy [Titus] ToS 
—nb 

sugar level dextrose Intramuscularly effect 
on [Glaser] *725 

sugar regulation disturbance in acute infec 
tious diseases [Elkeles] 214—ab 
sugar tests [Myers] *171 [Rablnowitch] 
o95—ab 

sugar variations in pregnancy [Levy Solal] 
1928—nb 

sugar vs acridine derivatives injection 
[Nielsen] 1000—ab 

sugar vs nonprotcln nitrogen concentration 
[Rqck'wood] *162 

sugar vs parotid pancreas and diabetes 
mellJtus [Seellg] 764—ab 
supply of tumors vs Irradiation [Moltram] 
1928—ab 

supply to appendix [Koster] 1403—ab 
surgical trauma and [von Seemen] 291—ab 
Tests See also Blood chemical tests 
tests for syphilis [Kline] lObo—ab 
tests withdrawing blood for [Landau] 837 
—ab 

trypsinlzed deflbrlnated ox blood as culture 
medium [Wang] 1141—ab 
tryptophan utilization In milk secretion 731 
—E 

Type See Blood groups 
ultraviolet rays irradiation and 1038—E 
urea determinations In prognosis of chronic 
nephritis [Dias] 1581—ab 
urea_nItrogen determining technic [Myers] 
★171 

urea nitrogen vs nonprotein nitrogen tests 
[Rockwood] *159 

uric acid determination order in cases of 
gout [Rockwood] *161 
uric acid determining technic [3f\crs] *173 
uric acid In angina pectoris [Bridges] 1746 
—ab 

uric add In gout [RatheryJ 1142—ab 
uricacldemla medical convention on 1477 
viscosity In tuberculosis [Oudendal] 1935—ab 
viscosity vs fruit and vegetable diet [Blr 
chcr] W72—ab 

volume In collapse etc [Epplnger] 63—ab 
volume In pernicious anemia [de Wessclow] 
210—ab 

volume oligemia and anhydrcmla 0G5—F 
vohmcTs abdominal aorta ligation [Brooks] 
1836—a b 
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BLOOD—Continued 

^\a?sc^nlann reaction In from umbilical cord 
[Roussel] 130—ab 

wltlidranlug for blood tests [Landau] 83i 

BLOOD PRESSURE asthma and epinephrine 
[Krcnier] 218—ab 

abdominal aorta ligation effect on [BrooKs] 
1830—ab 

bismuth subcarbonate and subnltrato orallj 
clfcct on [aiehrtcns &, others] *224 
capillary In pregnancy tojcemlns [Jlufson] 
420—ab 

curves In dementia preacox [Kanncr] «o4 
—ab 

diabetes and tKramcr] 425-'ab 
diastolic pressure 1308 2080 2081 

effect on excretory function of Kidney [OcKcr- 
blad) ♦CSo 

fructo\eBetablo diet effect on [Blrclier] 2032 
—ab 

fundamental racial characteristics 1997—E 
hemodN-namlc action of epinephrine [Drag 
stedt] *1035 , . , . 

high action of atropine epinephrine mixture 
in [Konzlnl] 132—ab 

high and blood sugar t\Mcchmann] 16 lO 
—ab _ _ 

high and suprarenal tumors [L'lngcron] 

1411— ab . . , . 

high antagonism between arteriosclerosis and 

[Pall 440—ab 

high arterial [Firnbachcr] 1670—ab 
high arterial of renal origin [Bard] 994 
—ab , 

high arterial peripheral venous pressure In 
[Alexandrcsco Dersca] 1068—ab 
high constitutional factors In [Barach] 
*1511 

high drugs In treatment 1482 
high electrocardiogram In [Ziskln] 1575 
—ab 

high essential treatment [Vosenthal] *693 

high familial [PanUlKo\l 922—ab 

high In Egyptians etiology [Ismail] 915—ab 

high in menopause [Barath] 134—ab 

high mitral endocarditis with [Dumas] 

1412— ab 

high nostrum Norma 1631—BI 
high primary [Bell] 332—ab 
high prognosis 509 

high relation to eplnephrlncmla [Bustos] 
289—ab 

high relation to mitral ralre stenosis 
[Levine] 1573—ab 

high sodium sulphocjanatc In [Smith] 1222 
—ab 1825 


high theophylline ethylencdlamlne In [Mus 
ser] *1242 

high vs baths with carbon filament bulbs 
[Varv] 64—ab 

In pernicious anemia [Lernnn] 123—ab 
low diastolic explanation 1308 2081 

lumbar puncture effect on [Enfield] 990—ab 
measurement Polseullle and the mercury 
manometer Ii>2S SI —h 
mineral water baths effect on discussed at 
Bordeaux Congress 39 
mud baths effect on [BrussllowsKl] 135—ab 
ultraviolet rays effect on [Garot] 211—ab 
aenous perlpberal In arterial hypertension 
[Alexandrcsco Dersca] 1018—ab 
with spinal anesthesia [1 ItKln] 820—C 
BLOOD TRANSFUSION abdominal absorption 
from peritoneal cailly [Flarei] 432—ab 
autotransfusion [Devine] lo 9—ab 
blood changes after 604 
blood type permanence In 114 
donor French nurse recipient of German 
decoration 1475 

effects Immediate on circulating blood in 
grave anemias [Greppl] 213—ab 
fatal [Blesenberger] TOj— ab 
for the poor 966 

In blackuater fever [Low] 1495—ab 
In gynecology and obstetrics [Haselliorst] 
918—ab 

in patient with auto-agglutlnatlon [Mllders] 
1074—ab 

in pernicious anemia [^Neil] 131—ab 
in severe streptococcal infections with blood 
from persons vaccinated with streptococcal 
toxin [Manoussakis] 1929—ab 
In thrombopenlc purpura [Engel] 603—ab 
passive sensitization by [Manwarlng &. Aze 
vedo] *386 

subcutaneous blood as used in 1308 
syphilis d cmbl^e [Feldman] 113S—ab 
theory and practice [^Mthels] 998—ab 
use of cltrated blood 901 
BLOOD VESSELS See also Arteries Capll 
laries Cardiorascular Disease ^ eins etc 
anomaly congenital cardiac defect with 
[Babaev] 922—ab 
Calcification See Arteriosclerosis 
hemodvnamlc action of epinephrine [Drag 
stedt] *1035 

innervation [Leontovlch] 217—ab 
peripheral diseases typhoid vaccine intra 
venously In [Allen & Smllhwlck] *llbl 
potassium Ions effect on [Packal^n] 130—ab 
spasms In eclampsia [HaseUiorst] 439—ab 
spasms in ontoneuro oi)hthalmology 813 
width effect of small quantities of water 
on [Flatow] 840—ab 


BLOODLETTING leeches In thrombophlebitis 
(ten Bergc] 1074—ab 
BLUI) LIFF 16^1—BI 

BLUEBERR\ LEAP extract in diabetes [^^at 
son] 911—ab [Sevrlnghaus] 2026—ab 
BLUMFNTHAT - SCHIRAKAANAS SILIQUOID 
UFACTION See Neurosyqvhllls 
BOAS cnrdlotachomcter 98—E 
BOCC\RD Dr death 1303 
BOCK RALLHE TEST See Blood coagulation 
BODl Seo also Tissues 
alcohol In 174—^E 

aniUno dyes in colored p6nclls effect on 
[Curdy] 44 266—C 
arsenlcals distribution In S05— 
chemical changes occurring In In diabetic 
acidosis [Hartmann] 1748—ab 
Dead Bodies See Cadavers 
egg white action In 1483 182G 
electric fields In vicinity of [Saucrbruch] 

64—ab 

electrical resistance sign of vagotonia? 
[Dugge] GDI—ab 

clectrlcltv (atmospheric) effect on [Schorer] 
131—nb 

fluid changes from upper Intestinal obstruc 
lion [Mclver ^ Carable] *1539 
gradual death of 108 
iieight Increase in of Londoners 1730 
height increasing of Japanese 411 

weight and oxygen consuntptlon vs active 

Iron [ Vrnoldl] 002—ab 
weight hcnllU appeal 180 C—E 
weight increase In young children after using 
cod liver oil feeding mixtures [Irish] *1884 
weight preventorium child 1894—E 
weight reducing treatment In cardiac 

patients Illlrschbnich] 1232—ab 
weight underweight child 805—E 
weight vs fasting 1478 
BOILS Set Furunculosis 
BOLTZ TIST See Cerebrospinal Fluid test 
BONE See also Fractures Osteitis and un 
dcr names of specific bones 
abscess central [Lenshoek] GOG—ab 
anemic infarcts In Import In epiphyses nec 
rosis [Axhauscii] 1141—ab 
changes In interstitial nephritis In Infants 
[Vpert] 130—ab 
clamp [Dean] 1490—ab 
congenital osteodystrophy In relation to 
jierlod of growth 81 > 

Cysts See Osteitis fibrosa 
deformity renal dwarfism without [Cook 
son] 914—ab 

diseases subchondral transplantation of 
marrow In [Katzensleln] 1148—ab 
diseases A ernes resorcin reaction In 
[Breton] 1497—ab 
formation [Harris] 1228—ab 
formation from periosteum? [Gelst] 14D1—ab 
formation In fallopian tube [Relchclt] 1842 
—ab 

formation In fetus [CathaliJ 1667—ab 
graft for stabilizing lower spine [Rich] 
5^5—ab 

graft In fractures of both bones of forearm 
[Francisco] *1542 

graft In S'lne tuberculosis effects on metab 
ollsra [bprlnger] 1415—nb 
graft In tuberculous hip In children [Klilner] 
*1865 

graft to enlarge pelvis [Albee] 208—ab 
lieznorrhages subperiosteal In Infant fde 
Bruin] 2034—ab 

In avian nclets [Nonidez] 1315—ab 
inv olvement In lymphogranuloma [Bclot] 
C80—ab 

I ey operation for fusing sacro lilac Joint [La 
Fcr(4] 1491—ab 

pathology pliy’slologlc considerations In 
[Leriche] ICCS—ab 
regeneration [BurckJmrdt] 1931—ab 
regeneration parathormone effect on [Fine] 
3oo"^ab 

resection for rachitic dcforrallles results 
[Schmidt] COI—ab 
Softening Sec Osteomalacia 
spinal meningioma containing [Rogers] 58—ab 
Surgery See Osteotomy 
syphilitic Involvement In Infancy diagnosis 
[Pnesel] 921—ab 
tubercullds [jlmgllng] 1583—ab 
Tuberculosis See also Tuberculosis osteo- 
artlcular Tuberculosis sur(,ical 
tuberculosis drj diet In treatment [Blrkcn- 
hauer] 2033—ab 

tuberculosis Infantile blood calcium and 
phosphate content In [Popoviclu] 1755—ab 
tuberculosis tubercle baclUl types In [Crlf 
flth] 17 j 3—nb 

tumors roentgen therapy [Evans] 1834—ab 
tumors sarcoma and trauma (Stephens] 
183j—ab 

BONE ‘MARROW feeding in myelogenous leu 
kemla [Costello] 282—ab 
granulocvtlc aplisla after arsenic [Wheel! 
han] 521—ab 

polkilocytosls in various diseases [Kancllls] 
G02—ab 

response to liver therapv [Middleton] *8o7 
subchondral transplantation In 1 erthes 
Ivohler s etc diseases [Katzeusleln] 
IHh—ab 


BOOKS Sec Bibliography Journals Medical 
Articles Writers Book Notices at end of 
letter B 

BORIC ACID See Acid boric 
BORINE 1481—BI 

BOTEIHOS REACTION Sec also Cancer 
for tumors of bladder [Malsllsh] 1586—ab 
BOTTAZZI FILIPPO honored 976 
BOTTLES milk and disease S93 
nursing new nipple to prevent harmful cN 
fects on infants [Drevfus] 287—ab 
BOTLiLISM and home canning 730—E 
contracted from overripe fruit? 1483 
washing tin cans 177—E 
BOUCIF method in ureteral stricture 
[Braasch] *1264 
mass glycerocclatin 1739 
BOUILLON cubes 2015 
BOULETS (coal briquettes) dermatitis 
from 5S> 

BOUA'ERETS ULCERATIONS See Ulcers 
BO'S IE WILLLVM T John Scott Medal 
awarded to 1899 
BOWEL See Intestines 
BOXING punch drunk CMartland] *1103 
BRACHIAL PLEXUS block [Hanrahan] 914 
—ab 

BRVCH\PHALANGIA See Fingers Toes 
BR VIN See also Cerebellum Dura JIater 
etc 

abscess after whooping cough In Infant 
[Sternberg] 920—ab 

abscess causes of death in mastoiditis 
[Dixon] *1230 

abscess choked disks In [Lillie] 1226—ab 
arteriovenous aneurvsm [Dandv] 831—ab 
blood vessels vasomotor control [Forbes] 
278—a b 

cvstlcercosls [Schmitz] 603—ab [Pulgram] 
1072—ah 

diencephalon seat of the emotions 568—E 
diseases hunger sensation in [Bousll ] 1759 
—ab 

diseases otogenous Infection routes in 
[Kan] 1329—ab 
flap [Heathcote] 208—nb 
gangrene (gas) [Schhr] 1071—ab 
hemorrhage delayed traumatic [Fey] 211 
—ab 

hemorrhage from arterial malformation 
[Maclean] 432—ab 

hemorrhage Incidence [Dretzka] 282—ab 
hemorrhage ring punch drunk from in 
prize fighters [Martland] *1103 
Injury of corpus luysl! chorea from [Mar 
tin] 1067—ab 

lesions diagnosis and hyperexcltablllty of 
labyrinth [Brunner] 1844—ab 
lesions eye examinations in diagnosis 
[Dowman] 200—ab 

lesions from freezing [Bender] 988—ab 
lesions surgery for diagnostic value of 
tontre coup percussion In [Rasdolskj] 681 
—ab 

mldbraln 1203 

mldbraln and lactation disorder [Rlese] 
1933—ab 

puncture effect [Penfield] 675—ab 
puncture surgical liabilities and dangers 
9b 4 ~' E 

purpura medullary perivascular necrosis 
[Alpers] 1138—ab 

roentgen study arterial encephalography 
technic [Moniz] 358—ab 
roentgen sludv Iodized rape seed oil (cam 
plodol) [Frazier &. Glaser] *1609 
sclerosis (early) etiology [Oster] 686—ab 
sclerosis tuberous skin lesions as symptoms 
[Kristiansen] 1000—ab 
sleep center [Freeman] *68 
Syphilis Sec Neurosyphlll? 
tumors angioma racemosum venosum [Buck 
ley] 278—ab 

tumors angiomas and venous abnormalities 
[Dandy] 183C—ab 

tumors astrocytoma roentgenotherapy [Mar 
tin] 203—ab 

tumors diagnosis by ventriculography ["N in 
cent] 212—ab 

tumors fever and tachycardia sign of 
[Lafora] 917—ab 

tumors gliomas classification [Carmichael] 
700—ab 

tumors glioma radiotherapy [Hyslop] 425 
—ab 


- ... WLUIIIUI CCiCUiliUllU up 

P^?rance In roenteenognms [^obecourt1 
lt>80—ab 

tumors localization by encephalographv 
[Moniz] 358—ab 

tumors metastatic hvpemephroma causes 
diabetes insipidus [Elmer] 65—ab 
tumors of frontal lobe. [XI vrtln] 431—ab 
tumors pathologic physiology [Courville] 
Osu—ab 


tumors pathologic sleep [Freeman] *GT 
tumors perforating sarcoma of frontal lobes 
of [Barraquer] 1412—ab 
tumors recoiery from (Ilatrtborne] ITSl—nb 
tumors roentgen therapj [Stbrmer] 1500—ab 
tumors simulating epidemic cncepballlls 
[McClements] 431—ab 

tumors tissue culture of [KrcdelJ CT3—ab 
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BRAIN—Continued 

tumors witliout choked disk [Van Wagenen) 
113G—ab 

ventricles pncumoracbiventriculographj 

[^^oods] 430—nb 

veotrJculogrnphy in diagnosis of tumor [Yin 
cent! 212—ab 

ventriculographj iodized rape seed oil [Fra¬ 
zier N Glaser] *1009 

BRVN impacted in gastro intestinal tract 

[Butzke] 2S4—ab 
digestion [Hlndhede] 2031—ab 
BRWCHIVL APPARATUS cjst diagnosis 
tl5aile\l Sob—ab 

BRAZILIAN Medical Conferences 2009 
BREID as solo article of diet [Hlndhede] 2031 
—nb 

BREAST See also Lactation Mpple 

cancer average treatment [Saltzsteln] *466 

[Meland] 1128—C 

cancer breast tuberculosis with [Tramon 

tano] 1143—ab 

cancer defensive factors in [Flothow] 208 
—ab 

cancer irradiation treatment value [Lee] 
C74—ab 

cancer postoperative irradiations [Jiingllng] 
134—ab [Iselin] 839—ab [Buchholz] 
IjOO— ab 

cancer primary radium for [Kejnes] 760—ab 
cancer radiation therapj saturation method 
[Pfahler] 1064—ab 

cancer roentgenotherapy [11 ebsterl 679—ab 
10 j3 

cancer surgery alone for [Duculng] 994 
—ab 

cancer surgical technic described 42 
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CALOMEL See Mercury mercurous chloride 
CALORIES adjustment 802—E 
caloric basis of milk mixtures used in In 
fant feeding 64G—E 

high caloric diet In severe Dlbothriocephalus 
latus anemia [Richter & others] ^1462 
CALOROSE use in metabolic problems in sur 
gen [Ferlz] 1497—ab 

CALVERTS TEST See Kidney function tests 
CAMP summer for children 1197—E 
CAMPIODOL for cerebrospinal visualization 
[Frazier A. Claser] *1009 
CANADA tra\eIiog clinic offers operations at 
cost price 106 

Canadian Medical Mission at Nancy 1817 
\^estem and health Insurance 2004 
CANCER See also Adenocarcinoma Epltlieli 
oma under names of organs and regions as 
Bladder Breast Eyelid Skin Uterus 
etc 

alcohol in avhite mice [Krebs] 844—ab 
blood changes In [Elsen] 820—ab 
blood cholesterol studies in [Mattlck & 
Buclmald] *1087 

blood reaction in rs kidney function 
[Weiss] 685—ab 
Blurucnthnl s lecture on 893 
Cantl Cancer Film exhibition 1903 
CantI Cancer Film Fresno County Sod 
etles see 1810 

cells characteristics In vitro [Fischer] 911 
—ab 

colloid primary of peritoneum [Proskauer] 
363~ab 

control and the public 1988—ab 
control Curie Institute anllcancer center 
Paris 578 

control In Queensland 109 
controlled by diet? 1393—E 
cure Saunders prize group to report on 
applications for 1117 

development on recurrent pulmonary gan 
grene [Lcmlerre] 837—ab 
Diagnosis See also Cancer serodlagnosls 
diagnosis biopsy [Aschner] *1702 
diagnosis bronchoscopy in [^ Inson & 
others] *1439 

diagnosis medical [Saltzsteln] *460 
diagnosis Surenyi s albumin reaction and 
Gross color reaction [Atzerodt] 602—ab 
etiology from standpoint of prevention 
[Teutschlaender] 2031—ab 
etiology irritation and predisposition [Els 
ner] 363—ab 

etiology low humidity and much sunshine 
[Lawrence] 1667—ab 
etiology origin 1121 
etiology tartar [Heynlnx] 1496—ab 
etiology tobacco extracts [Helwlg] *150 
etiology virus enzyme parasites theories 
International Conference on Cancer dls 


cusses *668 

formation and regeneration [Fischer Wasels] 
2S8—ab 

fund Indians contribute to 575 
healing biologic [Lahra] 293—ab 
heredity cancer not mendelian recessive 
[Little] 1224—ab 

heredity human cancer archives [Slye] 426 
ab 

Immunization of mice against [Urbach] 841 
—ab 

In primitive negroes [Maass] 1413—ab 
Insanity (chronic) and [Lind] 1667—ab 
international Conference on lOG *GGS 
magnesia relation to 578 

metastases from bronclius to spine [I Inson 
A others] *1440 


CANCER-Continued 

metastases from cho-rold [Zamenhof] 1072 
—ab 

metastases from Up to bronchus and lungs 
[Cliosson] 1668—ab 

metastases from lung to kidney [Lemlcrre] 
837—ab 

mortality in Canada [Eggers] 1224—ab 
mortality In Japan [Kusama] 837—ab 
mouse fiUrable agent 1805—ab 
mouse peroxides effect on [Magat] 1673—ab 
luule spinners [Southam] 1321—ab 
pain in surgical relief [Fay] *375 
papillary cyst of ovary [Deaver] *1008 
precancer carcinomatosis [Freed] 1494—nb 
precarcinomatous lesion of vocal cords [Ben 
jamlns] 2034—ab 
primary site [Pearl] 755—ab 
problem 
research 737 

research prizes for 1217 2081 
serodiagnosls blood coagulation test (Bock 
Rauche) [Senderowltsch] 922—ab 
serodiagnosls Botelho test value [Tyrkora] 
922—ab 

serodiagnosls Freund Kamlner reaction 
[Kub&nyi] 292—ab 

statistlcai study In Styrla [Haberer] 686 
—ab 

study Mack Memorial Foundation for 2000 
tar feeding or tar clysters produces multiple 
skin cancers [Fischer] 840—ab 
tar from tobacco [HelwlgJ *150 
tar in man [Lazzarlni] 360—ab 434—ab 
tissue culture [KredelJ 673—ab 
tissue radiation effect on [Lacassagne] 1838 
—ab 

transmission noncontaglousness 259 
transmission not by clothing 268 
Treatment See also Cancer cure Cancer 
healing 

treatment autogenous aaccines irradiated 
with radium [TIzzonI] 60—ab 
treatment average [Saltzsteln] *465 

[Meland] 1128—C 

treatment cathode rays Irradiation [Guyer] 
1747—ab 

treatment colloidal lead value [Wyard] 200 
—ab 

treatment operability and basal metabolism 
[Schneider] 1498—ab 
treatment palliative [lacobacus] 66—ab 
treatment radiation saturation method 

[Pfahler] 1064—ab 

treatment radium [Heyerdahl] 1416—ab 

1904 

treatment radium British Government pro 
vision for in the poor 1474 
treatment radon Intravenously [Gilbert] 

682—ab 

treatment roentgen rays plus dextrose 
[FailsacK] 293—ab 

tuberculosis with [Tramontano] 1143—ab 
[Slmondl] 1325—ab 
vitamins and [Erdmann] 2031—ab 
CAND\ inspiration of lemon drop Injures glot 
tis [Rlghtor] 15*6—ab 
Power Candy Mineralizzed 1289 
CANNABIS (hashish) control of dangerous 
drugs 973 

CANNING home and botulism 730—E 
CANNULA facilitating use of fine gage lum 
bar puncture needles [Slse] *1186 
CANOPk TABLE automatic [Blumenkranz] 
*796 

C\NS tin washing 177—E 
CANTHARIDES blister In myopathies [Tinel] 
60—ab 

CANTI FILM See Cancer 
CAPILIARIES See also Telangiectasis 

circulation of heart valves vs rheumatic 
fever [Kerri 48—ab 

pressure In toxemias of pregnancy [Mufson] 
42o—ab 

sugar curves after dextrose Ingestion 
[Deplscb] 1415—ab 
CAPROKOI See Hexy Iresorclnol 
CAKATE yeast and molds in skin scrapings 
[Fox] 1922—ab 

CARBOHYDRATES See also Candy Dex 
trose Sugar etc 

diet in cardiac failure [Smith] *1374 
diet in heart disease [Hyman] 283—ab 
diet In hyperthyroldlsra [Moll] 678—ab 
fattening treatment for undernourished dia 
betic patients [Aldersberg] 1145—ab 
food and elimination vs liquid petrolatum 
orally [Olsen] *143 

fuel for human power 1464—E 1897—E 
[Wlshnofsky] 2079—C 
metabolism and epinephrine 1634—^E 
metabolism central regulation [Rdth] 214—ab 
metabolism disturbance (peculiar) In a child 
[van Creveld] 2034—ab 
metabolism of cancer of portlo vs roentgen 
ray [Jaroschka] 292—ab 
metabolism of marantic Infants [M llson] 
113a—ab 1466—B 

metabolism relation to eczema [Usher] 
113S—ab „ 

tolerance unusual Increase In Juvenile dIa 
betes [BlalsdellJ *060 
treatment of milk sickness [Bulger & others] 
*1964 


CARBOLIC ACID See Phenol 
CARBON ARC See Ultraviolet Rays 
CARBON DIOXIDE atmosphere milk Irradl 
ated In for rickets [Schecr] 996—ab 
Combining rovfcr of Blood bee Blood 
Inhalation to Induce labor [WIgger] 2088 
—ab 

Inhalation to stimulate respiratory center in 
alkaloid poisoning [Erb] 1233—ab 
output fuel for Iiuman power 1464—E 
[Wishnofsky] 2079—C 

oxygen tank for asphyxia In newborn 
[iiagg] *788 

pressure artificial in cardiac dyspnea 
[Fraser] 1839—aU 

snow In leprosy [Jarysheva] 2088—ab 
use during and after operation with inhala 
tion anesthesia [Flsclier] 1328—ab 
CARBON MONOXIDE hazard of the automobile 
647—E 

poisoning danger to housewife from pressure 
gasoline stove 1739 

CARBUNCLE autohemotherapy [Sebmitz] 
1326—ab 

cauterization [Neuffer] 1670—ab 
sodium salts of iodosobcnzolc and lodoxy 
benzoic acids for [Rohdenburg] 1835—ab 
CARCINOIDS and nerve hyperplasia of appen 
dix [Masson] 278—ab 
histology 710—ab 

CARDIA hypotonia gastric pneumotosla and 
angina pectoris [Pal] 1146—ab 
obstruction toxemia from [Baden] 1749—ab 
CARDIAC Asthma See Asthma 
CARDIAZOL See Metrazol 
CARDIOGRAPH roentgen ray [Katzman] 524 
—ab 

CARDIORRHVPH\ See Heart muscle 
CARD10SP4S'M See Stomach 
CARDIOTACHOMFTER 98—E 
CARDIO\ASCULAR DISEASE antisyphllltlc 
treatment [Coury] 3 j 8—ab 
complications [Rowntree] 598—ab 
CARDIOI ASCUL.VR SYSTEM function and 
uterine cancer [Sledentopf] 438—ab 
action of ephedrlne on anesthetized animals 
[La Barre] 2038—ab 

CARGUL not acceptable for N N R 321 
CARIFS Dental See Teeth 
CARMINF Bests for detecting intestinal pro 
tozoa [Curran] 755—ab 
rouge dermatitis 1826 
CIRNRICK preparations 1738 
CARONIV \ \CCINE See Typhoid treatment 
CVROTID ARTFRY See Arteries carotid 
CAROTID SINUS reflexes in neck operations 
[rroDO\er] 1073—ab 

CAROTIN natural food pigments 720—E 
presence In tissues [Connor] 278—ab 
CAROTINKMIA See Blood 
CARPUS See Wrist 
CARRIERS See Dlpbthorla Typhoid 
CARRIONS DISEASE See Oroya Fever 
CARTILAGE absorption In acute painful 
ankylosing arthritis [Stem] *1253 
tbvrold movements during speech [Kenyon] 
*1341 

Zarates method of chondrotomy of symphysis 
pubis 579 

CASE report contest D69 
CASKIN Cargel not acceptable for N N R 
321 

CAST See Plaster cast 
CASTRATION indications In women [Wll 
Bams] *1237 

CATALYSE In Blood See Blood 
CATARACT See also under Medicolegal Ab 
stracts at end of letter M 
blood chemical condition in £0 Brlen] 1320 
—nb 

complicated removal discussed at Congress 
of Ophthalmology 1305 
complications glaucoma [Knapp] *1790 
extraction loss of vitreous In [Ellett] *1797 
infections postoperative [Franklin A CordeaJ 
*1977 

surgery Iritis iridocyclitis and Iris prolapse 
in [Mills] *1979 

surgery mental disturbances after [Green 
wood] *1713 

surgical complications lens capsule rdle in 
[Knapp] *1794 

traumatic from sling shots [Rodin A YIcKeeJ 
*8o 

CATARRH Gastro Intestinal See Castro 
Intestinal Tract 

of nasal sinuses ear etc Iodine gas for 
[Koellreutter] 601—ab 
treatment Thyangol Pastilles 1193 
CATGUT tetanus from 2*7 
CATHARTICS orally effect on food digestion 
and absorption [Olsen] *143 
haphazard use In acute abdominal cond! 
lions aggravate and complicate acute ap 
pendlcitls 175—L 

plua barium sulphate mush for sharp foreign 
bodies in gastro Intestinal tract [Butt 
ner] 840—ab 

CATHETER fece also Sound 
ureteral In ureteral stricture [Braasch] 
*1264 

ureteral Inlying dangers [Shaw] 2923—^ab 
CATHl TERIZATION bladder pressure vs 
function [HIrsch] *772 
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CATHODE RATS cancer Irradiated ^vlth 
[Guyer] 1747—ab 

CATS hook^vorm In creeping eruption from 
[Shelmlre] *938 

epidemic of ringworm of body from [Ravaut] 
212—ab 

CATTLE See Cows 

CAUDA EQUI^A echlnoccocus In [Skalskly] 
922—ab 

tumor diagnosis [Vlets] 127—ab 
CAUS1TH for rheumatism 418 
CAUTERT cauterization with silver nitrate 
[Hellner] 1498—ab 

cauterization of cervix stenosis after 981 
cauterization of hemorrhoids and carbuncles 
[NeulTer] 1670—ab 

cauterization of wound to prevent rabies 1739 
electric treatment of larjngeal tuberculosis 
★1012 

electric treatment of nasal fissures [Sutton] 
*567 

treatment of phagedenic destruction of male 
genitalia [Labadle] *1447 
CEANOTHUS amerlcanus effect on blood coagU' 
latlon [Giordano] 523—ab 
CECUM phlegmon primary [Kontzey] 217—ab 
resection [Salvln] 835—ab 
retrograde intubation [Hoff] 1316—ab 
Nvall pinching with helminthiasis cecum 
mobile [Habler] 605—ab 
CELERA artificially ripened vitamin B con¬ 
tent 9G5—E 

CELIAC DISEASE (Herter s Infantallsm) fruit 
and vegetable diet for [Fanconl] 1143—ab 
blood fat in [Isoncrleff] 2027—ab 
CELLOPHANE for transmitting ultraviolet rajs 
[Pfund] *18 

CELLS See also Basophils Cancer cells 
Blood cells Cjtologlst Endothelium etc 
forms (polymorphism) and karjoKinesls in 
Ijmphatlc leukosis [Petri] 440—ab 
mystery of life 1203 
sound waves effect on 732 
CELLU SOI BEVN PLOXHt 321 
CEMENTS containing benzene dangers 1213 
workers in dermatitis In 1128 
CENTIPEDE bite of 664 
CENTRAL INFORMATION BUREAU FOR THE 
CVRE OF AGED 1383 

CERCARIA elrne See Schistosome dermatitis 
CEREAL and milk contain vitamins F and 0 
1720—E 

vitamin D and ergot In the diet 1738 
CEREBELLUM lesions little finger phenomenon 
[Hoff] 1070—ab 

CBREBRIN Irradiated ultraviolet ray emana 
tlons from [Serono] 1411—ab 
CEREBROSPINAL FLUID Barrier between 
Blood and See Meninges permeabllltj 
antibodies and Massermann reaction [Neu 
feld] 134—ab 

bilirubin content of negro Infants [Roberts] 
207—ab 

blood In [Baglej] 675—ab 676—ab 
chemical status In children [Neale] 2027 
—ab 

drainage forced [Kubie] 278—ab ^ 

examination neurosj'phlUa diagnosis baaed on 
[Friedmann] 684—ab 
In acute pollomjelitls [I yon] 672—ab 
In pollomjelltis [Dickie] *1417 
in premature infants [Glaser] 609—ab 
pleocytosis In tetanus [Steyer] 1145—ab 
pressure low distilled water lntra>enouslj 
[Stulz] 2086—ab 

reinjections subdermal In tetanus [Sp&nyl] 
306—ab 

reticulum transferring to microscopic slide 
[Spinelll] 435—ab 

streptococci in in acute epidemic pollomye 
litis [Rosenow] *1594 
sugar and ketone bodies in in meningitis 
etc [Gornitsl aya] 1846—ab 
test Boltz [Mjerson] 912—ab [Scharfetter] 
1147—ab 

test (cells globulin colloidal gold reaction) 
in syphilis [Saimders &. Spiegel] *630 
test Takata Ara ^alue [Friedmann] 362 
—ab [Monlas] 1577—ab 
test Targowln [Flambertl] 1230—ab 
thymus malignant tumor metastasizing Into 
central nervous sjstera by waj of [Nedel 
maim] 1501—ab 

xanthochromia In new bom [Garrahan] 1755 
—ab 

CEREBROSPINAL SIPHILIS See Neuro 
8> pbllis 

CERTIFICATE medical 2076 
CERUMEN foul odor In 584 
CERVICITIS CERMX See Uterus 
CESAREAN SECTION abdominal technic 
[Tscherepachln] 65—ab [Sellhelm] 439 
—ab 


CESAREAN SECTION—Continued 
third histologic examination of uterine wall 
after [Bach] 605—ab 

uterus bacterial content at [Harris] 1137—ab 
CHANCRE destruction of male genitalia 
[Labadle] *1447 

relation to Wassermann test and treatment 417 
CHANCROID hemogram valuable In from lesion 
of mixed type [Benjamtnovlch] 922—nb 
destruction of male genitalia [Labadle] *1447 
CHARACTER problem 111 

CHARCOAL activated reflex angina pectoris 
cured by [Katz] 1068—ab 
(JHARITl in Michigan hospitals 1555 
CHARLATANISM See Quackerj 
CHARLTON SCHULTZ PHENOMENON See 
under Scarlet Fever 

CHATIGNIERES M (tjphus) martyr to duty 
1303 

CHAULMOOGRA OIL See also Leprosy treat¬ 
ment 

treatment of trachoma [Rhode] 133—ab 
CHEEK leukoplakia [Elchenlaub] 1924—ab 
CHEESE calcium of 1636—E 
cottage color in Illegal 330 
infected gastro enteritis epidemics from 
[Schjlte Bllx] 1148—ab 
new regulations pertaining to Netherlands 
1820 

CHEMICAL analysts of blood [Myers] *170 
changes occurring In bodj in diabetic acidosis 
[Hartmann] 1748—ab 

factors In toxemia of Intestinal obstruction 
[Orr A Haden] *1529 
Laboratories See Laboratories 
status of spinal fluid of children [Neale] 
2027—ab 

tests of blood [Rockwood] *157 
warfare and medical officer 1896—E 
warfare danger to London 1896—E 
CHEMISTRY See also Biochemistry 
institute of at Evanston 102 
Mahon de la Chlmle collecting funds for 109 
CHEMOTHERAPY of malignant tumors [Lewln] 
687—ab 

of oroja fever [Noguchi] 1748—ab 
of tumors [Marsh] 756—ab 
symposium on 890 
CHEST See Thorax 

CHICAGO health department [Kegel] 1286—ab 
Medical Society See under Societies at end 
of letter S 

staff of new coroner 1811 
CHICKEN liver and gizzard In diet In anemias 
[Ultlpple] *863 

CHICKEN POX encephalomyelitis In [McIntosh] 
1140—ab 

herpes zoster and [Francois DalnvIIle] 288 
—ab 1561 

Immunity after [Freud] 1584—ab 
Immunization b> intracutaneous injection of 
patients blood [von K^smdrszkj] 1669—ab 
lymphatic reaction following [van M estrlenen] 
1674—ab 

CHIEMTZ Slejer Method See MltobPlng 
Cough diagnosis ’ 

CHILDREN See also Education Girls !Pa 
o ol s 

backward and manual arts 1561 
child guidance 889 ^ 

Child Study Association of America con 
ference 15x»6 

Child M elfare Extension Service 1721—E 
consultation centers for children difficult to 
manage 335 
Crippled See Crippled 
dleL value of egg In 964—E 1653 
Dlse^w Se e Pediatrics and under names of 
diseases as uiabetes *iainerculosistc 
games ^i sji^home t uc tal ue—[Rondelll] 131—ab 
Hospitals See Hospitals 
hygiene program New Jersey 1639 
illegitimate aid for Italy 1646 
Illegitimate and needy homo for protecting 
Bellevue France 1205 
lllegUlraate mortality 655 
left handed training 1825 
menstruation In a 2 year old 2080 
physically perfect 572 

physiologic changes In posture during first 6 
years of life [Sweet & others] *lol9 
preventorium child [Bronfln] 1833—ab 1894 
—E 

psychology and education discussed by German 
Pediatric Soclely 1563 
school goiter preyentlon In results [Kimball] 
*455 

school hearing defects In San Francisco 402 
school hot luncheon adrocited for 896 
school (Industrial) tuberculous Infection In 
[Hewat] 833—ab 

school of puerlculture taken oyer by FncuItO 
de 'Medicine 1205 


ccrilcnl uterus rupture after [Hellmuth] 
1672—ab 

In case of pregnancy at terra with Impacted 
fibroid [d Ernst] 1229—ab 
labor otter [Cathala] 1928—ab 

low cerrical laparotrachelotomy 731 _E 

[Sfctn] 1001—ab [Danforth] 1001—ab 
prophylactic In dystocia from shoulder nre 
sentatlon [GuSnlol] 192s—ab 

*'“1 o. endometrium In [Rleck] 

1844—ab ■* 


school ophthalmic supervision Australia 1049 
school scientific survey of eyo sight Mash 
Ington D C 732 

school spinal deviations amoni, [Tonina] 362 
—ab 

V three million deafened [Fowler & 
Fletcher] *1181 

sleep habits of [Glauber] 2031—ab 
social hygiene among federation for pro 
moling Netherlands 81 j 
street showers for Connecticut 503 


CHILDREN—Continued 
summer camp for 1197—E 
training course In 1204 
underweight 805—E 

urinary calculi in [Smith] *1431 1637—E 

urologic conditions encountered In [Thomas t 
Blrdsall] *1428 

vacation colonies France 1121 
welfare and maternity 893 
welfare growth In Chicago 967 
welfare International Congress on 656 
welfare student babies 1042 
welfare work among the infirm and tlic 
abandoned 1820 

CHILDREN S BUREAU 1999—E 
CHILLS mechanism [Strecker] 1413—ab 
CHILO'MASTIX niesnlll infestation treatment 
[Smithies] *152 

CHIN damages claimed for failure of esthetic 
surgery 410 

(CHINESE tuberculosis In [Dickey] 1576—nb 
fundamental racial characteristics 1997—E 
spectacles among the ancients 19G6—ab 
CHIROPODY See under Medicolegal Abstracts 
at end of letter M 

CHIROPRACJTORS Allison (H C) seems fond 
of suits 970 

Bell (G T) paroled 890 
Brown (S G) arrested 88 
Bucks County s (Pa ) boisterous chiropractors 
jailed 506 

Davis (C L) fined 402 
Fife brothers again 1900 
Hanson (Frank 0 ) patient dies la ofl3ce of 
New York 505 

Hoffman (L W) gets thirty years the 
patient died 178 
Ott (J E) fined 1641 

refuse to comply with law Pennsvlvanla 1044 
schools of chiropractic in U S report of 
Inspections (correction) 6 j 4 
CHLOASMA after pregnancy 746 
tnCHLORETHYLENE treatment of trigeminal 
neuralgia [Oljenlcl ] *1085 
CHLORIDES See also Calcium chloride 
Sodium chloride 

content of erythrocytes In pernicious anemia 
[Cameron] 279—ab 

total estimations in fractional test meals 
[Copeman] 1839—ab 

CHLORINATED SODA poisoning from Ber 
thollet s fluid [TarasoNl 1000—ab 
CHLORINE in Mater See Mater 
metabolism In tuberculosis [JlUller] 762—ab 
CHLOROFORM See Anesthesia 
CHLOROPHYLL Irradiated ultraviolet ray 
emanations from [Serono] 1411—ab 
natural food pigments 729—E 
pharmacodynamic properties [Rentz] 66—ab 
CHLORY*LEN See tnChlorethylene 
CHOCOLATE See also Cocoa 
treatment of chronic constipation [Cohnheim] 
362—ab 

CHOKED DISK See Nerve optic 
CHOLATES effect on tumor growth [Mertens] 
1673—ab 

CHOLECYSTECTOOT See Gallbladder excision 
CHOLECYSTODUODENOSTOMY in obstructive 
jaundice [Judd] *300 

CHOLECY STOGASTROSTOMT In obstructive 
jaundice [Judd] *300 

CHOLECYSTOGRAPHY See Gallbladder roent¬ 
gen study 

CHOLECY STOKTN IN—the gallbladder hormone 
1379—E 

CHOLECY STOSTOMY See Gallbladder sur¬ 


gery 

CHOLEDOCHODUODEN OSTOMY for common 
bile duct stricture [Mailers Bollman] 
*241 

In obstructive Jaundice [Judd] *300 
CHOLFDOCHOTOMY See Bile Ducts surgery 
CHOLELITHIASIS See Gallbladder calculi 
CHOLERA from an English cargo steamer 
Japan 1562 

epidemics India source of, 972 
In Chicago 343 
In India SIO 
In Manila 331 

infantum [Plantenga] 1933—ab 
Infantum passing of 506 
vaccination for seamen 1389 
(HOLERETIC See Bile 

CHOLESTEROL cause of tumors [Kennaway] 
1752^—ab 

content of of colostrum [Shope] 427—ab 
effect on bxperlraentaZ tuberculosis [Shope] 


TTi * r 1 ‘ Mnuusia Lriinierj ouz—an 
Hinton glycerol cholesterol precipitation test 
for syphilis [Cheever & Splaine] 2025—ab 
treatment of alopecia [Haberraann] 1584—ab 
CHOLINE In Blood See Blood 
CHONDROMA extradural compresses spinal 
cord [Stookey] 988—ab 
of elbow Joint obtaining better exposure in 
operations on [Lerlche] 1324—ab 
of joints [Rostock] 1931—ab 
of joint capsule [Janker] 1499—ab 
of knee Joint capsule [Beckman] 844—ab 
^^125—ab ''^*^** transverse myelitis [Felsen] 

CHONDROTOMY See Cartilage 

vertebral column [Cappell] 1753 
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CHORE V effect of tonsillectomy on [F^rniim] 
lx>T3—nb 

ctlolosv corpus lujsU iniun ni-irtln] 106? 
—ab 

Huntlndon s In sK cencntlons 1815 
Infantile eosinophlUn In [Fantonl 61—ab 
minor from Streptococcus cardloartlirllWis 
[Small] 53—ab 

minor passive bjpererala for [Glaser] 1071 
—ab 

rheumatic heart disease in childhood [Poyn 
ton] 1322—ab 

treatment arsenic [Graham] 1227—ab 
CHORIO EPITHET tUiE raallgnant functions 
[Bell] G7<l—ab 

CHORION preatest activity corresponds to time 
of greatest frequency of Tomilint, In preg 
nancj [Gardiner] *1937 
CHOROID metastatic adenocarcinoma [Zamen 
hof] 1072—ab 

tubercle In miliary tuberculosis [Rodin] 3o3 
—ab 

CHOSEN MEDICAL SOCTETY meeting 1819 
CRRISTUN SCIENCE and cooperation with 
physicians Loggerheads England 1119 
CHRISTMAS cards bait for aurses 1912—Bl 
seals tuberculosis 1728 
CHROArA.FFIN S'! STEM primary Involvement In 
\ddison s disease [Higgins] *86 
CHROAtlUAI AND CHROMIUNI COMPOUNDS 
plating injury from 971 1040—E 1483 

CHROMOSCOPA stomach examination by 
[Luna] 1750—ab 

CHRIS VROBIN ointment treatment of psoriasis 
[Masson] 1411—ab 2015 
CHALOCAST and mesenteric cysts causing Ileus 
[Freudenthal] 440—ab 

CICATRIN contraction of lungs [Krampf] 842 
—ab 

endometrial adenomas in [German] 1925—ab 
of acne treatment 45 
of uterine cervix treatment 268 
CIO tRFTS and cigars percentage of nicotine In 
well Inoi'n brands 583—BI 
Lucht ‘Strike health appeal 1806—E 
CINCHOPHEN See also Neoclnchophen 

acute ^e^ow atrophy of liver following 
[Sutton] *310 

treatment of chronic arthritis [Stoner] *540 
CINCINNATI S health center 800 
CIRCLLATION See Blood circulation 
CIRCL'MCISION routine at birth? [Gav] 201 
—ab 

septic arthritis of hip In new born infant fol 
lowing [Gash] *20 

tuberculosis ultraviolet rays care [Fedders] 
919—ab 

CIRRHOSIS See Liver 

CISTERN A MkGNA Injection of antiserum Into 
In tetanus [Den'er] 760—ab 
Injection of iodized rape seed oil (camplodol) 
Into in cerebrospinal visualization [Frazier 
& Glaser] *1609 

puncture in syphilis [Saunders A Spiegel] 
*030 

CITR \TES See Potassium citrate Sodium 
citrate etc 

Cl IklMS See Damages 
CLiAIP bone [Dean] 1490—ab 

lidney pedicle new [Mathe] 340—C 
retaining for Rehfuss tube [Long] *567 
CLAMPING operating sheets to present Instru 
ments from falling [Lahey] *1108 
CL\MS vitamins In 231—E 
CLASM ATOCATES mobilization and transfer 
[Linton] >>—ab 

CLAUDICATION Intermittent diathermy la 
sulin and sodium nitrite for [Cortes] 917 
—ab 

CL ICLE fracture cerebral embolism due to 
[Aates] 830—ab 

fracture new splint for [Funston] *794 
fractures [Ellason] *1974 
fractures treatment [Greenwood] 357—ab 
CLAM FOOT See Foot 
CL\A facial treatments 116 
CLIMATE and plague in India 892 

allergN vs asthma and tuberculosis [Storm.] 
62—ab 

cllmatologj and synovitis 418 
Congress of Climatology 39 976 
for respiratory tract Infections 1915 
for rheumatic fever 417 
of the plains value in tuberculosis [Selklu] 
1000—ab 

susceptibility and Immunity of Eskimos 
[Helnbecker] 1 j 77—ab 

CLIMBING stairs energy metabolism of 804—L 
CLINICS See also Dental clinics Obstetrics 
PsNchlatrlc etc 

Adams County (Illinois) Aledical Society 
third annual nil day clinic 9G6 
Dr Cosset recommends collective or group 
system for practice of surgery 1905 
for crippled children 252 
free Woodbury (Iowa) County Society dls 
continues ITS 

general practitioner and pliysltal examina 
tions and 20C7—L. 

Johns Hopkins Hospital needs larger clinics 
103 

Martin Maloney Memorial Clinic at Unl- 
verslt\ of lennsylvanta 890 
Massachu’^etts Medical Society report on 253 


CLINICS—Continued 

practice forbidden In restricted area Minne¬ 
sota 1469 

special for vaginllis In children 889 
sterility organization [Meaker] *384 
traveling offers operations at cost price 
Canada 108 

university medical [Pratt] *447 
University of Chicago committee report on 34 
University of Kansas Medical School advised 
to limit outlying clinics 252 
CLINICAL LABORATORY See Laboratory 
CLINICAL AIEDICINE Interrelations of phya 
lology and [Wiggera] *270 
CLOSTRIDIUM welcWi bactericidal action of 
mercurochrome 220 soluble and iodine solu 
tions [Simmons] *704 
CLOTHING c'incer not transmitted by 268 
improved social conditions In London 811 
modern women s dress [Leven] 63—ab 816 
physiologic changes la posture and [Sweet 
A others] *1519 

winter action of light and air on skin 
[Friedberger] 527—ab 
CLASALA Sec Enema 
COAL briquettes dermatitis from 585 
dust intravenouaiy produced lieniing of pul¬ 
monary tuberculosis [Wedekind] 214—ab 
COAPTATION splint for Imniobillzation of 
thumb in abduction [Lester] *96 
COCAINE crusade against narcotics 5S0 
COCCI gnm negative in naaopliarynx [Wll 
son] 1752—ab 

COCCIDIOIDES Immltla granuloma from 
[Tomlinson A. Bancroft] *947 
granuloma specific nllcr^c skin reaction In 
[Jacobson] 1660—ab 
COCCW osteomyelitis [Blount] *727 
COCOA See also Clmcolato 
jiroteln nutrltlvo value [Pulfer] 438—ab 
valuable sources of protein [Pulfer] 1756 
•—ab 

COD LIAER OIL assimilative values In mesen 
teric lymph nodes tuberculosis [FcrtlK] 
li58—ab 
as a tonic 2080 

cliemical reaction to [Stocltznor] 1585—ab 
Irradiated [StecnbocK] 1832—ab 
Jecorrol Alcohol Soluble Extract Cod Ll\er 
OH 1480—BI 

Meads Standardized Cod Liter Oil Flavored 
321 

phosporiis combinations not acceptable for 
N N R 07 

plus yeast for parnthyToid tetany [Brougher] 
597—ab 

prevention of rickets [Holmes] 1833—ab 
Squibb s Mint Flavored Cod Liver 011 1805 

substitute for cream In feeding mixtures for 
Infants [Irish] *1884 

treAiment of progressUe muscular atrophy 
[Thomas] 3o7—ab 

vitamin action In cod liver oil In tubercu 
losis [PIntonoy] lo74—ab 
COLA CHARLES A Dynell Winter 818—BI 
COFIEE examination of three caffeine reduced 
coffees (Blanke Reflned Health Coffee 
Sanka Coffee Kaffce Hag) S80 88(J—E 
occurrence of caffeine In human rallk after 
ingestion of [Schllf] 762—ab 
COITUS calcified and ossified yaglml cor 
puscles cause dyspareunia [Noel] 1324—ab 
effects of \ rajs used for uterlno fibroids 
1130 

COLD See also Freezing Icehag 
latent hemoglobinuria from In hcredosyph 
ilillc children [Stelnbock] 64—ab 
paradoxic reactions of arterial sympathetic 
[Longeron] 1496—ah 

paroxysmal cold heraogloblnurJn [Hoff] 997 
—ab 

Therapeutic See Carbon Dioxide Snow 
COLDS aloplc coryza from food allergy 
[Lycrmann] *312 

caused by Bacillus bronchlsepticus [Walker] 
*1108 

common prophylaxis against 1999—ab 
disease rate In industry 686—^E 
Eskimos susceptibility to [Helmbecker] 1577 
—ab 

nostrum Mu Sol Dent 1211—^EI 
spasmodic coryza [Vallery Radot] 288—ab 
Syracuse No Cold Club 2002 
treatment 1212 

COLIC Sea Gallbtadder calculi 
COLIIAS chronic mucous [Smith] 1063—ab 
chronic treatment [Cawadlas] 1494—ab 
chronic ulcerative [Moore] *1094 
chronic ulcerative changing conceptions 
[Bargen] *1176 (correction) 1559 
chronic ulcerathe with malignant diseases 
[Bargen] 1403—ab 

mucous allergic factor in [Vaughan] 1924 
—ab 

spastic type [Egglestonl *2049 
treatment bismuth carbonate kaolin mag 
cesium hydroxide mixture [Antoine] 1323 
—ab 

tuberculous enterocolitis [Smithies A others] 
*1952 

ulcerative autovaccine for [Bucka] 363—ab 
ulcerative In child [Schlppers] 606—ab 
ulcerative simple nonspecific [Barron] 1221 
—ab 

ulcerative treatment [Atetzger] 1326—ab 


COLITIS—Continued 

ulcerative with bullous shin eruption [War 
ner] 126—ab 

COLLAPSE quanlty of blood in circulation In 
[Epplnger] 63—ab 

Therapy Sec Tuberculosis Pulmonary 
thoracoplasty In 

COLLARGOL See Silver colloidal 
COLLEGE OP PHASICIANS OF EDINBURGH 
report 891 

COLLEGES See Schools Medical Students 
University etc 

COLLOID See Iron Lead Silver etc 
Cancer See Cancer 
Reaction See Cerebrospinal Fluid test 
COLLOIDOCLASIS 20U 
COLON bee also Colitis 
ascending resection [SaUln] 835—ab 
cancer [Moore] *1094 
cancer and fever [Tschemlng] 765—ab 
cancer early diagnosis [Hurst] 431—ab 
cancer etc chronic ulcerative colitis with 
[Bargen] 1403—ab 

cancer factors of safety in operations for 
[SIstrunk] *1800 

colo rectal ileus (double) [SpltzroGller] 63 
—nb 

defect Interposition of loop of Ileum for 
[Stone] 1319—ab 

diseases affecting distal half of [Moore] 
*1094 

infection vs myofascitis [Albee] *1364 
lavage with mercurochrome In intestinal pro 
tozoiasls [SmltUlcs] *lo2. 
megncolon [Judd] 428—ab 
megacoion etiology [Cameron] 1227—ab 
megacolon gangllonectomy and ramlsectoroy 
for [Judd] 1318—ab 

megacolon operation for [Cauccl] 526—ab 
polyposis multiple 7S2—ab [Hullsiek] 1226 
—ab 

redundant [White] 283—ab 
tumors leiomyoma [Wolfer] 1925—ab 
tumors multiple adenomas [Graham] 14S9 
—ab 

tumors multiple myomas [Kling] 768—ab 
Ulcer Sec (]oUtls ulcerative 
COLONIES English medical policy In 4C9 
Irench assislants for health services In 
1645 

COLOR BLINDNTSS total congenital [Beach] 
*934 

proof of achromatopsia [Beach] *935 
COLOSTRUM cholesterol content [Sliope] 427 
—ab 

COLATER LECTURESHIP established 1294 
COMA See Diabetes Meilltus Insulin coma 
COMMERCIAL MEDICINE See Medicine 
COMMISSION ON MEDICAL EDUCATION 
respiratory diseases 1996—E 
views on medical education 1722—B 
COMMON CARRIERS See RaUroads Street 
Cars 

COMMONWEALTH FUND health demonstra 
tions under auspices of [Smith] 1393—C 
Directory of Psychiatric Clinics 1472 
COM3IUMCABLE DISEASES See Infectious 
Diseases 

COMPENSATION See Income 
Act Sec Workonens Compensation Acta 
of Physicians See Fees and under Medico 
legal Abstracts at end of letter AI 
COMPLEMENT hemolytic and bactericidal 
[Gordon] 1753—ab 

fixation test for pellagra [Terrell] 393—ab 
CONCEPTION PreyentloD See Birth Control 
CONDALOaiA vaginal treatment 2013 
CON'FERENCE See also under list of Sod 
etles at end of letter S 
Conference on Rheumatic Diseases England 
38 

International Conference on Cancer *668 
CONGRESS See also International Congress 
under Societies at end of letter S 
Congress for the Suppression of Waste of 
Man Power 335 

Congress of Alienists and Neurologists 1562 
Congress of French Otoncuro Ophthalmologic 
Societies S13 

Congress of German Surgical Society 40 
Congress of Gynecology and Obstetricts 42 
Congress of Health 2007 
Congress of Hydrology and CHlmatology 39 
976 

Congress of Hygiene 1303 
Congress of Internal Medicine 412 
Congress of International Federation of 
Students Paris 974 1302 

Congress of legal Medicine 1303 2007 
Congress of Medical H>glcnlsts 258 
Congress of Aledlcal Radiology 814 
Congress of Ophthalmology 1304 
Congress of Otorhinolaryngology 334 
Congress of Psychoanalysts of French Speak 
Ing Countries 1388 
Congress of Psychotherapy 110 
Congress of Sanitary Aelerimrlans 974 
Congress of the Society of Diseases of Mctab 
olism and of the Gaslro Intestinal Tract 
eighth 335 

Congress of Students Paris 1302 
Royal Institute of Public Health Congress 
892 

Spanish Portugese Congress of Urology 511 
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C 0 ^^nESS (U S ) IcRtslatlon ORnlnst nnlmal 
experlmenUtlon [HendersonJ 1737—C, 

[Keen] 1913—C 
medical bills In 1903 2003 
COMUNCTIIA dlpbtlicrln tElilcrs] 123C—nb 
COMUbCTIVlTIS Irom bjdrogen sulphide 
treatment of 1053 

from public swimming pools dangers 1731 
gonorrheal vaccinotherapy In Congress of 
Ophthalmology discusses 1305 
in new bom discussed at Congress of Oph 
thalniology 1305 

staphjlococcus of new bom [Thomas] li49 
—ab 

tuberculous primary [Scrogglev] 132—ab 
COhSTIPATION chronic cliocolato treatment 
[Cohnhclm] 362—ab 
treatment [Dlez] 301—ab 
CONSTITUTION aspect of diseases 249—E 
basophil cells of pltultarj and [Kraus] 04 
•>-ab 

biologic connection of round gastric ulcer 
^Ith [Rodov] 843—flb 
disorders general hunger pain sjmptom 
[Kaufmann] 362—ab 

factors in hjpertenslre disease [Barach] 
★1511 

improved physique of Londoners 1730 
peptic ulcer and physique [Udaondo] 1754 
—ab 

CONTAGION See Infection 
CONTAGIOUS DISEASES See Infectious Dls 
cases 

CONTRACT See under Medicolegal Abstracts 
at end of letter M 

CONTRACTURE of tendon of hand 1826 
CONTRAST MEAL See Stomach contents 
examination 

CON"\ ALESCENT children levulose tolerance 
of [Chadwick] 1227—ab 
Serum See Serum 
CON^'ERSION in science 408 
CON'^ ULSIONS See also Eclampsia Epilepsy 
ether [\N alton] 599—ab 
pathogenesis and treatment of convulsive 
tics holder] 360—ab 

COPPER not active agent In Inducing remls 
sions in anemia [Middleton] *857 
poisoning pigment cirrhosis from [Hall] 

poisoning possible from copper wire 745 
-^alts treatment of anemias 1551—E 
CORDIAL JIATRICURA 10^1—BI 
CORN BORER American Entomologist to do 
research work in Japan on dies chat kill 
570 

CORNEA tactile thermic and dolorldc sensl 
tlveness discussed at Congress of Ophthal 
molog) 1304 

CORNELL UNIVERSITY HockscUer Foundation 
for Research at 506 1470 
Medical College bequeathed over 2 million 
1901 

CORON’ER medicolegal institutes 670—^E 
new staff of Chicago 1811 
ofQce reformation 962—E 
ph>slclans mostly incompetent report Chi 
cago 503 

CORPORATION See under Medicolegal Ab 
stracts at end of letter M 
CORPUS LLTEUM cyst spontaneous rupture 
copious hemorrhage from [Hammond A 
Stephenson] *1989 
extracts therapy [Novak] *607 
extracts therapy in menopause [King & 
Patterson] *1423 

preparations for menstruation during lacta 
tlon l\ ^tes] S42—ab 

recovery of human ova from uterine tubes 
[Allen A others] *1018 [Huhner] 1652 
—C 

role in maintenance of pregnancy [Parkesl 
1141—ab 

CORPUS LUYSII injury chorea from [Martin] 
1067—ab 

CORTIN name proposed for suprarenal cor 
te^ hormone 1376—[Goldzleher] 2013 

treatment of hypoth>roIdlsm and hypo 
suprarenalism [Koehler] *1457 
CORYZA See Colds 

COS^IETICS can s>phUls bo transmitted by 
Up sticks? [Buschke] 1757—ab 
rouge dermatitis 182C 

COSTOTRANSVERSE ARTICULATIONS arthrl 
tls simulating tuberculosis [Kadlng] 436 
—ab 

COTTAGF CHEESE See Cheese 
COUGH common sjTnptom in malignant lung 
conditions [Vinson A others] *1439 
plate method (Chlevltz Mejer) whooping 
cough diagnosis bj [Sauer A Hambrecht] 
*1801 

COUNCIL ON PHYSICAL THERAPY See 
under A M A 

COUNCILMANIA lafleurl [Pickard] 56—ab 
COUSINS effects of Inbreeding by consagulne 
ous marriage 193 
CONA VARA See Hip Joint 
COW PON cnccphalomj elltls in [McIntosh] 
1140—ab 

Infection and Immunity vs reaction to s^ph 
Ills fPcarcc] 939—ab 
viruses vs herpes [Bland] 1227—ab 


COWS See also tmder Malta Fever Milk, 
Tuberculosis bovine 

non tuberculin tested as source of tubercu 
losis 1054 

record production of butter fat 1380 
Red VV ater In cattle 2004 
vitamin B synthesis in and tho qualltj of 
mlUc 1907—E 

CRAIK JAMES A George Washington s my 
old and Intimate friend Dr Cralk 1641 
CRANBERRIFS Cape Cod iodine content 1720 
—I 


CRANIOTOMY Incisions without forceps 
[Crawford] 1223—ab 

CRANIUVI cerebriform appearance in roent 
genograms of brain tumor In children 
[Nob4court] 1580—ab 
closing of fontanel 344 

centre coup percussion value in surgery of 
brain lesions [Rasdotsk>] G81—ab 
fractures analvsls of 520 cases [SlcCreerj] 
1922^ab 


fractures multiple compound with recovery 
[Tlchborne] 1410—ab 

injury closed hypotension of spinal fluid 
after [Stulz] 2086—ab 
Injurj In new born [Munro] 1925—ab 
Injurj In prize fighters punch drunk [Mart* 
land] *1103 

Injurj trephination for 1906 
Pithecanthropus erectus 740 
sjsteraatlc percussion In infants [Canelli] 
1581—ab 

CR42Y VIINERAL WATER 266—BI 
CREAM Natures Way Reducing Cream 190 
—BI 

cod liver oil substitute for in Infant feeding 
mixtures [Irish] *1884 
CREVTINE and rlgIdU> [Hirst] 59—ab 
in Urine See Urine 
CRFATIMNE in Blood See Blood 
CREDF S MANEUVER See Placenta expul 
slon 

CREEPING ERUPTION from cat and dog hook 
work (A brazlllense) [Shelmlre] *938 
CREVIATION more general adoption Great 
Britain 1119 

CREOSOTED timbers protecting skin of workers 
handling 821 

CRESOL dermatitis in physician due to 191 
CRESIL BLUE for staining corpuscle [Alport] 
836—ab 

CRETINISvr Iodine content of blood in [De 
Qticrvalo] 205—ab 

CRIME See under Medicolegal Abstracts at 
end of letter M 

CRIMINALS cross examined under an anes 
thetlc 2006 

resistance to trauma from accident or opera* 
tlon [Gasparlnl] 131—ab 
responsibility relation to mental unsoundness 
84^ab 

CRIPPLED adult cripple [0 ReUly] *137 
after care of poUomjelltls [Dickie] *1417 
children clinics for 252 
children training teachers of 327 
education of maimed and 185 
maimed and 41 

war Italian society for promoting welfare of 
89C 

war National Federation of War Injured 
1049 

CROSS CIRCULATION See Blood circulation 
CROSS ENAJIINED under an anesthetic 2006 
CROUPOUS PNEUMONIA See Pneumonia 
CRUTCHES substitute for [Baker] *795 
CRYOTHERAPY Sec Carbon Dioxide Snow 
CRYSTAL VIOLET—sulphuric acid potato 
method in tuberculosis diagnosis [Corper] 
*371 
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CULTS See also Christian Science 
growth of lack of common sense 78—ab 
in Ylctorla 1732 

legal decisions concerning New Jersey 129! 
CULTURE ^ledlum See Bacillus Bacteria 
CURETTAGE dangers unless patient is in hos 
pit'll [Flesch] 1758—ab 
CURIE INSTITUTE establishes new antlcance; 
center In Paris 578 

president of tho French republic visits 33^ 
CURRICULUVl See Education Medical 
CYANIDE poisoning industrial bleeding o 
nose from? 1914 

CVSTECTOVIY See Bladder excision 
CYSTICERCOSIS cerebri ct cordis [Pulgrnm' 
1072—ab 

of brain [Schmitz] 603—ab 
CVSTITIS See Bladder inflammation 
CYSTO adenoma of breast and chronic mas 
tills [CheatleJ 1403—ab 
CYSTOVIETEU RedewlU [Redcwlll] *1963 
CVSTOSCOPY See Bladder 
CYSTS See also Abdomen Bladder Kidney 
Lungs etc 

Dermoid See Dermoid C\st 

ganglion [ElsenkJani] 438—ab [Cnrp] 140 


gaseous of ischiorectal space from minute 
rectal perforation [Koontzl *382 
papllHri [Dealer] *1008 
eVTOLOGIST wanted 406 1385 


D 


DACTYLOSCOPY medicolegal value of proofs of 
personal Identity 976 

DAIRY Products See Butter Buttermilk 
Cheese Cream Milk 

DAMAGES See also under Medicolegal Ab 
stracts at end of letter 51 
claims against Albany for typhoid upheld 35 
medicoleg'il criteria for estimation of In e\o 
injuries discussed at Congress of Ophthal¬ 


mology 1305 

suit quacks advertising booklet leads to 404 
DANCES Gipsy cause of racial strength 511 
DARWIN CHARLES conversion In science 408 
home transferred to British Medical Associa¬ 
tion 1300 

DASTRE ceremonies honoring 333 
DATES packed intestinal bacteria In [Hun 
wicke] 210—ab 
DAVNS SPLINT See Splint 
DFAD BODIES See Cadavers 
DEAF Central Institute for St Louis 328 
schools for U S 155S 
three million deafened school children 
[Fowler A Fletclier] *1181 
DEAFVrUTES subsidy for French society of 
1048 

DEAFNESS See also Hearing 

complete and sudden In tularemia [Palmer A 
Hansmann] *236 
loss of hearing after fall 664 
nose dives (airplane) for deafness 887—E 

DEATH See also Cremation 
cause of during alcoholic intoxication 269 
cause of following upper intestinal obstruc 
tlon [Mclver & Gamble] *1591 
cause of In mastoiditis [Dixon] *1280 
gradual of bodj 108 
mystery of life 1203 
without medical attendance 1725 
DECEREBRATE Rigidity See Rigidity 
DEFENSE See Medical Defense 
DEFICIENCY DISEASE Sec also Beriberi 
Pellagra Scurvj 

ultra!lolet ray in [Nicholson] 56—ab 
definitions Sec Termlnologj 
DEFORMITIES See also Abnormalities Crip¬ 
pled etc 

rachitic bone resection for [Schmidt] 601 
—ab 


DEGENERATION Fatty See Fatty Degenera¬ 
tion 

DEGREES baccalaureate and medical schools 
473 

doctor of anthropologic science created by 
University of Liege 1208 
doctor of medicine being conferred too freely 
Japan 411 

honorary conferred In June 181 
study of relation of income and education 736 
Toronto now gives M D Instead of M B 331 
DEGKVVITZ SERUVi See under Measles 
DEHYDRATION mechanism [Mclver A Gamble] 
*1589 

oligemia and nnhydremla 965—E 
treatment of vomiting of pregnancy [Gardi¬ 
ner] *1937 

DeKLEINE WILLIAM accepts position with 
Red Cross 1044 

De KOFA A M A Chemical Laboratory report 
on 880 886~~E 

DELINQUENCY See also Criminals 
treatment of delinquent psychopaths 41 
DEMENTIA salicylic acid exchange between 
blood and spinal fluid [Loberg] 1147—ab 
DEMENTIA PRAECON epinephrine blood pres 
sure cur\e3 in [Kanner] 7o4—ab 
heredity [Shaw] 1579—nb 
treatment Induced sleep [von Horfinszky ] 
997—ab 

unconscious symbolism creates a new Ian 
gunge [Baird] 7o8—ab 
DEMOGRAPHY See Population 
DENDRITE neurologic anatomy 1483 
DENGUE FEVER 1377—E 

epidemic In Greece 1118 1300 1377—E 

13S8 1907 

experimental transmission by Aedes aegypti 
[Schule] 203—ab 

League of Nations to try to prevent 1473 


DENICOTINIZED Tobacco See Tobacco 
DENNISON Manufacturing Company health 
supervision of executives In Industry 
[Vturray] *627 
DENTAL Carles See Teeth 

clinics health association finds need for New 
York City 1383 
clinics in St Louis 327 

clinic service (orthodontia) at Northwestern 
University 1638 

clinic traveling in Queensland 1123 
Fillings See Teeth fillings 
Film See Roentgen Rays 
services school better demand for London 
fill 

supplies Imported marking England 1730 
"^\TlSrRl See also Gums Teeth under 
viedlcolegal Abstracts at end of letter VI 
American Denial Association establishes 
Bureau of Chemistry for examination of 
dental drugs 1113—E 
for Irlbllof Islanders 1721 
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DE\nSTRY-~ConUnued 
Importance In Industry [Tercusonl *869 
oeeds medical research 1427—ab 
DEPACE A^TOI^E dedication of the bust of 
1207 

DEPA^CREATIZATIO\ See Pancreas eiclslon 
DEPARTMENT OF AGRICULTURE goTernment 
wants a medical adviser to fill vacancies In 
the food drug: and Insecticide administra¬ 
tion of 1727 

DEPARTMENT OF LABOR Child Welfare Ex 
tension Service In the Children s Btueau In 
1721—E 

DEPILATORY See Hair removal 
DEPURATnO GRANDUL 1G51—BI 
DERSLcVTITIS congestion from icebag 
[Thomdilve] 913—ab 

congestive of leg treatment tWlrx] 134—ab 

from arscnlcals 805—E 

from coal briquettes 585 

from copper wire 745 

from tree poison [von Bassewltz] 1930—ab 

from wax 1130 

In cement worKcrs 1128 

In physician due to antiseptics 191 

in workers at gas stations 516 

In workers In grain elevators 1129 

Medicamentosa See PhcnobarbUal 

poison Ivy 267 

rotogravure Ink [Oliver] *870 

rouge 1826 

venenata from water proofed hosiery 664 
DFRilATOLOGlSTS Mrae Perry grow hair 
quick fake 1912—BI 

National Research Bureau questionnaire sent 
to 1809—E 

DERMATOLOGI Congresses of Sexology and 
Dermoxyphllography 261 
perpetuation of error In [Wile] *219 
DERMATOSIS See Skin disease 
DERMOID cyst of ovary enuresis due to 
[Mezan] 1142—ab 
tntrathoracic [Kerr] 1319—ab 
tumor of bladder [Costa] 1412—ab 262 
DESITIN treatment of recurrent herpes 902 
DENTROSE content of benign and malignant 
tumors [Bembard] 685—ab 
In saliva of diabetics [Da Rln] 1413—ab 
ingestion behavior of sugar in blood and In 
abdominal effusions after [Blsblnl] 683—ab 
Ingestion capillary and venous blood sugar 
curves after [Deplsch] 1415—ab 
Ingestion results [May] 599—ab 
injection for varicose veins [de Takats] 1824 

, g 

intramuscular Injection [Glaser] *722 
Intraperltoneal use [Grulee] U35—ab 
intravenously apparatus to regulate Row and 
temperature [TJtus L Dodds] *471 
intravenously to differentiate insulin coma 
from diabetic coma [Sevringhaus] *305 
plus Insulin in diabetes [Pucsko] 604—ab 
plus insulin in malnutrition [Gillespie] 1664 
—ab 

plus Insulin treatment of traumatic shock 
[Padgett] 208—ab 

plus roentgen rays for malignant tumors 
[FQUsack] 293—ab 

tolerance test In diabetes [Mishnofsky] 1320 
—ab 

treatment of acidosis [Marriott &. Hartmann] 
*1675 

treatment of aspbjctlc conditions [Freud] 
1072—ab 

treatment of eclampsia 324—E [Tuttle] 

900—C [Titus] 900—C 
treatment of epidemic encephalitis [Alford] 
758—ab 

DIABETES ALBUMINURICUS [Epstein] 1756 
—ab 

DIABETES BRONZF See Hemochromatosis 
DIABETES INSIPIDUS etiology hypernephroma 
metastasis In mldbraln [Elmer] 65—ab 
mldbraln rOIe In 1208 

pituitary body and hypothalamus rfile In 
[Trendelenburg] 1499—ab 
treatment pituitary extract administered by 
nasal spray [KIntner & Greene] *1370 
treatment pituitary solution [Rathery] 130 
—ab 

treatment powdered pituitary nasally [Cboay] 
1411—ab 

DIABETES MELLITUS See also Paradlabetes 
acidosis [Marriott A Hartmann] *1676 
acidosis auricular fibrillation from [Borg] 
1004—ab 

acidosis chemical changes occurring in body 
in [Hartmann] 1748—ab 
after cholccyslopathy [Katsch] 1498—ab 
arteriosclerosis and [Root] 1750—ab 
becomes atypical renal glycosuria [Mason] 
12G—ab 

bilateral trophic changes of feet In [Holt] 
*9 >9 

blood sugar and hypertension [Mlechmann] 
1670—ab 

blood sugar curve (daily) in [Scyderhelm] 
1758—ab 

blood sugar persistent hyperglycemia without 
glycosuria [Gamier] 1754—ab 
carotlnemJa and [RablnowItchJ 126—ab 
causes of death in [Strauss] 1500—ab 
ciiemteal blood observations In [Myers] *172 
coma abdominal symptoms In [Hamburger] 
IHU—ab 


DIABETES MELLITUS—Continued 
coma differentiating from insulin coma 
[Sevringhaus] *30a 

coma renal function in [van Paassen] 1935 
—ab 

complications acromegaly [Yater] 351—ab 
complications pulmonary tuberculosis 
[Lurschmann] 1843—^ab 
complications tabes treated by malaria 
[Horval] 1147—ab 

dextrose In saliva In [Da Rln] 1413—ab 
dextrose tolerance test In [Mishnofsk-y] 1320 
—ab 

diagnosis blood sugar tests [Rablnowitch] 
SSa—ab 

diagnosis order blood sugar determinations 
in [Rockwood] *161 
diet ice cream In 115 

diet Jerusalem artichokes la [Carpenter] 522 
—ab 

diet starch free flours (Lister s and Ralston s) 
1482 

fat metabollam in [Rablnowitch] 1573—ab 
gallbladder disease and [M dhrmann] 1502 
—ab 

heredity and [Cammidge] 1927—ab 
hypertension and [Kramer] 425—ab 
hverthyroldlsm and [John] 123—ab, [Joslln] 
424—ab 

in children [Sherrill] 352—ab, [Spencer] 
nSj—ab 

In tldldren Increased carbohydrate tolerance 
In [Blalsdell] *960 

in children treatment [Thoenes] 919—ab 
In children vs their growth 1635—^E 
Insulin hypoglycemia without symptoms 
[Maddock A Trimble] *616 
Insulin in [Sevringhaus] 2026—ab 
Insulin in massive dosage [Byworth] 209—ab 
Insulin outfit [Winiamson] *567 
Insulin resistant [Lawrence] 59—ab 
Intensified during Infection [Labb6] 1068—ab 
Islands of Langerhans infiammation in [Stan 
field] 127—ab 

liver function tests In [Plersol A Rothman] 
*1763 

nostrum Osmogen 1129 
pancreas work and [Rabe] 214—ab 
parotid pancreas blood sugar and [Seellg] 
764—ab 

physical exercise in [Bertram] 438—ab 
pigmentation (pseudo Icteric) In [Altmann] 
363—a b 

scleroderma and [Str0m] 1148—ab 
sugar elimination threshold In [Speranza] 
683—ab 

transient In febrile diseases [Mlechmann] 
604—ab 

Treatment See also Diabetes Mellltus diet 
in Diabetes MeRUus Insulin In Diabetes 
ilelUtus nostrum 

treatment acridine derivatives [Nielsen] 688 
—ab 


treatment blueberry leaf extract l]Vatson] 
911—ab [Sevringhaus] 2026—ab 
treatment buglewced fragrant sumac 586 
treatment carbohydrate fattening for under 
nourished patients [AdlersbergJ 1146—ab 
treatment combined dextrose insulin [FucsKo] 
604—ab 

treatment home management of [McCurry] 
201—ab 

treatment pancreas preparations orally 
[Fuller] 209—ab 

treatment Fetrin s IVeDDlne) 438—ab 
treatment surgical [Mansfeld] 1070—ab 
treatment synlhalln In [Graham] 837—ab 
[Sevringhaus] 2026—ab 
urine nonlnfectlvlty of [Ettlnger] 2024—ab 
urine reaction 821 

DIABETES RENAL chemical blood observa 
tlons In [Myers] *172 
atypical diabetes mellltus becomes [Mason] 
126—ab 

DUCETIC ACID In Urine See Urine 

DIAGNOSIS biochemical practical suggestions 
[Myers] *167 

chemical tests of blood [Rockwood] *157 
differential basal metabolism test In [Pelser] 
363—ab 

errors In pyelography [Wesson] 2023—ab 
gastric disorders masking other diseases 
[Zwelg] 362—ab 

introduction of air as an early diagnostic 
measure In bladder or urethral injury 
[Eisendrath A Rolnlck] *1548 
medical value of ophthalmoscope In 1637—E 
mistaken in chronic append tUls [Garnett A 
Boles] *1679 

DIAPHPAGM anatomic changes from phrenico 
toray [Andrei] 1582—ab 
fenestra [FlshbacK] 2022—ab 
function [Lemon] 1837—ab 1894—E 
Paralysis (therapeutic) See Nerve phrenic 
phrenospasm in megalo esophagus 334 
subdlaphragmatlc accumulation of air in case 
of artificial pneumothorax [Gerber] 59—ab 

DIARRHEA Sec also Dysentery 
chronic gastric motor and secretory func 
tlons In [Beck] *1334 
chronic MUtes peptone for [Justmann] 1756 
—ab 

dyspeptic [Forges] 1758—ab 

idiopathic in pregnancy [Thomson] 921—ab 

In Infants dletolherapy [Moll] 1416—ab 


DIARRHEA—Continued 
In infants use of B acidophilus tablets for 
820 

In Mississippi flood area [Leach] *1395 
pancreatogenous fatty [Thaysen] 1320—ab 
treatment concentrated rice water diet 
[Feldmann] 364—ab 
DIAST4SE in Blood See Blood 
in Urine See Urine 

DIASTOLIZATION dilatation of nasal fossae 
effected by 410 

DIATHERMI apparatus sterilization of vaginal 
endplece in 116 

knife to remove breast tumor [Proust] 2086 
—ab 

surgical cndoveslcal electrocoagulation of 
bladder tumors [Keller] 1410—ab 
surgical for bladder cancer etc [Hunt] 
*1707 

surgical for malignant tumors in upper air 
pas ages [Schmiegelow] 1760—ab 
surgical for tongue cancer [Harmer] 58—ab 
surgical Incomplete removal of tonsils by 
electrodesiccatloD [Novak A Zeller] *2065 
treatment of bronchial asthma [Klrstner] 
1329—ab 

treatment of cholecystitis and fistula In ano or 
Ischio rectal abscess 516 
treatment of enlarged prostate [Humphrls] 
836—ab 

treatment of Intermittent claudication [Cor 
t6s] 917—ab 

treatment of local pruritus [Hopflager] 604 
—ab 

treatment of lupus vulgaris [Bordler] 1668 
—ab 

treatment of malignant tumors [Simons] 687 
—ab 

treatment of pneumonia [Blnger A Christie] 
*367 [Stewart] 1747—ab 
treatment of poliomyelitis [Luzes] 288—ab 
treatment of seminal vesiculitis [Pugh] *1443 
treatment of weak labor pains [Meitz] 437 
—ab 

treatment reflex suppression of urine 
[Blumenlhal] 1326—ab 
tirclhral stricture and 980 
use In surgical treatment [M ard] 1746—ab 
DIATHESIS angioneurotic exudative pathology 
[Ruheraann] 1501—ab 
eosinophil so called [Fnnfonl 1069—ab 
exudative Irradiation of thymus for 1909 
exudative water metabolism la infants with 
[Beck] 364—ab 

Hemorrhagic See also Hemophilia 
hemorrhagic [Fanano] 213—ab 
hemorrhagic of obstructive jaundice [Man- 
gensteen] 1921—ab 

DIAZO dye para red rotogravure ink derma 
tills from [Oliver] *870 
reaction for Indlcan in blood Hewitt a modi 
fleation 586 

reaction reliability 324—E 
reaction value In nephritis prognosis [Green 
waidi 281 —ab 

DIBOTHRIOCEPHALUS latus See Tapeworm 
DICK TEST See Scarlet Fever 
DICODIDE control of dangerous drugs 972 
DIENCEPHALON See Brain 
DIET See also Appetite Feeding Food 
Nutrition Mtamlns etc 
bread as sole article of [Hindhede] 2031—ab 
carbohydrate in heart disease [Hyman] 283 
—ab 

children s value of egg In 964—E 1653 
elimination for treating food allergy 
[Rowe] *1628 

dry for bone tuberculosis [Birkenhauer] 
2033—ab 

Fat See under Fat 
Fruit See Fruits 

gallbladder contraction and 1999—E 
have you had your Iron today? 250—E 
high butter fat vs growth [Muller] 280—ab 
Infant s See Infants feeding 
Intestinal contents reaction to [Graham] 
1405—ab 

Kctogcnlc See Epilepsy, Migraine 
Kidney See Kidney 
Liver See Liver 

neoplasms be controlled by? 1292—E 
Nephritic See Nephritis 
protein In control 1897—E 
protein of renal Injury from [Newburgh] 120 
—ab 

reduced health appeal 1806—E 
reduced pellagra following [Carlcy] *879 
salt free Alien s 1567 

self selection of In Infancy 1552—E [Davis] 
1745—ab 

Spleen See Spleen 

spread of Ideas on alimentary hygiene 1049 
1 egetable See 1 egetables 
Therapeutic See also Celiac Disease Diabetes 
Mellltus Diarrhea Dyspepsia Peptic 
Ulcer etc 

therapeutic in cardiac failure [Smith] *1274 
therapeutic plus radium treatment In meta 
bollc disease [Helner] 203—ab 
Vitamin D ergot and cereals In 1738 
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DIGALEN Intrnvenousl> clinical obsorratlons 
[Pardee] *147 

DIGFSTION chemistry va bllo In stomach 
[Judd] *302 

disorders acute IndlROstlon vs coronary 
thrombosis [Coffen A. Kush] *1783 
disorders In Industry 886—E 
disorder mistaken for chronic appendicitis 
[Carnett t Boles] *1679 
disorders role In rhlnopathla vasomotoria 
[Adlersberp] 841—ab 

disorders simulating myocardial disease 
[Rlesman] *1"21 

effect of liquid petrolatum orallj on [Olsen] 
*143 

exercise effect on [Campbell] 915—ab 
gastric vs pancreatic ducts ligation 1467—E 
of bran [Hlndhede] 2031—ib 
of lecithin by pancreatic enzjmcs [Portls] 
*1248 

DIGESTm: TRACT See also Gastro Intestinal 
Tract 

diseases and tabes [Flatait] 363—ab 
protection of organism against Infection and 
[Kestner] 1583—ab 

secretions extent of loss of water and elec 
troljtes In [Vclver K. Cninble] *1590 
secretions loss of blood plasma changes 
from [Mclver i. Gamble] ★IjDI 
DIGIFOLIN intravenousb clinical observations 
on [Pardee] *147 

DIGITALIS administration pre and post 
operative [Kohler] 439—ab 
administration In heart tire 1039—E [Chris 
tinn] 1566—C 

administration relation between cardiac size 
and output after [Cohn] 911—ab 
Digitalis Tablets (amorphous) B W A Co 
Intravenously [Pardee] *147 
paroxysmal \entricular tachjcardla due to 
[Marvin] 1921—ab 

preparations Intravenously clinical observe 
tions on [Pardee] *147 
Treatment See also under Heart disease 
treatment conduction disturbances In acuta 
rheumatic Infections [Carr A Reddick] *8o3 
treatment ventricular tachjcardla displaying 
bidirectional electrocardiograms with 
[Smith] 987—ab 
DIGITAN [Pardee] *147 
DIORTHO rubber curing accelerator poison 
ing from 822 

DIPHTHERIA Anatoxin See also Diphtheria 
immunization Diphtheria toxoid 
anatoxin 2016 
campaign publicity in 574 
carriers alkaline nasal douche for [Harvey] 
679—ab 

carriers farallHl [Doull] 281—ab 
carriers in public school at Dayton Ohio 1640 
carriers In public schools Washington D C 
1468 1638 

circulatory collapse In vs suprarenals [Ed 
munds] 1921—^ab 
conjunctival [Ehlcrs] 1236—ab 
electrocardlognm in [Nathanson] 522—ab 
epldemioIog> Hamburg session of physicians 
discusses 1820 

immunity (natural) of Eskimos to [Hein 
becker] 1577—-ab 

Immunization See also Diphtheria Schick test 
immunization 185 1904 

immunization active inoculation for [Fried 
berger] 1070—-ab 

Immunization anatoxin [Mozer] 1923—ab 
Immunization anatoxin In France [Ramon A 
Helle] *1028 

Immunization campaign Cincinnati 1813 
immunization campaign Philadelphia 36 
immunization campaign Virginia 1045 
Immunization compulsory a\lth Ramon ana 
toxin Congress of Jledlcal Hygienists reso 
lution on 258 

Immunization cooperation In District of 
Columbia 1038 
immunization trance 894 
immunization peroral [Blschoff] 1146—ab 
Immunizing preschool children Delaware 
1810 

in Lyons 1475 

In Mississippi flood area [Leach] *1595 
Incidence among family contacts [Doull] 281 
—ab 


incidence celebration of absence Mlddletoun 
Kew Aork 968 

Incidence rises again In Buffalo 1556 
Incidence situation considered serious Chi 
cago 967 1G38 

incidence unusual record Wisconsin 890 
laryngeal ascarls passed by mouth [Kantor] 
*245 [Stewart] 583—C [Mylrea] 584—C 
laryngeal In aged [Rolleston] 357—ab 
malignant 188 
mortality in Berlin 746 
mortality statistics interpretation 2015 
prevention [Jordana] 684—ab 
prevention campaign—no clinics Detroit 1812 
In France [Ramon A Helle] 

quarantine town for \ J 35 
Schick negative state permanence [Parish] 
1067—ab 



DIPHTHERIA—Continued 

Schick test Diphtheria Toxin for the Schick 
Test 1193 

toxin antitoxin contaminated deaths from 
Bundaberg Australia Royal Commission 
report on 262 1553—F 

toxin antitoxin Diphtheria Toxin Antitoxin 
Mixture (New Formula) (Sheep) Squibb 
1109 

toxin antitoxin Diphtheria Toxin Antitoxin 
Mixture 0 1 L-]- (Non Sensitizing) 1193 
toxin antitoxin fatalities report of Royal 
Commission Australia 262 
toxin antitoxin practicing physicians to give 
school children 1641 

Toxoid See also Diphtheria Immunization 
toxoid [Ramon A Helle] *1029 2016 

toxoid Diphtheria Toxoid 321 
toxoid Diphtheria Toxoid—\natoxIne Ramon 
321 

toxoid Diphtheria Toxoid Squibb 883 
toxoid for p^e^entlon 45 
treatment Intensive serum [Banks] 599—ab 
use of convalescent serum In patient exposed 
to measles during [Wesselhocft] 206—ab 
Vaccination See Diphtheria Immunization 
DIPLOBACILI US of Mexican typhus [Mooser] 
1405—ab 

DIPLOCOCCUS associated with bacillus In 
periodic ophthalmia in sollpeds [Rosenow 
A lewis] *C»1 

of chronic ulctratlve colitis [Bargen] *1176 
(correction) 15o9 
DIPLOJIA See under Licensure 
DIPLOSTREPTOCOCCUS cause of chronic 
ulcerative colitis [Bargen] *1176 (cor 
rectlon) 1559 

DIRECTORA of city health officers 1727 
of psychiatric clinics 1472 
DISABILITl See also Damages under Medl 
cologal Abstracts at end of letter M 
cause of and Its remedy [Ferguson] *868 
claims physician as judge In 581 
from compression fracture of vertebrae 
[Elkenbary] *1694 

from fractures In Industry [Davis] *695 
nonservice disabilities fill veterans hospitals 
971 

DISASTER hurricane 970 1468 

Mississippi flood health work following 
[Leach] *1595 

relief how Bed Cross responds in 1046 
DISCIPLINE See under Children 
DISCUSSIONS Sec Societies 
DISEASE See also Diagnosis Medical Ser 
vices Patient Sickness and under Medl 
colegal Abstracts at end of letter M 
Carriers See Diphtheria Typhoid 
constitutional aspect 249—E 
Insect borne laboratory at Hamilton Mon 
tana for study of 807 
killing diseases England 1904 
mill bottles and 893 

new of white mice following splenectomy 
[Lauda] 134—ab 

Rate See Mlal Statistics morbidity 
reportable more disease made Ohio 1471 
spread by handshaking 819—ab 
study of 304—ab 

under Investigation at Rockefeller Institute 
1115 

DISINFECTANTS See also Antiseptics Germ 
Icldes 

succlnchlortmlde [Wood] 1406—ab 
DISINFECTION agents 728—F 

in tuberculosis with formaldehyde [Bergln] 
1327—ab 

of hands [Sniorodlnzeff] 1669—ab 
of oral mucosa mercurochrome and Iodine 
[Rodriguez] *708 

of skin mercurochrome vs iodine solutions 
[Simmons] *704 (Reddish A Dral e] *712 
self disinfecting power of nasal mucosa 
100—E 

DISPENSARIES See also OWberculosls 
practitioner and [Sewall] 1490—ab 
service abuse of American Hospital Asso 
elation report 809 
DISTILLED WATER See Water 
DISTOMATOSIS role In origin of liver and 
pancreas cancer [Ruditzky] 1673—ab 
DISTRICT OF COLUMBIA health department 
recommendations to Improve 34 
legislation against animal experimentation 
[Henderson] 1737—C [Keen] 1913—C 
DIURESIS antidiuretic effect of pituitary 
[Hjort] 1661—ab 

diuretic action of bismuth [Mehrtens A 
others] *223 


uiureuc aciion oi nitrates [Keith] 121—ab 
diuretic action of narathyrold extract 
CoIIIp [Reltzel A Stone] *1288 
diuretic action of salyrgan [Bannlck . 
Keith] *1951 [Collins] *1994 1995 

[Barker A O Hare] *2060 
diuretic action of urea In transudates an 
exudates treatment [Slmlcl] 839—ab 
diuretics valuable In nephritis and nephrosl 
with edema [Bannlck A Keith] *1944 
In mercuric chloride poisoning [Hay man 
15^3—ab 


Increise from morphine etc In circulatory 
diseases [Hopmann] 135—ab 
mercuri [Melrllle] 16G2—ab 
tolerance to diuretics [Edd>] 354—ab 


DIVERTICULUM See Bladder Esophagus 

Intestines Stomach 

DOANE JOSEPH C resigns ns superintendent 
of Philadelphia General Hospital 1044 
DOCTORS See also Phvsiclans 
Detroit s Doctors for Men 179 
DOGS See also Animal Experimentation 
Rabies 

hookworm (A brazlliense) experimental 

creeping eruption from [Shelmlre] *938 
DONORS See Blood Transfusion Serum 
convalescent 

DONOIAN BOD\ of granuloma inguinale [Me 
Intosh] 207—ab 

DONOAANS SOLUTION distribution in the 
body 805—E 

DORMirOR'i of Argentina at the University 
City in Paris dedicated 509 
DOSIMFTR\ See Radiations 
DOLBLF 0 MEDICINE 1481—BI 
DOUCHES alkaline nasal for diphtheria car 
Tiers [Harvey] 679—ab 
vaginal vs vaginal absorption 1807—E 
DOUGLAS POUCH echinococcus In [Utkina] 
1074—ab 

puncture [Rlssmann] GOo—ab 
DOWLING OSCAR pre&ldent of Louisiana 
State Board of Health suit filed to unseat 
733 1114 1812 

DOWNING M M National Research Bureau 
questionnaire 1809—E 
DRAIN Mikulicz 1567 

DRAINAGF See Biliary Tract Cerebrospinal 
Fluid Pleura 
DRAWING See Art 

DREAMS and selection of Ideas [Gomes] 683 
—ab 

DRESS See Clothing 

DRESSINGS adhesive plaster bandage in 
hemoptysis [Knoll] 1143—ab 
plaster of parh bandage preparation faclll 
tating [Herzmark] *1802 
radium coated use [Heiner] 215—ab 
shock phenomena from prolonged constriction 
with a hemostatic bandage [I aoluccl] 1582 
—ab 

used In clavicle fractures [Ellason] *1974 
DROPSY treatment nitrates [Keith] 121—ab 
DREG STORES See Pharmacies 
DRU( GISTS See Pharmacists 
DRUGS adsorbed Intestinal therapy by [Golf 
fon] 358—ab 

Addiction See Narcotics addiction 
advertisements Chile may censor 2o6 
dangerous and pharmacists 973 
dangerous control 972 
Eruptions See Phenobarbltal 
DRUNKENNESS See Alcoholism 
DRY and wet sensation of [Eidelberg] 1502 
—ab 

DUBAR LOUIS death 1121 
DUBLANC SYRUP 26 j>—BI 
DUBOIS E 70th birthday of 816 
DUCRETET FERNAND radiologist a martyr 
to duty 1561 

DUCTUS ARTERIOSUS patent in woman In 
her 66th vear [Wliite] *1107 
DUODENAL TUBE expulsion of tapeworm by 
[Schaflr] 843—ab 

DUODENUM bulb (pllleus venlrlcull) irritable 
and spastic in ulcer [Jenkinson] *1716 
contents examination [Myers] *170 
contents lecithin digestion by pancreatic 
enzymes [Portis] *1248 
drainage (transduodenal) and cholecystog¬ 
raphy [Snow] 1834—ab 
foreign body nail [Habbe] 1834—ab 
hemorrhage surgical treatment [Delore] 
1229—ab 

Ileus chronic treatment [Jewett] *91 
mobile [Mlnz] 1669—ab 
mucosa hydrochloric acid effect on [Gal 
lagher] 1403—ab 

occlusion chronic peculiar type [Susslg] 
2029—ab 

Papilla See \atets Papilla 
perforations acute [Gibson] *1006 
Surgery See Choledochoduodenostomy 
Ilepatlcoduodenostomy 

DURA MATER cysticercosis [Pulgrara] 1072 
—ab 

defects parchment to replace [Obcrnleder 
mayr 526—ab 

DUST silica action In lungs [Heffernan] 
1661—ab 

dusty trades and health 406 
DWARFISM renal without bone deformity 
rCookson] 914—ab 

DYES See also Bismuth violet Mercuro 
chrome Neutral Red Trypan Blue etc 
para red irritating agent in rotogravure ink 
dermatitis [Oliver] *870 
shoe poisoning hematuria from [Schmitt] 
*726 

DYNAMITE headache 1566 
DYAELI WATER mineral water nostrum 818 
—El 

DYSENTERY See also Dlarfliea 

amebiL epidemic In psychiatric hospital 
from drinking water France 656 
amebic specific treatment [Escomel] 132—ab 
bacillus In blood bile acid salts to demon 
atrate [Pfannenstlel] 998—ab 
chronic treatment [Metzger] 1326—ab 
fulminating In child [Evans] 7u9—ab 
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DISEN TEn\— Continued 

raciad^sentery [C'lstellanil 910—ab 
serodiifHJOsJs [Menton] 7 j 9—ab 
DISMENORRHE \ ovaries and liypophysh 
Jrratilalcd for [Drips &. Ford] M3o8 
DTiSOSTOSIS Iicredltarj craniofacial [Apert] 
1581—ab 

DASPVREUMA See Coitus 
DISPFPSfA See also DIpeslIon disorders 
diarrhea pathogenesis and therajiy [Porges] 
1758- ab 

In Infants kefir for [Bytch] 1755—ab 
nostrum Grant s Hvglentc Crackers 14B1—BI 
treatment diet [Mc^ Icar] 833—ab 


D\SPHAG1A and anemia [Cameron] 1830—i^b 
after tonsillectomy 1305 191j 

In upper air passages tuberculosis treatment 
[Schuct] 1C60—ab 

DASPITUITARISM and mental retardation 
[Mennlnger] *0o2 
DASPNEA See also Asthma 
cardiac artificial carbon dioxide pressure in 
[Fraser] 1839—-ab 

greatest safeguard against heart strain and 
failure [Barr] *13o4 

In metastatic lung tumors fGurwitsch] 1930 
—ab 


T>\ SP^EA—Continued 
pnroxjsmal [Gager] 54—ab 
DASTOCIA Sec Labor 

DYSTONIA musculorum deformans etiology 
[Kaufman] 1402—ab 
DYSTROPHl adiposogenital 1913 
adiposogenital with retinitis pigmentosa and 
poljdnctylism [Rlcaldonl] 837—ab 
congenital osteodystrophy in relation to 
period of 815 

hereditary of nails [Thompson] *1547 
progressive muscular and heredity [Jllnkow 
ski] 2029—ab 


DEATHS 


A 

Aaron Ira E 513 
Abbott Charles Marion 1822 
Abernatliy Charles Vlfred 582 
Achatz Frank H 204 
Acton James A 190 
Adams Edward Leonard 900 
Adams Walter Booth 513 
Adamson A alentine A 899 
Agin Burroughs 1307 
Alkln AMllIam G 979 
Aleman y A alle Fernando 1911 
Alexander Robert Arthur 264 
Alexander Sidney McLemorc 1649 
Alford Clifford 0 B 1053 
Allan Bamllton 513 
Allcman Horace Alonroe 1052 
Allen Charles Smith 818 
Allen Clarence E 15G5 
Allen Thomas R 743 
Allen U R 339 
Allison George Selwln 1733 
Allison Samuel 1911 
Allweln John Howard 1210 
Altman Afax 414 
Arnett Edward Alclor S12 
Anderson Alexander James 130G 
Anderson Charles Alagee 809 
Andre Frank Edgar 2078 
Andre Orrln Clay J38 
Andrews John Lyman 1505 
Appel Hermann N 1504 
Applebee Ira 2012 
Archambault Henri Alfred 1480 
Ardiel James Arthur SIS 
Armistead James Westwood 899 
Askew Theodore Brown 338 
Vsklns Abram Walter 1210 
Atkins George Leslie 1210 
Atkinson Martin Gay lob3 
Atwater Mira Herrick 1650 
Aufderhelde Frederick H 43 
Augustine Jolin C 112 
Auld John M 265 
Austin James AI 1480 
Axllne John H 338 

B 

Bacon Joseph Ambrose Patrick 
Bagg Charles Ferry 130G 
Bailey Samuel 743 
Baird OUn W 113 
Baker George John 1565 
Balcom Elmer Irving 414 
Ball Alfred Clifford 2012 
Ball Francis James 1911 
Ball Louis August 2079 
Ball B M Charles 1053 
Baltzell WUliam Hewson 189 
Barbour Max Wilson 899 
Bardin Jesse S 1823 
Barnard James Sherman 1736 
Barnes Frank M 113 
Barnes Hannibal Tabler 1307 
Baminger Charles E 2012 
Barnsdall Joseph Waller 1053 
Barr John Cahin 1210 
Barrow Abram Feltus 338 
Bartholomew Roy W 513 
Bartlett Frank H 1911 
Bartlett Frederick Russell 1911 
Bassett William Moorman 513 
Bateman Samuel Harvey 189 
Bates Charles Henry 600 
Bates Costello 190 
Bates Olln R 818 
Baugh Samuel Leonard 1480 
Beausolell J Maselque 1822 
Becker Clayton Adelbert 1736 
Beckman Hermann Decatur 1124 
Beckwith Edwin F SIS 
Beckwith Julian Ruffin 742 
Bellsle Eugene Simeon 818 
Bell Daniel C 1479 
Bell George R 189 
Bell J A 1650 
Bell John Nelson 979 
Bell John Wesley 190 
Bell Thomas CleJand 899 
Bellcmare Alexis N 26^ 

Beilin Julius Joseph 1392 
Belo Frederick Arthur 1911 
Benedict Charles W Inchester 338 


Bennett William Aloyslus 899 
Benson Edward George 2011 
Berkeley William Nathaniel 1564 
Bernier Arthur 1124 
Berrios Centron Jose Enlogio 1911 
Besse Florence Osmer ol3 
Bethcll William J 513 
Betts William Royston 1822 
Bevins Hiram Clinton 339 
Beyerleln Louis J GCl 
Biggs Chauncey Pratt 513 
Bingham Arthur W alker 42 
Bingham Ernest G 1049 
Binkley David C Kelly 899 
Birmingham Lewis Howland 1480 
Bishop Ira 661 
Bhins T F CGO 
Black Irby Andrew 582 
Black James Henry 512 
Blair John Curtis 1307 
Blake Daniel Bigelow 413 
Blalock Elijah Brazier 190 
Blalock William J 661 
Blanchard Robert Johnstone 2011 
Bllem Milton J 1125 
Bloomer W IlHam 2079 
Blount J P 1G50 
Blubaugh Charles B 2078 
Boccard 1303 
Bock Otto Bismarck 660 
Boda Arthur Wayne 2011 
Boehm Charles Hilary 1210 
Bogue Herbert Edward 1479 
Bohm Ernest Anselm 1480 
Boland John Thomas 1307 
Bolding William Riley 1209 
Bond Willis George 1565 
Booth Carlos C 1910 
Bossldy John Collins 582 
Boucher Alrin W 979 
Boulton Mangis M 1650 
Bourfiuln August A 979 
Bovee Richard W 899 
Bowen Jesse Clark 1911 
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Peterson Charles Arthur 11-3 
Peterson Christian 1G%>0 
Phelps Robert ‘Mel wen 17»/5 
Pleck Onrles G 1823 
Pierce Byron 2012 
Pierson Allen 2012 
Pike Ezra Barker 661 


Pineo "Willard B 2079 
PIppert Nicholas John 978 
Pitsnoglc Teptha Ellsworth 1823 
1 lass Charles F W 338 
Platt Charles 414 
Poindexter John G 2079 
Pollard Marquis Lafaaelte 900 
Pond 'Milo Bushnell 1911 
Poole Reuben Hayne 16 j 0 
Poos Robert Christian 1210 
Post Carl Mark i73a 
Potter Jay Albert 414 
Pottevin Henri 0 a 6 
Poulin \rthur Frederic 339 
Powell Ernest Willard 42 
Powell WUham Claiborne 1822 
Powers Charles Hubbard 899 
Prentice George Morton 2011 
Prentls Percy L 339 
Preston James Henry 979 
Preston Miller Edwin 339 
Price Richard P 1306 
Pricer Wdllam E 2011 
Priest Frank Allen 817 
Front Jonathan Slater 189 
Pugh Clement Eugene 979 
Pugh George H 513 
Putney Louis Leake 513 

Q 

Quarles Ralph A 900 
Quinn Charles Henry 660 

R 

RalTety David 2079 
Rattery Leonard 1910 
Raiphj Alfred J 1053 
Ramsay T Blake 1210 
Randall Albert Francis 2012 
Ranlin Robert AlcClellan C 6 o 
ICanUln William Donald 190 
Rappold Joseph M 190 
Ratternnn Bernard J 190 
Kayncr Milton F 264 
Reagan Theodore 2011 
Uca\is WIIHam J COl 
Ucbuck Charles Stough 1209 
ICtdlug Harry 339 
Uced Charles Alfred Lee 742 
Reed Joseph 0 1823 

Uccmsnyder Byron J 1479 
Reg in Milton Randolph 1649 
Regensburger Alfred E 979 
Reich Ilona 582 
Ucjd John Edgar 190 
Reynolds Eaton A 339 
Reynolds Hugh Williamson 1S9 
Reynolds James IGoO 
Reynolds Norman Leslie 330 
Reynolds Walter B 190 
Rhein Meyer L 338 
Uhicl John Albert 338 
Rhoads Henry H 743 
Rhoads Lester Leighton 2079 
Rite Chilton S i»bl 
Rice Clinton A 1564 
Richmond Hiram W I73G 
RIden Claude F 2011 
Ridge Jonathan T 10o3 
Rlopelle Joseph Henri 1392 
Ritter Thomas Jefferson 660 
RIlz Reinhart J 189 
lUvera Thomas C 339 
nixey Presley Marlon 42 
Robbins Homer B 10./3 
Roberts Albert James 1823 
Roberts Anna K Masterson 818 
Robertson John William 1480 
Robertson Samuel Empey 1910 
Roble Walter Franklin 1124 
Robiiiard Jo&e})h 339 
Robin Albert 1045 
Robinson George Marshall 899 
Robinson Herschel C 973 
Rochette Erance 513 
Rodman Robert William 743 
Rogers Philip Fletcher 42 
Roop Harry Blackenstoe 818 
Rose AAallace Dickinson 742 
Rose William Henry 1479 
Rosenberg Julius 1823 
Rosenberry Abraham Berlolet 264 
Rosengrant Thomas Simeon 2012 
Rosewater Eugene David 978 
Ross Ellswortii Frank 1910 
Rothrock Samuel Henry 1649 
Roudebush Mary Torrey 1209 
Rovno IhiUp 130G 
Rowe SIdnev Andrew 660 
Rubacli Carl 1823 
Rubusli Thomas Robert 978 
Rudolf Frank Lugene 189 
Runte Janet E 1306 
Runyon Mefford 1209 
Ruppert George Frederick 189 
Russell Walter Burton 382 
Ryerson Charles D 190 

S 

^abbataul Luigi 1477 
Saint Marlin 975 
Salzan Joseph P 190 
Samuel George Washington 113 


Sarvis Adolphus Monroe 265 
Savage Moses AI 900 
Savarj J F Thomas 414 
Sawyer Flihu LeRoy 1911 
Scheppegrell AA illlam 582 
Schiller Andrew AA 660 
Schlereth A\ illlam 113 
Schneider Albert 1911 
Schoening Gustav A 978 
Schofield Joseph Robert 1650 
Scholer Gustav 2011 
Schooler Lewis 1479 
Sehroers Lois D Matthews Innes 
1823 

Schwartz Charles William 979 
Scott Albert Lewis 112 
Scott Jephtlia Newton 10 j 3 
Scott Ralph Beedle 264 
Scott Samuel AI 1736 
Scott AAiniam H 4H 
Scurlock Carey Allen 582 
Scale Jesse E 1210 
Seaton James Henry 979 
Seem Herbert Af IDO 
Selfrls Alois Frank 661 
Senior Frank Sidney 1032 
Scssford Joseph S F 1392 
Sevier Sherrill Jefferson 2079 
Seymour Alalcolm 2012 
Shafer Alarion A 1650 
Shaffer Ldward F 43 
Shane Louis Arthur 1565 
Shappee William A 2078 
Shaver Harry Lrnest 43 
Sheldon Edwin Alarvln 582 
Shepard George Andrew 1478 
Shepherd AAHlnrd F 339 
Shivers John Andrew 513 
Shuart Charles Day 190 
Shull John D 1649 
Shnte Frederic A anriper 513 
SIdley Frederick Kirkwood 414 
Silberman Isaac William 43 
Simcox John fe 513 
Simmons Royden AMdraeyer 414 
Simpson AAllUam 1565 
Sims Charles Crawson 43 
Sims John P 2012 
Sims Perry Norton 1306 
Sims Wrniam P 1210 
Slater Paul A 1392 
Slater Thomas S 078 
Slaughter Albert Wilkin 1210 
Sloan Alartln Francis 581 
Sluder Greenfield 1209 
Smith A 0 L 205 
Smith Arthur Leland 180 
Smith Chaunccy Palmer 1910 
Smith Curtis Renwlcl 582 
Smith Dan Morgan 743 
Smith Floyd W 1210 
Smith Homer Erastus 1479 
Smith Howard Hamilton 2011 
Smith I Carson 2011 
Smltli James Aincent 1392 
Smith John Archibald 978 
Smith Joseph Northrop 414 
Smith Lloyd Fisher 25G5 
Smith Max AAilUam 900 
Smith Robert J 1911 
Smith Sydney J 338 
Smith AAallace Alonzo 1125 
Smith AA Illlam John 1822 
Smol e Fdgar B 265 
Smoot Peter Gordon 1393 
Snorf Parker Lee 339 
Snow Corydon Goodrich 264 
Snyder Albert C 1911 
Snyder Maurice CGI 
Somers Melancthon 1307 
Soper Augustus 2079 
Soule Milan 900 
Spahr Charles Edward 743 
Spahr David Edward 1210 
Sparkman William Ervin 413 
Sped Joseph Theodore 743 
Speers Gillette Alary Elizabeth 2011 
Spencer Caroline Elizabeth 1210 
Sprague Loyal Tyler 1053 
Spratlln AAllliam M 1650 
Stafford Frank Pence 2011 

Standlsh Ellhu 330 

Standish Myles 189 

Stansbury John Clinton 1053 

Starl Robert Page 742 
Steam Closes 2012 
Steele Preston 113 
Steen Arthur Henry 1911 
Stepp Abraham Unclon 582 
Steucr Herbert Stanton 42 
Stevens J H 1911 
Stewart Henry Demarcst Lloyd 
1910 

Stewart John Orr 1393 
Stine AIIlo B 414 
Stlrman AAllbur F 978 
Stovall Andrew McAdams 1565 
Stowell Charles Henry 3210 
Strachan Hugh 338 
Stnithers AAJllHm Fugene 113 
Stuckey Henry Mortimer 2011 
Stultz Peter H OTS 
Sturtevant Albert H 264 
Sullivan irank John 1910 
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Sullivan Timothy Joseph 413 
Summers Charles Leo 338 
Summers IVlllIam J 338 
Sutherland Angus Price 1210 
button Frederick A 173G 
Swanson John IValter 1911 
Switzer Clinrles Itusscll 1125 
Sylvester IMlllara Hillman 2078 

T 

Tanksley William Huston 1392 
Tanquary James Hiram 189 
Tashjean Armenag B 204 
Taylor Daniel M 1910 
Taylor Harley Wilbert 742 
Taylor I C 1307 
Taylor John P 1480 
Taylor Lewis Harlow 1822 
Taylor Thomas Harold GCl 
Taylor Thomas Lachlln 1649 
Tennyson Theodore 173G 
Terry Charles Chapin 1392 
Thewalt W B 1565 
Thomas Albert C 899 
Thomas David Anderson 1392 
Thomas Dennis Lang 1650 
Thomas Edward L 1823 
Thomas Francis M 1911 
Thomas Fred A 339 
Thomas Fred R 338 
Thomas Plillip E Sr 1911 
Thompson Arthur Wellesley 2078 
Thompson Dean Orton 112 
Thompson George R 42 
Thompson John Calvin 1053 
Thompson Joseph H 1306 
Threlkeld John Duncan 2079 
Tipton C F 1911 
Todd Lou Andre 113 
Toland Lindl> Long 660 
Tomes Charles Slssmore 1645 2005 
Tout Lorenzo D 6bl 
Toyama 1562 

Tracy Aurelius Milford 1052 
Trahern John P 513 
Tremblay Francis \ 660 
Trigg Abram Walter 1822 
Tripp George Alston 112 


Troeger Carl Henry 513 
Tsui ahara Ivlnya 1911 
Turner Herbert H 112 
Turner John Jr 582 
Tyler John Henr> 1210 
Tyler Frederick W 1125 
Tyler William C GUO 
Tyree James Israel 2011 
Ty rroll Robert Shaw 1393 
Tyson Thomas Mellor 2078 
Tyson Walter Scott 2G4 

U 

XJllmann Julian Gyula 979 
Unland William George 1125 

V 

^ ail David W'llbur 1565 
Van Derllnder EfQe M 414 
%an Hoe\enberg Henry 2011 
■\ an Kaathoven Jean Jacques 
Abram 42 

Van Orden Leander 112 
^ an Ostrand D G 265 
\ an Ryper Abram Is 1306 
1 an Sandt William H 1307 
\ catch Oscar B 1306 
\eech Lee R 743 
Velardl Gaetano 1393 
Mgna Fortunate 112 
Virolle Eugene 1210 
Von Lackum Herman Le Roy 413 
von Sochocky Sabin A 1726 
^osbu^g Paul Bruce 1823 

W 

Wagner Frank J 414 
Waite James E 1736 
Walbrldge Luther Peck 414 
Waldorf Eugene Clinton 10^3 
Walker Elijah B 2011 
Waller Fred C 130G 
Walker George T 661 
Walker Gertrude Annie 2079 
Walker WUliam H 205 
W alkup Thomas 339 


Wall Francis Marlon 1735 
Walter Charles Albert 661 
•Walter John 1052 
Walton James Aladlson 1565 
Ward Westel W llloughby 1911 
Warfield Walter Adgate 1649 
W^arner Theodore Blanchard 1910 
Warren John 338 
Waslleski Basil F 2079 
Watson William John 1911 
Watters Egbert A 2012 
Weakley Olin 1125 
W ebber Frederick W ard 190 
Webster George Arthur 742 
W^eirlck Ernest Carl 582 
Weis Edmund W 1648 
Welch Frank J 339 
Welch Samuel W 581 
Wells Francis Marlon 1479 
Welsh Michiel D 112 
Wendover William Wirt 1210 
Wenk John Allen H2o 
Wentz Benjamin Frank 113 
W'escott William Henry 414 
West William Charles H2a 
Westbrook H Young 661 
Wetmore Mary Berkes 900 
Wheat John R 112 
Whipple Alfred A 2078 
White Edmund T 1125 
White George M 582 
Whiting Charles Allen 1393 
Whltlach Ell 1210 
Whitley Alba Jesse 265 
Wiener Alexander C 339 
Wllg Irer C J 818 
WUbur Cressy L G60 
Wilder George J 1307 
Wiles George L 1565 
WUley S Nelson 1822 
W Ilford Henry B 582 
Wllkerson Benjamin 0 414 

Wilkins Lewis M 818 
Wilkinson George P 1480 
Williams Charles Dickens 1911 
Williams Hison F 899 
Williams Jesn Mark 899 
Williams Norris A 1911 
Williamson James George 1565 


Wllliston Edward Davis 413 
Wilraeth Frank Lincoln 1650 
Wilson James H 190 
Wilson Luther Barton 190 
W Ilson W Illiam Charles 1649 
Wilson William Elmore 1209 
Wiraer John S 582 
Wlnans Edward Clark 1210 
Winn Nannie Lee 1649 
Winsett Benjamin Franklin 1210 
Winslow George Frederick 1052 
Wise James B 582 
Wise William Tell 2079 
Wlsehart D Smith 1823 
Witherspoon Bartlett Jones 43 
Witte Frederick Charles 1911 
Witter William L M 2079 
Wood Clarence Benson 1S22 
Wood Edward Jenner 1306 
Wood Henry G 582 
Wood Hubert C 1307 
Wood James Thomas 112 
Woodburn Howard Irving 1911 
Woodley Alvin Clayton 1736 
Woodman Walter 979 
Woods John J E 414 
Woods John T 900 
Woods Nathaniel Dedman Jr 414 
Woolwine William D 582 
Work James Anderson Sr 513 
Wright John William 1393 
Wright Josephus A 339 
W’yatt 'Millard Clay 190 
Wyeth Emily Waterman 43 

Y 

Yakey Charles L 1480 
Yard John L 1053 
\ates John Caldwell 1910 
1.elser Ed R 6bl 
lerkes Lathy Lererett 1306 
•Volton Otis Addison 339 
■\ork James Saunders 743 
loungklo John A 660 

Z 

Zoll Frank C 264 


E 

EAR See also Deaf Deafness Hearing 

Otology Otolaryngology etc 
catarrhs Iodine gas tor [Koellreutterl 601 
—ab 

external secretions foul odor In 584 
hemorrhage double traumatic Injury of jugu 
lar bulb [Boyce) *2064 
Inflammation of Middle Ear See Otitis Media 
labyrinth hyperexcltablUty vs brain lesions 
[Brunnerj 1844—ab 
middle cancer [Christen) 1582-—ab 
middle tuberculosis [Klelnschraldt] 1933—ab 
pain In section of sensory branches of 
vagus for [Fay) *375 813 
reconstruction prothesIs for [Lederer] 2084 
—ab 

research center 734 

ringing roaring licking and whirring noises 
In [Drury) *1508 

tetanus vs ocular tetanus [Borrles) 1416—ab 
tvrapanlc vagus Irritation In vagus heart 
[Haffstaedt] 214—ab 

vascular spasms in otoncuro ophthalmology 
813 

EARNINGS See Fees Income 
EBERTHELLA tarda and oedematlens 1733 
ECCHI MOSES splenectomy benefits [Ken 
nedj) *875 

following scratching in chronic leukemia with 
thrombopenla [Sabraz&s] 1229—ab 
ECHINOCOCCOSIS See also BUc Ducts 
Cauda Equina Douglas Pouch LI\er 
Lungs etc 

diagnosis by skin reaction 1073—ab 
hemoptysis due to [Jaureguy] 132—ab 
ECLAMPSIA blood chemical obsers ations In 
[Myers) *173 

blood groups of mother and child vs 100—E 
Infant mortality and [Tunis) 1073—ab 
Is It a hypogUccmla? 324—E [Tuttle) 900 
—C [Titus] 900—C 

maternal mortality due to [LUzenberg] *1588 
mechanistic conception [Paramorc) 1838—ab 
toxic pulmonary edema and [Klaften] 217 
—ab 

treatment of preeclamptic toxemia 1394 
treatment Insulin [Loescr] S42—ab 
vascular spasms In [Haselhorst] 439—ab 
ECLO TABIETS 515 

ECONOMICS MEDICAL [Harbin) 201—ab 
20G7—E 

commercial organization for the treatment 
of venereal diseases Toledo 889 
cost of Illness Homer Folks estimates 104 
cost of medical care 1207 
general practitioner In the medical scheme 
[Harris] *IGS3 
ECaLMV [RoweJ *1626 
carbohydrate metabolism and [Usher] 1138 
—ab 

In Infancy 901 


ECZEMA—Continued 

ovarian dysfunction and [Szego) 767—ab 
psoriasis metabolic disorders and [Burnett) 
991—ab 

seborrheic treatment 1130 

ton U Infection and [Sldllck) 1492—ab 

treatment 417 

treatment acids [ScheerJ 438—ab 
weeping treatment 1129 
EDIMA See also Dropsy Face Lungs etc 
angioneurotic [Rowel *1625 
anuloneurotlc in recurring facial paralysis 
[MelKerssonJ 1760—ab 

angioneurotic swelling of hands and feet 
208 

chronic hereditary Mllrov s disease (Melges 
disease) [Mllroy) *1172 
In hepatic diseases ["Motzfeldl) 1148—ab 
In nephritis and nephrosis [Bannick A. 

Keith] *1944 

latent In pregnancy (Kauffmann test) [Hoi 
termann) 439—ab 

theory of beriberi [Meblus] 3674—nb 
treatment parathyroid extract CoUIp [Reltzel 
A Stone) *1288 

treatment salyrgan [Barker & 0 Hare] 

*2060 

unilateral 1653 
water weather and 2066—^E 
EDUCATION See also Bureau of Education 
Children school Schools Teachers etc 
curriculum expert 319—ab 
Income relation to 736 
Institute of International Education foreign 
medical students In the United States 330 
of children discussed at German Pediatric 
Society In Hamburg 1563 
platform health In 1041—B 
EDUC VTION MEDICAL See also Fellow 
ships Graduates Interns Scholarships 
Schools Medical Student s Medical etc 
Commission on Alodlcal education tiew on 
1 i 22—E 

course In phthisiology 2C1 
curriculum biochemists protest against the 
proposed decrease In the number of hours 
devoted to biochemistry 1385 
curriculum (new) at Johns HopKlns fBaKcr] 
55—ab 

curriculum proposed bj General 'Medical 
Council prcrentlve medicine In 1614—ab 
graduate courses percentage of phjsiclans 
taking 4SG 

Craduate Fortnight instruction 328 652 
graduate In U S *482 
gradiiitc Instruction for Veterans Bureau 
officers 331 Gj4 

graduate Inter State Post Graduate Medical 
association 890 

graduate itetures In English In Paris 507 
oriduate Uctures In Melbourne and Sidney 

graduate work In otolarjngologi [Spencer] 
*< 0 


EDUCATION MEDICAL—Continued 
graduate work questionnaire on 330 
in the U S annual presentation of data 
*473 500—E 

Japanese government commendation of phy 
sicians for continuous service In 1819 
of women London 1047 
otolaryngology In general hospital internship 
[Hayden] *443 

teaching courses In physical therapy 1087 
—ab 

leaching domiciliary medicine [Schutman] 
114—C 

teaching hospital what the A M A expects 
[Colwell] *448 

teaching Interrelations of physiology and 
Internal medicine [Wlggers] *270 
leaching therapeutics [Reznlkoff) *450 
training (better) for academic careers In In 
ternal medicine [Pratt] *446 
training county health ofBcers [Mountain] 
^*717 

EFFUSIONS See Exudates 

EGGS albumin disposal In the body 1483 
1826 

albumin death from anaphylaxis [Baagdc] 
688—ab 

cooked hard boiled and raw nutritional 
ialue [Scheunert] 214—ab 
encomium on 964—E 1653 
molibdenum In [Mankln] 916—ab 
powder dried use of 1053 
3 oik effect on gallbladder contraction 
1999—B 

EGYPTIANS hyperplesls In [Ismail] 915—ab 

ELBOW ankylosis bilateral congenital hercdl 
tary [Slwon] 601—ab 
surgeri obtaining better exposure In 
[Lerlche] 1324—ab 

tuberculosis of subtricipllal serous bursa at 
[Torraca] 360—ab 

ELECTRIC apparatus for applying beat to ex¬ 
tremities at night [Musser] *166 
atmospheric electrlclti effect on sensltlye 
human organism [Schoerer] 131—ab 
blanket pedler (Dr L C Hornschu) ar 
rested 574 

electrocuted persons treatment [Mouzon] 
681—ab 

Helds In vicinity of body demonstrating 
[Saucrbruch] 64—ab 

heating pad Mt 0 Net exploiters Institute a 
health service 743—BI 
injuries severe lumbar puncture In fJelH 
nek] 216—ab 

milk In Amsterdam SIC 

rcslstaucc heightened of body with rapidly 
laUlng atmospheric pressure a sign of ^ atro 
tonlar [Dugge] COl—ab 
shocks fatal In bathrooms 2075 
spinal cord Injury from lightning [Prclss 
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ELECTKIC—Contlnucd 

surgerj medal awarded to Professor Borle 
for adrancing IS no 

tcrmInolog> approved br A M A Council on 
Physical Tlicrapv 1803 
ELECTROC^nniOCRAM See Heart 
ELECTIIOCVLTERI See Cautery 
ELECTROCOAGLI^VTION See Diathermy 
surgical 

FLECTRODESICC \TIO\ for tonsiUectomj 
[NovaK A Zeller] *2063 
ELECTROFEUROL for hjdrogen sulphide con 
junclivitls 1&.>3 

ELECTIlOL\TES action on speed of psjehic 
reactions [I erltzl 7C6—ab 
concentration in blood in ncldosis [Slarrloti 
A Hartmann] *1C75 

loss CTtenl In digestive secretions [Mclver 
t. Gamble] *1590 

serum in tuberculosis and nephritis [Sun 
derman] 911—ab 

variations In gastric juice [Bulger] 230—ab 
ELECTROTHFRAP\ See also Diathermj 
elect rothenpist Berg sentenced for murder 
806 

only bj properly trained persons 577 
treatment of enlarged prostate b> sparling 
[Huniphris] 836—ab 
\Isual teaching In [Kovacs] 430—ab 
EMBOLFCTOMA [Banl] 61—ab 
EMBOLISM air after attempted abortion 
[von Iloeaslin] 215—ab 
air in artificial pneumothorax [Borock] 
1144—ab 

air of coronary arteries [Rukstlnat &. Le 
Count] *1776 

causes and prevention [Calmann] 1845—ab 
cerebral due to clavicle fracture [lates] 
83&~~ab 

cutis medicamentosa after potassium bismuth 
tartrate intramuscularlj [Gammel] DIO 
—ab 

fat casulstics at postmortem [Lehman] 
831- ab 

fat In prize fighters [Martland] *1103 
In arteries of extremities [PelUplerre] 840 
—ab 

Increase in recent jears [Martini] 1583—ab 
postoperative prophjlaxls [Porzelt] 439—ab 
postoperative [Rlppel] 65—ab [Loewe] 841 
—ab 

postoperatUe thrombotic Increase In [Proch 
now] 1144—ab 

pulmonarj chronic [LJungdahl] 7C2—ab 
pulmonary extensive following fractures 

[Cotton Cornwall] 2027—ab 
pulmonary increase In [Oberndorfer] 64 

—xb G39 [BurwlnJel] 7Ga—ab 
pulmonar3 postoperative [\on Tempskj] 

1931—ab 

pulmonarv sudden death in cavjse [Fon 
talne] 204—ab 

pulmonar) Trendelenburg operation for late 
results [Stegemann] 841—ab [Njatrom] 
1936—ab 

pulmonarj veins [Rukstlnat & LeCount} 
*1776 

surgical treatment [Glertz] 1936—ab 
E5IBRYO See also Fetus Ovum 
human malformed of fourth week [Pollt 
zer] 1234—ab 

tissue extract to promote wound healing 
[Schloss] 2030—ab 

EMERGENC\ calls right of way for physicians 
on 970 

F’METI^E HYDROCHLORIDE Intestinal ther 
ap'^ by adsorbed drugs [Goiffon] 3oS—ab 
In bronchopneumonia [iMlson] 209—ab 
EMIGR YTION See Immigration 
EMOTIO^S and the wm 111 
emotional leukQCjtosIs 649—E 
mldbraln and 1208 
seat of 568—E 

EMPHYSEMA of skin Induced for pulmonary 
tuberculosis [Ytarder] 604—ab 
subcutaneous in chest Injuries [Sante] 
*1603 

EMPLOYMENT See Dnemplojment 
Bureau See Placement Bureau 
EMPYEMA acute treatment [Hart] 676—nb 
acute bronchial fistula complicating [Bett 
man &. Crohn] *1*^67 

after pneumonia treatment [Blnney] 991—ab 
enosted pleuritls and 336 
In children treatment [Lderer] 1757—ab 
in children Besredka s vaccine for [illk-u 
lowskl] 99S—ab 

In infants and children treatment [Pogor 
schel3K>] 766—ab [SUber] 919—ab 
In young Infants [Relnhoff] 1404—ab 
suggesll\ e of prlmarj pulmonnrj neoplasm 
[Stlvelnnnl *1690 

EN YNTlOTHYXINtS cause of mjcosls renalls 
[I errlotls] 1147—ab 

ENCEPHALITIS See also Encephalomyelitis 
under Medicolegal Abstracts at end of let 
ter M 

after burn [Kruse] 685—ab 
complicating puerperal diseases [Bock] 1147 
—ab 

epilepsy after 1034 

etiology of dvstonla musculorum deformans 
[Kaufman] 1402—ab 


EN CEPHALITIS—Continued 

hemorrhagic vs arsenicala distribution in 
the bod\ 803—“E 

hemorrhagic medullary perivascular necro 
sis term for [Alpers] 1138—ab 
post traumatic relation to punch drunk 
[Martland] *1105 

postvaccinal [Russell] 1322—ab [Ble] 1502 
—ab 1820 

virus streptococci relation to [Olltsky] 
7 iG— nb 

ENCEPHALITIS EPIDEMIC [Flcxncr] *21 
(correction) 406 

abdominal reflexes In [PYkozdy] 437—ab 
chronic oculogyric crises In [McCowin] 
2085—ab 

diagnosis brain tumor simulating [Me 
Clements) 431—-ah 
etiology present status [Keal] *231 
etiology theory of origin 1299 
follow up studies on persons who have had 
[Ziegler] *133 

htmoglobln deOclency In [d Arbela] 433—flb 
hyperthermia In [CnaxiUe] 1410—ab 
Ylntiieson Survey [Neal] *231 
sequels 332 

sequels lactation In nonpregnant unmarried 
girl [Rlese] 1933—ab 

sequels malaria treatment [Gillespie] 1141 
—ab 

sequels Parkinsonian svndrome [Murray] 
1141—ab 

sequels respiratory [\Yolff] 166—ab 
sequels unusual disturbance of voluntary 
motor system [BvehowsU] 1502—nb 
treatment dextrose [Alford] 758—ab 
treatment Injection of Ringer's solution Into 
buttock or back [PolozKer] 2S2—ab 
treatment mercurochroiwe Inlrxsplnally [Ber 
covUz] 600—ab 

ENCEPH4LOGRAPHY See Brain roentgen 
study 

ENCFPHALOiMY'ELlTIS disseminated etiology 
[Paul] 36a—nb 

in \ Irus diseases and exanthems 577 [Me 
Intoshl 1140—ab 

LNDAMEBA histolytica In Intestines In epl 
leptics [ l8hbau'’h3 832—ab 

ENDAMEBUSIS treatment [Smithies] *152 

ENDOCARDITIS etiology Bacillus para 
Influenza [Russell] 1752—ab 
lenta [Olmer] 1668—ab 
lenta malignant renal lesions In [Le Noir] 
1581—ab 

lenta Streptococcus vlrldans In [Ylazzeo] 
1842—ab 

mitral with hypertension [Dumas] 1412—ab 
recurrent and meningococcus sepsis [Massa] 
212—ab 

subacute bacterial 1309 
subacute bacterial gangrene of fingers in 
[Finland] 2023—ab 

subacute bacterial In pregnancy [Walser] 
426—ab 

subacute bacterial pathogenesis [Graut] 
1067—ab 

tonsillectomy effect on [Farnvim] 1573—nb 
tonsillitis lenta and cardlotonslllar syndrome 
[Egorov] 1329—^ab 

ENDOCRINES See also Hormones 
basis of joint diseases [MOller] 133—ab 
disorders pregnancy diignosls dlfflcult be 
cause of [ZlmwermannJ 603—ub 
disorders tinnitus aurlum incidence In 
[Drury] *1508 

epilepsy and [Partridge] 7 j 4—nb 
function of uterus [Zlmracrnmnn] 762—ab 
yolnt rheumailsra with hyperthyroidism [Dun 
can] *1779 

menstrual disturbances treatment [Iilartln] 
601—{lb 

roentgen ray biologic action on [Recasens] 
361—ab 

END05IETRIUM abberant after salpingectomy 
[Sampson) 1659—ab 

autotransplantation Into eye [Allen) 1225 
—ab 

culture artificial [Trnut) 1225—ab 
fibrous degeneration [WoUring) 1845—ab 
menstruating in abdominal wound [Bleck) 
3S44—ab 

tissue surgical transplantation [Roeder] 283 
—ab 

tumors adenomas in abdominal scars [Ger 
man] 1925—xb 

tumors angioma with continued uterine 
hemorrhages [Brodersen] 13G—ab 
tumors originating in [Douglass] 990—nb 

ENDO'MYCES albicans causes vaginal thrush 
[LxhayvlUe] 1324—nb 

cause of bronchomycosls [Stovall A Greeley] 


*1346 

ENDOTHELIOYIA of spine paralysis from 
[Broadbent] 431—ab 

ENDOTHELIUM cells fatty degeneration In 
tularemia [Palmer A. Hansmann] *236 
ENEXIA See also Colon laiage 
colloidal silver In septic diseases [Moos] 
1757—ab 

death ns result of clysma [Brock] 2032—ab 
ENERGY factor In relation to food Intake 


802—E 

free mystery of life 1203 
fuel for human power 1464—1897— 
[Wishnofsky] 2079—0 


ENERGY—Continued 
Metabolism See Metabolism Basal 
potential during labor [Benitl) G84—ab 
ENRIQUEZ EDOUARD death 410 
ENTIMEBA See Endamcba 
ENTEROCOLITIS tuberculous [Smithies &. 
others] *1952 

ENTEROLITHS See Intestines calculi 
ENTEROSTOMY See Intestines surgery 
ENTOMOLOGY International Congress on 809 
ENURESIS See Urine Incontinence 
ENZYMES In Blood See Blood 
nature of pepsin 2069—^E 
pancreatic lecithin digestion by [PortlsI 
*1248 

specificity of vitamin activity 1112—^E 
theory of cause of cancer *668 
EOS1NOPH3L1A In hay fever [Sternberg] 425 
—ab 

In Infantile chorea [Fanton] Cl—ab 
EOSINOPHILS diathesis [Fanton] 1069—ab 
percentage in various effusions clinical slg 
nlflcance [Y ignolo Palombella] 1231—ab 
significance [Page] 1405—ab 
EPHFDRINE danger In heart failure [Bloe 
dorn] 1319—ab 

dose for child with asthma 1309 
effect (cardiovascular) on anesthetized anl 
mals [La Barre] 2028—ab 
effect on cardiac output [Mllson] 125—ab 
hydrochloride Capsules Ephedrlne Hydro 
chloride Abbott h grain 1633 
hydrochloride Epliedrlne Hydrochloride 
I emco Capsules *4 grain 0 3 (im 29 
hydrochloride Ephedrlne Hydrochloride 
Squibb 645 

hy drochloride Fpliedrlne Hj drochlorlde 
Syrup Swan Mvers 645 
hydrochloride Syrup Ephedrlne Hydrochloride 
(Double Strength) Swan Yleyers 1805 
spinal anesthesia with [Holder] 1576—ab 
sulphate Ephedrlne Sulpliate P D A. Co 
Capsules 0 02.> Cm (?« grain) 1633 
synthetic effect [(Hien] 354—nb 
synthetic substitute for phenylamlnoethanol 
sulphate (Miller A. Plness] *1033 1037 

treatment of asthmn [Cay] 1139—ab 
treatment of Stokes Adams disease [Steelier] 
424-ab 

EPIDEMICS See also Epizootics and under 
names of diseases 

College of Pliyslcians of Edinburgh report 
891 

course vs natural vaccination [DoorenLos] 
416—C 

India as source of 792 
rise and fall of Hamburg session of physU 
elans discusses 1820 

EPIDEMIOLOGY germicidal power of body se 
cretlons 1086—ab 
EPIDERMOLYSIS bullosa 516 
bullosa hereditary [Meber] 525—ab 
EPIDIDYMIS adenocarcluorai primary 
[Scholl] *560 

tuberculosis [YY olfsolm] C85—ab [Kretscli 
mer] 1023—ab 

EPIDIDYMITIS acute gonorrheal treatment 
[Stone] ou—ab 

commonly diagnosed as traumatic orchitis 
[YYesson] *18a7 

prevention vns ligation [McKav] 1684—ab 
treatment calcium chloride [Rupel] 1136—ab 
tuberculous dhgnosls by tuberculin reaction 
in urethra [Oppenhelm] 2032—ab 
EPILATION See Hair removol 
EPILEPSY basil metabolism In [Lennox] 1401 
—ab 

blood fibrin content in [Lennox] 988—ab 
blood serum albumin in [Frisch] 604—ab 
calcium and phosphorus metabolism in 
[Nelson] 1745—ab 

diagnosis possible with associated injury 
and infection 417 

endocrlnes and [Partridge] 754—ab 
etiology extracerebral [Welsenburg] 673—ab 
etiology hyperventilation on basis of re 
spiratory disturbance [\Yolter] 763—ab 
following encephalitis 10 j 4 
heredity in [Cerum] 1501—ab 
In children after care [Fox] 1322—ab 
Increase in number of patients 181 330 

402 403 888 

Intestines parasites In [ Vshbaugh] 832—ab 
metabolic studies in [YlUacUn] 361—ab 
order of birth as factor In [Green] 912—ab 
personality unke up In? [Notkln] 1402—ab 
pneumorachhentriculography In [YYoods] 
430—ab 

salha f>H fluctuation In [Saunders] *244 
seizures Bacillus acidophilus therapy 
[Lvnch] 1 j 74—ab 

seizures with hyperthermia [Claude] 1410— 
ab 

traumatic after gunshot wound of head 
[U agstaffe] 1753—ab 
treatment acid [Dennig] 437—ab 
treatment alleged value of fasting 1550—E 
treatment fasting [Lennox] 1401—ab 
treatment ketogenlc diet in adults (Bax 
borka] *73 

treatment phenobarbltal [Pratt] 1223—ab 
treatment spinal cord emulsion [Stavror 
skaya] 17u9—ab 

treatment suprarenalectomy and syropathec 
tomy [Crlle] 1318—ab 
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EPILErSt—Continued 

true iccnrrcnt nttncKa preceding [Levy] 

■nlTOoifliTg' cougli connection with tPuKcrson] 
1224—nb 

EPI^U^!1I^^ absorption 822 . 

nsthmi nnd blood presMire [Krcnicr] .18 

nl^plne nilJtnrc Inpertcnshe nnd cardlo 
cvcltatorj action of [Ronzliil) 13- 
blood pressure curves l» dementia praccot 
[Knimer] 7 j 4—-jb 

cnTbolndrite pietaboUsm and lG34--r 
effect on sugir mctibollsni ® 

beniodrnnnile notion ”, ru„mel 

hjdroclorldc notion on linninn heiirt tHiimcl 

hjSochlorldc Injection ninsnngo ot nren 
nftcr CCould] 416-C 

hypcrsenslth encss to fatal In nsllinin li32 
hyperscnsitlvencss to In cxonlithalmlc goiter 
fMnselll] 132—ab 
In Blood Sec Blood 

Intracnrdhc Injection during nncsthcsln 
[Johnson] 218—ab [Tonpet] 1068—nb 
procaine nnd epinephrine for regional niies 
thenla jtrecnutlon In [Scrafln] 43 C 
reaction In hi posuprarcnallsm [Ivoehler] 

snbeutaneous Injection danger [Moure] 

trc\'tment^ of Addison s disease [Higgins] *80 
treatment of allergic diseases [Ball eat] 1003 

treatment ot angina pectoris [Schwarzman] 
3843—Tb , _ 

treatment of asthma chronic use ldukcj 
12J1—ab 

use In eTimlnlnp gaslro entcro anastomosis 
irodhamlnsVv] 527—ab 
EPI\EP^IlI^F■MU See Blood 
EPIPH'iSIS separation In arthritis deformans 
[Nussbaum] 1328—*ib 
cora Tara (Smith] 1S3 j— ab 
necrosis prlmar) [AThnusen] 1144—nb 
EPISTVXIS See ^ose hemorrhage 
EPITHELIOMA See also Neuro FpUheUotna 
epidermoid of KIdnev with calculous uro- 
pvonephrosis (FunngalU] 1412—ab 
of bladder surgery for (Hunt] *1704 
stenosing of small Intestine [Fredet] 838 
—ab 


EPITHELtHM chorionic malignant functions 
CBcU] C78—ab 

yaglnal cvcltc changes (AdlerJ 1842—ab 
EPIZOOTICS periodic ophthalmia tltosenoav 
Lewis] *621 

EPSOM SALTS See Magnesium sulphate 
EQUILIBRIUM nuster} of life 1203 
ERGOSTEROL Irradiated chemical reaction to 
[StocUzner] lo83—ah 

irradiated clinical eriieflence with (Hess & 
Lewis] *783 

irradiated dosage [Steenbock] 1832—ab 
irradiated treatment of bone fractures 
(Knoplach] 438—ab 

Irradiated treatment of ricl»ets [Armand 
DeliHc] 102ff—ab 

Irradiated treatment of rickets and tetany, 
[Rohmer] 1753—ab 

Irradiated use In surgical metabolic problems 
[Ferlz] 1497—ab 
Tltamln D precursor of 1110 —'B 
ERGOT symmetric gangrene of lower estrem 
Ules from [Goldbergcr] 767-—ab 
question 1340—ab 

Tltamln D and cereals in diet 1738 
ERGOTOLE fatal ldlo3jncras> to in asthma 
1739 

ERUPTIONS bullous skin ulcerative colitis 
witli [M amer] 126—ab 
encephslorayelltls In 577 CMcIntosh] 1140 
—ab 

exanthematous fever of Mediterranean coast 
[Bolnet] 2029—ah 

Initial In juvenile tuberculous Infection 
[Kundratltz] 763—nb 

skin with phenobarbltal (luminal) (Men 
ningcr] *14 

ERYSIPk LAS antitoxin Erysipelas Strepto 
coccus Antitoxin (Ledcrle) Refined and 
Concentrated 883 
pathogenesis [Francis] 174B—ab 
toxin of B prodlglosus and for Hodgkin s 
disease and Ijmphosarcoma [Coley] 1490 
—ab 


treatment antitoxin (SS'mmers] *533 
treatment autohemolhcrap> [Schmitz] 1326 
—ab 


treatment Blrkhaug serum [McCann] *78 
treatment scarlet fever streptococcus sped 
flcitj In [Friedmann] 438—ab 
treatment transfusion of blood from per 
sons vaeclnaled with streptococcus toxin 
[Manoussakls] 1929—ab 
ERYSIPELOID reactions as an allergic re 
•ponse [Amoss] 51—ab 

ERlTWEMi Infectious epidemic [Kissinger] 
1234—ab 

nodosum etiology [Arborellus] 136—ab 
ERYTHREMIA See Poljcytliemla 
ERYTHROCONTES bacHU In erythrocytes in 
pernicious anemia [SchUllng] 63—an 


ERYTHROCYTES See also Basophils 
conditions In 1718—ab 
count tost for lend absorption 231—E 
critlirocontcs bacilli In in pernicious 
anemia [Schilling] OS—nb 
liemoglobln and chloride content In pcrnlciovis 
anemia [Cameron] 279—nb 
U\ cr Ihcrapx elTect on [Davidson] 2028—nb 
osmotic Toslslance vs nncstliestics and opera 
tlon [Kossjeh] 922—nb 
picture vs U\cr diet [Beck] 764—ab 
production bs moist heat basophil granuln 
tlon in [Lehmann] 133—ah 
production response of various ancnjlas to 
lUcr thcrapj [Middleton] *857 
rctlculocvlos in pernicious anemia [Dike] 
210—ab 

rcllculocvtcs response lo liver therapy 
[Minot] 53—ab 
Sedimentation Sec Blood 
spleen diet In true hjjicrcythcmla [Nipper 
dej] 1498—nb 
studj [Cooke] 2028—nb 
ultraviolet ravs Irradiation and 1038—F 
rUYTHRODERMIA exfoliative cure [Unna] 
1032—nb 

FRYTIIROMFLALGIA nnd exophthaltnlc goiter 
[Sainton] 916—nb 

FSCIIFIIICHI V coll bactericidal action of mcr 
curochrome and iodine solutions [SIni 
mona] *704 

ESCULIN where obtainable 44 

FSKIMOS blood grouping [HelnbccKcr] 1577 


—ab 

susceptibility to colds Imnuinltv lo dJph 
thcrla scarlet fever and bacterial filtrates 
(Ilclnbcckcrl 1777—nb 

ESOPII vrUS diverticulum concomitant with 
cardiospasm [Fltzglbbon] *644 
cancer gnstrastomj tn [MuUer] 674—ah 
dilation cardiospasm with treatment 
[Starch] 1009—ab 

megnlo esophagus phrenospasm or cardlo 
spasm In 334 

obatriicllon, congenital [Abel] 678—ao 
perforation traumatic Involving medlasUn 
um esophngotomj for [Selffcrt] 526—ab 
rupture spontaneous [3 tnson] 282—nb 
syphilis [Abel] 1141,—ab 
tuberculosis [Mmtrup] 66—ab 
ESTROC'EN sex hormone [Firestone] 205—ab 
ESTRUS See also Ovulation 
cCcct of mentomon and ovarian preparations 
on [Laqueur A. Dc Jongh] *1169 1193 

1194—E 

effect on spleen size [Barcroft] 1495—nb 
ETHFR Anesthesia Sec Inesthcsla 
convulsions [Waltonl '09—ab 
sjnergism of magnetism sulphate and 
[Gwathmey] *1774 

ETHICS MEDICAL Sec also Privileged Com 
munlcatlons 

proposed creation of council on Belgium 
1207 

ETHYL Cldorlde Anesthesia See Anesthesia 
Gasoline Sec Telra Ethyl Lend 
olive oil for diluting Iodized rape seed oil 
[Frazier A CJnscr] *1609 
ETHYLEVE Anesthesia See Anesthesia 
fnClilorlde Sec fnChlorcthylcne 
ripened celery vitamin B content 965—^E 
ETHYLENFDIAMIAE Sec Theophylline 

Ethylenedlamlne 

ETHYTiHYDROCUPRElNT: 1633 
Optochln Base 1633 

treatment of juvenile empyema [Pogorscbel- 
sky] 766—ab 

EUCODAL (Eukodal) control of dangerous 

drugs 972 

EUGENICS implications ot race betterment 174 
—E 1646 

joint convention of medical societies discusses 
1046 

EUGLQBULIN a blood protein in urine idcntl 
fled by precipitin reaction [Melker A 
others] *loI4 

EU MED unacceptable for A A R 397 
EUPATHORIUM urtlcaefoUum See Snakerool 
lUFHYLLlN See Theophylline ethvlenedlaralne 
BVIDEACE Sec also under Medicolegal Ab 
stracts at end of letter M 
cross examined under an anesthetic 2006 
eleven hundred wlincases regarding ambu 
lance chasing attorneys 2002 
expert testimony Missouri Slate Society con 
demns 179 

expert testimony South Carolina Medical 
Society Committee to review I8i 
lesllmouy of reputable physicians before the 
Federal Trade Commission regarding Mar 
mola as a scientific product 1377—B 

[Keeton] 1482—C 1638 
El OLUTION conversion In science 408 
Pithecanthropus erectus missing Uuk? 740 
ENA.MINATIONS See American Board of 
Otolaryngology HeaUh U S Public Health 
Service AallonM Board of Medical Ex 
nmlncrs etc 

EYAMIAER See Medical Examiner 
EWNTHEM See Eruptions 
EVERCISE See also Athletics Energy Phy 
slcsl Education Physical Therapy Malk 
Ing Mork etc 

effect on digestion [Campbell] 915—ab 


EXERCISE—Continued 

In cardiac disease [Barr] *1354 [Hlrsch 
bocck] *1833 

muscular effect on breathing [Altkcn] 1141 
—sb 

physic il in diabetes [Bertram] 438—ab 
physical In puerperlum [Xorjova] 1074—ab 
special energy metabolism 804—F 
tests in pulmonary tuberculosis [Cooper] 1753 
—ab 

treatment (horseback riding) of rhcmuatlsm 
ulpins] 215—ab 

treatment of tarsal and metatarsal fractures 
[Ellis A Coulter] *81 

EXHIBIT See al o under American Medical 
Assoclatlou Htalth 
of history of science Florence 1647 
of quackery 657 

EXOPHTHALMOS bilateral pulsating [Este 
bon] 61—ab 

in neuroblastoma [Holmes A Dresser] *1246 
EXP! CTORATIOX mechanism 1704—ab 

[Mall] 1027—ab 

EXPERT TESaiMOXY See Evidence Medico 
legal Abstracts at end of letter M 
EXPLOSIVES powder bead or dynamite 
headache 1566 

EX SERVICE MEN See Veterans 
rVTFNSrOV see Fractures 
EXTRASYSTOLES See Arrhythmia 
EXTREMITIES See also Amputation Foot 
Hand Leg etc 
nlglns of upper 1562 

apphing heat to al night apparatus for 
[Musser] *166 

circulation roentgen study sodium Iodide 
lutra arterially [Singleton] 204—ab 
circulatory disorders Aldrich McClure test In 
[Holtz] 2086—ab 

embolism In arteries [PetUplerre] 840—ab 
gangrene after normal delivery tubal preg 
nancy and septic abortion [Schmidt] 1235 
—ab 

gangrene after using ergot [Goldbcrger] 767 
—ab 

gangrene spontaneous in young [Grasmann] 
17i?S—ab 

gangrene supraronalectomy In [Lerlche] 2086 
—ab 

ligating lower vs basal metabolism [Topper] 
125—a b 

phlebolllh formation in veins [Mlnge] 1760 
—ab 

phlegmon acute progressing with constrictive 
hyperemia [Brellmann] 123'3—ab 
EXUDATES See also Abdomen Diathesis 
exudative Pleurisy etc 
dry buttermilk In exudative diseases [Glertli-^ 
mOhlen] 2031—ab 

eoslnopbils In percentage [Vlgnolo Palom' 
bella] 1231—ab 

prevention bv calcium salts [Gold] 1662—ab 
treatment diuretic action of urea [Slmlcl] 
839—a b 

EYEBROWS shaving dangers [Fellchenfeld] 
601—ab 

EYELID cancer radiotherapy [de Yrles] 1502 
—nb 

blepharospasm surgery for [Gurdjlau A Wil¬ 
liams] *2053 

fibroma dislocates lacrimal gland [van 
Heuven] 1236—ab 

EYES See also Lens Crystalline Xerve 
optic Ophtlialmla Ophthalmology Orbit 
Refraction Yislon Mtreous Body tic 
autotransplantation of endometrium and tes 
ticle into [Allen] 1225—ab 
conditions in sailors Congress of Ophthal 
mology discusses 1304 
diseases and gynecology [Vogt] 1933—ab 
diseases in influenza [Factorovlch] 2088—ab 
diseases of artificial silk workers 2010 
diseases roentgenotherapy Congress of 
Ophthalmology discusses 1304 
examinations In diagnosis of intracranial 
lesions [Dowman] 200—ab 
fly In driver s eye causes a fatal motor accl 
dent 108 

fundus ocull changes as Index of arterial 
disease 1637—E 

Infection after cataract extraction [Franklin 
L Cordes] *1977 

infections among sawdust workers 516 
injuries by air guns and sling shots [Rodin 
A McKee] *85 

injuries estimation of damage Congress of 
Ophthalmology discusses 1305 
neon light harmful to? [Satanousky] 6S4—nb 
oculogyric crises in chronic epidemic enceph¬ 
alitis [McCouanJ 2085—ab 
paralysis in exophthalmic goiter [Wedd] 123 
—ab 

parahsis muscular after spinal anesthesia 
[Blatt] 920—ab 
research center 734 

specialists In Lenawee County Mich 1469 
specialists operate again Minnesota 404 
tetanus vs aural tetanus [Borrles] 1416—ab 
tuberculosis roentgenotherapy [Hcrrulielser] 
293—ab ■■ 

tubercuiosls tuberculin in [Woods] 758—ab 
^oscular spasms In otencuro cphthalmology 

BYTE SIGHT See YJsIon 
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FACE See also Cheek Chtn Lips 'llouth 
etc 

etlenn cured bj ihrrold [Apert} —-xb 

cr>slpeHs antitoxin treatment [S>mn3ers] 

hemHtrophy progresalxe [^^olfT3 523—ab 
nodular disease of sUn [Konlgstelu] 294—ab 
FACIVL CLAl treatments 115 
FACULTE DE ’\IEDECr\B de Lyons removnl 

outside the citj 739 

de Paris change of directorship of school of 
puericuUure 1203 

de Farb number of students Increase 656 
FAHRVELS REACTION See Blood sedlmenta 
tion 

PVIRS co\mt\ sanitation at Illinois 503 
FALLOPIAN TUBES air In abdominal cavity 
comlnp through? 191 
bone formation in [Relchelt] 1842—ab 
closure pregnancy following [Rucker] 1137 
—ab 

effect of luenformon and ovarian preparations 
on [Laqueur A De Jongh] *1169 1193 

excision endometriosis after [Sampson] 1659 
—ab 

injection danger [Delassus] 1668—ab 
ligation bilateral tubal pregnancj with 
migration of ovum six years after [Schwarz 
wuiler] 706—ab 

recovery of human ova from [Allen A others] 
*1018 [Huhner] 16^2—C 
roentgen study action of tubal sphincter 
[JarcUo] 208—ab 

roentgen studj wUh Iodized oil pregnancy 
after [I/?bre] 1667—ab 
surgery Indications In [Mllliams] *1237 
FAMILIES order of birth factor In epilepsy 
[Creen] 912—ab 

FIRAI See Biology farm Rural Communities 
FASCIA myofascitis from orthopedic stand 
point [Albee] *1364 

fixation of fractures [Patterson] 1922—ab 
strips arterial occlusion bv [McNealyj 598 
—ab 

sxiture in hernia repair [Burdick] 1750—ab 
[Lyle] 192i—ab 
FASTING See also Hunger 
alleged value In epUepst [Lennox] 1401—ab 
1550—E 

physiologic effects 1478 
FAT Sec also Butter Cream Lipoids Oil 
cholesterol test In liver cirrhosis [Elmer] C02 
—ab 

effect on utilization value of Infants diet 
[Thoenes] 364—ab 
Emboli See Embolism 
feeding vs emptying of gallbladder [Scott A 
WiltakerJ *9 [Silverman] Soj—ab 1999 
—B 

fuel for human power 1464—E 1897—E 
[IMshnofsky] 2079—C 
human composition In [Telfer] 1410—ab 
metabolism In diabetes mellltus [Rablno 
witch] lo73—ab 

necrosis suprarenal and pancreatic [Peus] 
1071—ab 

FATIGUE from muscular work 1897—E 
FATTT DFGENERATION generalized of endo 
thellal cells and other tissues In tularemia 
[Palmer A Hansmann] *23o 
FEAR traumatic neurosis [Fettermann] *315 
FEATHERS parrot bronchial aslbinu from 
[Plness] *319 

FECES blood In In new born 163j —E [Bonar] 
174«>—ab 1914 

blood In tests for [Myers] *109 
calcium in factors Influencing [Hamilton] 
1133—ab 

examinations of Filippino school children 
[Llssner] 841—ab 

FECLNDITI ovarian Irradiation effect on 
[Robinson] 673—ab 

FEDERAL TR IDE COMMISSION lending aid 
and comfort to quackery 1377—E [Keeton] 
1482—C 1638 

FEEDING overfeeding caloric adjustment 802 
—E 

supplementary growth stimulated by [Mor 
gan] 1833—ab 1SQ4—E 
PEES See also Income Medical Service 
and Compensation of Physicians under 
Aledlcolegal Abstracts at end of letter M 
[Harris] *1685 

creation of provincial commissions Belgium 
15G3 

medical on board steamers 1477 
surgeon s excessive state board suspends him 
Mass 179 

table laymen to investigate Mass 1900 
FEFT See Foot 

FEIL KLIPPEL SANDROML See KHppel Fell 
Syndrome 

FELLOWSHIPS See also Scholarships 

Bell Memorial trustees report on yellow fever 
\acclne 972 

Mayo Foundation 35 1469 

Mrgll Pendleton GIbney Memorial Fellowship 
8S9 

FELTON S Antibody Solution Serum See 
Pneumonia 

FEM \LE Sex Hormone See Sex hormone 
FEMIMNITI treatment testicular extracts 114 
FEMUR dislocation of Ixead in acetabulum 
fracture [Gulllemin] 208C—ab ^ 


FEMUR—Continued 

fracture at hip Joint [Baker] *795 
fracture roentgenography [Ihlllps] 1836—ab 
fracture subtrochanteric treatment tempor 
ary detachment of pelvltrochanterlc mus 
cles [\ ianmv] 838—ab 
fracture treatment [Mllraoib] 1492—ab 
lengthening operathe [Abbott] 1664—ab 
FERMENTATION See also Intestines 
bacterial vitamin B complex produced In 
rumen of cow by 1997—E 
FERMENTS See Enzymes 
FERRASAL 1631—BI 

FERRIC CHLORIDE See Iron and Iron Com 
pounds 

FERRIER DAnD memorial to 333 
FERRTl S SFRUM Sec Measles 
FETUS See also Abortion Embryo Infanta 
New Born Monsters Ovum etc 
blood groups of mother and va eclampsia 
100—E 

bone formation in [Catbala] 1667—ab 
dead question of removal in utertis 417 
Death See also Stillbirths 
death causes [Serbln] 124—ab nuianrai] 
426—nb 

heart 1976—ab 

ovarian irradiation effect on [Murphy] 834 
—ab [Schmitt] 1934—ab 
pneumonia In [Gordon] 1746—ib 
position In utero [Bvirns] 1666—ab 
prenatal factor in susceptibility to rickets 
[Hess] 1833—ab 

roentgen ray toxic effects on posslbUltv 981 
syphilis effects of antepartum treatment 
[Marsball] *702 

syphilitic osteochondritis In diagnosis [P^hu] 
1229—ab 

tuberculosis transplacental infection [Cal 
mette] 1840—ab 

FEITR See also Temperature high 
Aphthous See Foot and Motdh Disease 
colon cancer and [Tschernlng] 7G5—ab 
due to Bacillus alkalescens Andrewes [Smith] 
760—ab 

exanthematous of Mediterranean coast 
[Bolnet] 2029—ab 

field and water fever [Koushelevskly] 1585 
—ab 

Glandular See Glandular Fever 
in peptic ulcer [Bang] 351—ab 
initial in tuberculosis fWallgren] 1745—ab 
xnite (KetanI) [Ian Driel) 762—ab 
of undetermined origin diagnosis and treat 
ment 585 

one day in puerperlnm [Heckscher] 214—ab 
quantity of blood In circulation In [Epplnger] 
63—ab 

Rat Bite Fever See Rat BUe Fever 
relapsing febrile panniculitis [Christian] 
1320—ab 

sign of cerebral tumors [Lafora] 917—ab 
Therapeutic See also Mnlarla 
therapeutic In gonorrhea [NUtls] 202a—ab 
thyroid and suprarenals [Bochardt] 1146—ab 
Undulant See Malta Fever 
uveoparotid In Mikulicz s syndrome [Ham 
burger] 113;>—ab 
FIBRIN In Blood See Blood 
FIBRINOGEN In Blood Sec Blood 
FIBROBLASTS culture vs roentgen Irradla 
tion [Santesson] 768—ab 
FIBROIDS See Uterus tumors 
FIBROLIPOMA large of chest [Barr] 354—ab 
FIBROM V See Rlso AdenotlbroTOa 
of eyelid causes conecnilal lacrimal gland dis 
location [van Heuren] 1236—ab 
of heart [Bradley ^ Maxwell] *1353 
of trachea [\inson N others] *1441 
FIBROSIS See Bladder Lungs Uterus 
FIBULA fracture at nnklo [Dickson] *845 
[Redlon] 1211—0 

FIELD and W ater Fever See Schlaramfteber 
FlFi- brothers again 1900 

FIGHTERS prize punch drunk In [Martland] 
*1103 

PILAR^SINE 1651—BI 

FILHOS CAUSTIC See Potassium hydroxide 
calcium hydroxide mixture 
FILMS See also Motion lictures Roentgen 
Rays 

Cantl Cancer Film 1810 1903 

Harvey film 805 

health by home ministry Japan 1819 
FILTER described for use In allergic conditions 
[Cohen] 1220—nb 

flitrable agent of malignant tumors 1805—ab 
Passing A Iruses See A Iniscs 
FILTRATES bacterial Eskimos Immune to 
(Helnbed er] 1577—ab 

FILTRATION function of spleen [Robinson] 
1317—ab 

FINGERS See also Nails 
apparatus for applying heat to at night 
[Mussor] *166 

brachyphalangia heredity [BIrkenfeld] 1609 
—ab 

fractures adheahe tape and lead atrip for 
[Fenger] 1760—ab 

fractures of raetncarpals and phalanges 
[Magnuson] *1339 [Masland] 182o—U 
gangrene In subacute bacterial endocarditis 
[Finland) 2025—ab 

little finger phenomenon [Hoff] 1070—ab 


FINGERS—Continued 

polydactylism [Horwitz] 3G4—ab [Pen 

hallow] *564 [Rlcnldonl] 837—ab [Bon 
net] 1929—nb 

roentgen ray dental film for [Lovelady] 819 

■—C 

splint for Immobilizing thumb in abduction 
[Lester] *96 

syndactylism familial [Bonnet] 1929—ab 
syndactylism in 4 generations [Perkoff] 1140 
—ab 

wounds diagnosis and treatment of tetanus 
343 

FINSEN LIGHT See Ultraviolet Rays 
lIRKFIT CHARLES death 1208 
FIRST AID outfits to be carried by automo 
blllsts 1475 
popularization 1116 

stations along the highways Franco 1121 
1475 

FISH host of tapeworm [1 ergeer] *396 
[Nicholson] 595—ab 

nutritive value of haddock and herring [Klk] 
1315—ab 

products contain iodine [Lunde] 1663—ab 
FISSURE See also Larvngoflssure 
of nose [Sutton] *567 

FISTULA bronchial complicating empyema 
[Bettman & Crohn] *1967 
jejunocolic [Robertson] *1259 
tracheo esophageal clinically primary [Pon 
tano] 2029—ab 

ureteral treatment by irradiation of kidney 
fS^n&que] 1930—ab 

vesico abdominal and urethral surgery for 
[Gorowitz] 217—ab 

vesicovaginal and urethroyaglnal suprapubic 
bladder drainage for [Bonnet] 1929—ab 
vesicovaginal intractable treatment [Gar- 
lock] 835—ab 

FITKIN FOUNDATION See Foundations 
PITS See Convulsions 
FLATFOOT See Foot 

FLATULFNCE painful from Intestinal kinking 
[Guiou] 834—ab 

diagnosis of Intestinal disturbance with In 
aged man 515 

FLAA OBACTERIUM ophthalmlae [Rosenow Sc 
Lewis] *621 

vitamin B complex produced in rumen by 
1997—E 

FLFNNER lectures Dr Poll gives 1385 
FLIES source of tularemia Infection [Francis] 
*1155 

fly In driver s eye causes fatal motor accident 
108 

that kill corn borer American specialist goes 
to Japan to do research on 579 
PLOVTING TEST See Placenta 
FLOCCULATION test (^ ogel s) for diagnosis of 
pregnancy [Cordua] 217—ab 
test (7 ernes) In tuberculosis [Gemez] 2S7 
—ab 

FLOOD area "Mississippi health work In 
[Leach] *1595 

field and water fever after [Koushelevskly] 
1585—nb 

Hanover disease [JQrgens] 766—xb 
FLOUR Cellu Soy Bean Flour 321 
starch free (Lister s Diabetic Flour Ralston s 
Diabetic Flour) for diabetics 1482 
FLOURESCEIN sodium in meningitis diagnosis 
[Schlppcrs] 1760—ab 
FLUOROSCOPI See Roentgen Rays 
FLUOROSIS 260 
FLTING See Aviation 

FOLIE h quatre Induced psychosis [Petren] 
366—ab 

FOLIN Ferricyanlde Method See Blood sugar 
Mu Method See Blood sugar 
FOLLICULAR EXTRACT See Graafian Follicles 
FONTAINF F C advertising booklet leads to 
damage suit 404 
FONTANEL closing 344 

FOOD See also Diet Digestion Feeding 
Meat Nutrition Vegetables titaralns 
etc under Medicolegal Abstracts at end 
of letter M 

absorption liquid petrolatum orally on 
[Olsen] *143 

absorption vs pancreas preparations [Noth 
mann] 214—ab 
allergy [Rowe] *1023 

allergy cause of nasal symptoms [Eyermann] 
*312 

analysis laboratory state establishes South 
Carolina 181 

breast mill—a variable food 885—F 
canning at home and botulism 730—E 
control 893 

health sustaining \\ H T Ib’iO—BI 
Iron content of various foods 250—E 
Irradiation [SteenbocK] 1832—ab 
pigments natural 729—E 
1 olsonlng See also Botulism 
poisoning made reportable Ohio 1471 
poisoning plea and tlie Somerville outbreak 
652 

poisoning prevention 971 
poisoning washing tin cans 177—E 
preservallves 893 

problems Italy s principal aspects 89G 
selection appetite gvilde to? S02—E 1552—E 
skin reactions to [Rowe] *1627 
substitutes for milk [Gage] 1491—ab 
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*^*bliatcral° troplilc'’cfinnces In diabetes [Holl] 

clubfoot stripping os calcis for [Stclndltrj 

drop°^^Tlce for prevention and relict [Coley 

flatfoJl'Tni nndtlple sclerosis [Pejser] 1934 

llatrMt contracted HI ell] 

flntfnot nainful treatment [ScUwnnj lai—an 

freezing disturbances folloulng sjmpatlicc 

ganEKne'" artcrToscrdotlc circulation In 

EaMS"lf^Vwn ”ln newborn [do Snoo] 

la,02—ab 

sprain treatment 586 

uke'r”perto?atlnE simpatbcctomy for [Con 

FOOT AND^’mCUTH DISEASE epidemic France 
13S8 

made reportable Ohio 14 j 1 
recrudescence 974 

forceps ‘Ledlo pullInR [Penfleld] *1187 
osteotomy [Bar] 2033—ab 

izm ”frS oVboth bones [Francisco] 

inakinc It prehensile after loss of hand 

FOREIGN BODIES See also Duodenum Castro 
Intestinal Tract Heart Respiratory Tract 
cause of lung abscess [M eldlcln S. Herrmann] 
A850 

gauze tampon In chylous cyst of mesentery 
[Genbln] 1670—ab 

In lacrimal sac for 17 years [Rodin] *1546 
spinal puncture needle In situ for one year 
removal [Ohlobllna] 1073— 
tracheobronchial vs bacterial flora [Bucher] 

FOREANAT carlo memorial 897 
FORMALDEHTDE dermatlt s In physician 191 
detoxicated vaccine In typhoid treatment 13 iS 
—E [Mherry] 1405—ab 
disinfection In tuberculosis by [Bergln] 13.7 

transplantation of tissues preserved In 
[Hosoml] 63—ab 
use of bahellte In industry 663 
FOSBERG GEORGE E sentenced to pcnltcn 
tiary 1198 

FOSFABSINOL 1481—BI 
FOUNDATIONS American Foundation lor 

Mental Hygiene 1042 

Hechscher Foundation Cornell University 14 lO 
Heckseber Foundation studies radiation 506 
Hooper Foundation research on B proteus by 
1299 

Hoo"per Foundation washing of tin cans 177 
—E 

■Mack Sleraorlal Foundation for study of 
cancer 2000 

Mavo Foundation new fellows 35 1469 
^o^th Carolina Medical Foundation 254 
BocJfefeller Foundation See also General 
Education Board 

Kockefeller Foundation anopheles mosquito 
In relation to animal distribution 1819 
Rockefeller Foundation exchange scholarship 
239 

Rockefeller Foundation helps Saskatchewan 
health units 1728 

Rockefeller Foundation work In Mississippi 
flood area [Leach] *1595 
Rosenwald Foundation 1559 2067— 

"Marm Springs Foundation dedicates swim 
mlng pool for pollomjelUls cripples 1899 
Isconsln Alumni Research Foundation 
stud) of food Irradiation [Steenbock] 
1832—ab 

FOMLFUS Solution See Potassium Arsenlte 
ilurphy Ochsner Treatment See Peritonitis 
FOX Drs families of physicians [Fox] 1393—C 
FRACTURES See also Ankle Clavicle Femur 
Humerus ‘Metatarsus Tarsus etc 
blood changes In [Frenckell] 135—ab 
creallnurla after [Hirst] 1840—ab 
extensive pulmonary embolism after [Cotton 
Cornwall] 2027—ab 

healing bone regeneration in [Burckhardt] 
1931—ab 

healing circulation role In [Robinson] 1221 
—ab 

healing delayed [\N erwath] 1232—ab 
healing ihjmus extract effect on [Glassner] 
1415—ab 

healing as avitaminosis [Schiloaazew] 601 
—ab 

In Industry [Davis] *695 
osslflcallon after [Kavdln] 1836—ab 
osteitis after using Lane plates in [Dahl 
Iversen] 1S41—ab 

reduction new pin (drill and screw) for 
[Dean] 279—ab 
sham exploitation of IS17 
spontaneous undulant fever with [Cuatre 
casas) 917—ab 

treatment fascial fixation [Patterson] 1922 
—ab 


FRACTURES—Continued 

treatment irradiated ergosterol [Knofiach] 
438—ab 

treatment reduction and ambuIator> plaster 
cast [Ivarsson] 528—ab 
treatment uso of rubber In [Dclbet] 916—ab 
treatment wire loop extension traction with 
cast [Francisco] *1542 
ununlted treatment [Cowan] 1490—ab 
PRA'MES for taking roentgenograms of Infants 
[Abramson] *1546 

FRANCE diphtheria proph>laxIs In [Ramon &; 
Ilellc] *1028 

IRAN CIS EDWARD Wlio started this story? 
first report of human tularemia 1113 
nail] 1482—C 

contracts undulant fever In laboratory 1899 
FRANCO Belgian Medical Convention 2077 
IREE/INC brain lesions caused by [Bender] 
988—ab 

periarterial B>mpathectomy for trophic and 
painful disturbances following [Vonckon] 
208G— ab 

point of blood determining [Darrow] 672—ab 
FREUND L sixtieth blrlhdaj celebration 1050 
IREUND IvAMINER REACTION for cancer 
[Kub&nj l] 202—ab 

fright traumatic neurosis [Feltermann] *315 
PRUIT See also Dates Apricots Peaches 
Pineapples etc 
acid producing 1213 

almond milk and os infants diet [Camerer] 
1234—ab 

diet effect on blood pressure [Blrcher] 2032 


—ab 

diet effect on hemoglobin tBlrchor] 2032—ab 
diet In celiac (Herters) infantilism [Fan 
coni] 1143—ab 

diet In severe acidosis [KIcoberg] 1498—ab 
diet vs blood viscosity [Blrcher] 1672—ab 
fresb vs gastric secretory activity [GrUnberg] 

overripe botulism contracted from? 1483 
FUEL of muscular work 1464—E 1897—E 
FUJINAMI Dr honors from foreign countries 
579 

FULGURATION Sec Elcclrodcslccallon 
FUNDUS ocull Sec Eves 
FUaNGI Sec least 
Diseases from Sec Mycosis 
FURUaNCULOSIS In Industry 119i—B 
Orlentalls See Leishmaniasis 
stucco bolls 1738 
treatment 746 

FtiTAilURA R death 1390 


Q 


G^BBETTS method See Staining 
GABRIELSON M goes to the workhouse for 
practicing medicine without a license 1900 
GALACTOSE tolerance ns liver function test 
[Plersol A Rothman) *1768 
GALEN first described fetal heart 1976—ab 
CALL FRANZ JOSEPH centenary 1303 
GALLBLADDER See also Bile Bile Ducts 
Biliary Tract 

absence congenital [Bower] 674—ab 
anomaly double gallbladder [Meyer] 1671 
—ab 

anomaly roentgen study [Whitaker] *141 
calculi colic attacks generalired peritonitis 
after [Garcia Lagos] 132—ab 
calculi composition [Bauer] 133—ab 
calculi formation vs function of gallbladder 
[Halpert] 1402—ab 

calculi In advanced age [Metzler] 3C5—ab 
calculi methenamlno treatment [Jacobson] 
303—-ab 

calculi spontaneous bursting [Hammesfahr] 
2033—ab 

calculi surgery for [Pribram] 1070—ab 
[Lowenberg] 1071—ab 
contraction and diet 1999—^E 
disease bacterlologlc examination of tonsils In 
[Lutasden] 1579—ab 

disease connection with diabetes [Wbhrraann] 
1502—lb 

disease diabetes after [Katsch] 14D8—ab 
diseases differential diagnosis sedimentation 
speed of erthrocjles In [Noah] 291—ab 
disease hvperglycerala and gljcosurla In 
[Bernhard] 1931—ab 

disease liver function tests In [Plersol A 
Rothman] *1768 

disease with unusual symptoms [Cross] 1228 
—lb 

distention [Schrager] 598—ab 
emptying methods [Whltalec] *142 
emptying vs ingested fats [Silverman] 355 
—ab 1999—B 

excision analysis of cases [Llpplncott] 1G64 
—lb 

excision recovery from glycosuria after 
[Emerson] *1632 

excision results [Danzis] 2025—ab 
excision subpcrlloncil [Whitaker] 208—ab 
excision symptoms persist after [Whlto] 1CC5 
—ab 

excision treatment of so called pseudorecur 
rence after [Blass] 2032—ab 
excision under spinal anesthesia [Coodman] 
1402- ab 

excision vs cbolccystostomy [WIderoe] 844 


GALLBLADDER—Continued 

excision without drainage [Fowler] 594—ab 
function expulsion of Its contents as [Scott 
A Whitaker] *9 

function In pregnancy and puerperlum 
[Benda] 842—ab 

function vs gallstones formation [Halpert] 
1402—lb 

hernia [Hinton] *395 
hormone—cholecsstoklnln 1379—E 
hydrops experimental [GalU] 682—ab 
Inflammation acute complicating typhoid 
[Ritter] 1230—ab 

Inflammation chronic clinical diagnosis 
[Routkcvltch] 994—ab 

inflammation chronic pseudotuberculous form 
[Bonnamour] 1324—ab 

inflammation due to staphylococcus [Pcsch] 
2032—ab 

Inflammation motor and secretory functions of 
stomach In [Beck] *1334 
Meltzer Lyon lest 1826 
roentgen study [Flnsen] 66—ab 
roentgen study and simultaneous hepatic 
function test phentetiothaleln sodium 1549 
roentgen study and transduodenal drainage 
[Snow] 1834—ab 

roentgen study common errors In [Whitaker] 
*141 


roentgen study contrast medium orally [Seul 
berger] 133—ab 

roentgen study diagnostic value [Lockwood] 
355—ab 

roentgen study In late months of pregnancy 
[Levyn] 355—ab 

roentgen study oral method [Aspray] 524 
—ab 

roentgen study results [Flury] 1230—ab 
roentgen study routine [W atklns] 524—ab 
roentgen study tetralodophenolphthaleln 
orally [Drouet] 994—ab 
Surgery See also Cholecystogastrostoray 
Cholecytoduodenoslomy Gallbladder ex 
clslon etc 

surgery [Mlilleder] 765—ab 
surgery cholecystostomy results [Danzis] 
202'>—ab 

GALLSTONES See Gallbladder calculi 

OALVANOCAUTERT for lupus [Thomson] 
2RC—ab 

GAMES childrens psychometric value [Ron 
delll] 131—ab 

GANCLION (cystic tumor) of back of hand 
treatment [ElsenKhra] 438—ab 
Irenlracnl [Carp] 1407—ab 

GANGLION (nerves) See Gasserian Ganglion 
Meckel s Ganglion 

GANGLIONECTOMT for dilated colon [Judd] 
1318—ab 

GANGLIONEURO'MA of alimentary tract 
[Poate] 1926—ab 

GANGRENE See also Extremities Fingers 
Foot Lungs Penis Stomach etc 
danger of from suprarenal extract sub 
culnneously [Moure] 10G8—ab 
gas of brain [Schar] 1671—ab 
spontaneous suprarenalectomy in [Oppel] 351 
—ab 

treatment [Handley] 1663—ab 
treatment typhoid vaccine Intravenously 
[Allen & Smlthwlck] *1161 

GARRIGA S REACTION In syphilis [Navarro 
Jlarln] 3B1—ab 

GARRISON FIELDING H appointed consulting 
librarian of the Welch Medical Library 1380 

GARRISON W C fees returned jail sentence 
suspended 574 

GAS Gangrene See Gangrene 
Iodine See Iodine 
Metabolism See Metabolism Basal 
Poisoning See Carbon Monoxide 
warfare and the medical ofQcer 1896—E 
warfare danger to Ixvndon from 1048 

GASOLINE filling stations dermatitis In 
workers 516 

industrial hazard from in a painter 1739 
stove (pressure) 111 effects to a housewife 
from 1739 


GASSERIAN GANGLION alcohol Injected Into 
In neuralgia of 5th cranial nerve 976 
GASTRECTOMN See under Stomach 
GASTRIC Crises See Tabes Dorsalis 
Juice See Stomach secretion 
GASTRITIS See Stomach Inflammation 
GASTRODUODENOSTOMI follow up study 
[Truesdalc] *1001 ^ 

GASIRO ENILRITIS causes of death In mas 
toldltis [Dixon] *1280 

'®B™]°n48—ab [Schytte 

upWemlc In Cattaraugus County New York 

GA&TKO ENTEROLOGT Mllllam Brinton one of 
the founders [Sailer] *1080 
GASTRO ENTEROSTOMA effects on subsequent 
*1075 functions [Gaither] 

degastroenterostomy for unhealed or recurrent 
peptic ulcer [Jansen] 2030—ab ‘ 

^'’af,”e'r"[Hl.iar7G34b®"^‘^“= 

jejunocollc fistula [Robertson] *1259 
results for chronic peptic ulcer [Schwarz] 
1669—ab ■* 
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GASino INTESTIN4L TRACT See also Dlges 
tUe Tract 

anomaly congenital (Le Alesurler] 126—ab 
cancer 'irerape treatment t&altzstcln] *-10T 
[Mcland] 1128—C 

catarrh vs chronic sinusitis ^^iI 

llamsj —ab 

tllseise bismuth carbonate kaolin magnesium 
h\droxldc mixture for CAntoIne] li23—ab 
diseases Congress of the Society for 33c> 
disorders salt metabolism In [Truslcr] *338 
flora In pernicious anemia [Davidson] 760—^ab 
foreign bodies In (sharp) barium sulphate 
mush plus citharlic for [BottnerJ 840—ab 
Hanover disease [Jurgens] 7CG—ab 
licmorrhages diagnostic dlfllcultles and errors 
In [Petennann] 1498—ab 
impicted bran In [Butzke] 284—ab 
interrelations of allmentarj functions 1467—E 
luotllltv disorder order chloride nonprotein 
nitrogen and carbon dioxide combining 
power determinations In [Rockwood] *164 
roentgen stud\ atropine dosage for gastric 
spasm in 267 

surgery sidetracking in obstructive jaua 
dice [Judd] *300 

tumor ganglioneuroma [Poate] 1926—ab 
OVSTJtOJEJLNA.L Ulcer See Peptic Llccr 
GASTROJEJLNO&TOMl posterior new technic 
[Molse] 1226—ab 

GASTROPHOTOGRAPH^ See Stomach 
GASTKOPILOBECTOMIES for peptic ulcer 
[Desmarest] 1142—ab 
G\S3ROSCOP1 See Stomach 
GASTROSPVSM See Stomach spasm 
GASTROSTOMY See Stomach surgerv 
GAUZE nmpon In chilous cist of mesentery 
[GenkinJ 1670—ab 
CEMALGENE See rnChlorethjlene 
GENERAL EDUCATION BOARD president re 
tires 3a 

GENERAL AIEDICAL COUNCIL curriculum 
hygiene or preventive medicine In 1614—ab 
disciplinary cases before 331 
GENITALS See also Genlto Urinarj Tract 
Gonads Penis Naglna etc 
actinomycosis after abortion [Haseihorst] 
1842—ab 

anomaly anatomic [Jeffery] 1001—ab 
diseases after acute infectious disease In 
pharynx [KUstner] 918—ab 
hemorrage In old nomen [Benthln] —ab 
infection in female rs blood bactericidal 
power [Pfalz] 435—ab 
phagedenic destruction in male [Labadie] 
*1447 

tuberculosis In men roentgenotherapy 
[Palugyay] 293—ab 

tuberculosis In women roentgenotherapy 
l^^ag^e^] 293—ab 

tuberculosis In women unusual forms 
[Halter] 217—ab 

tuberculosis In women rs sterility [%ogt] 
999—ab 

tumor metastatic from appendix [Homung] 
842—ab 

GEMTO URINARY TRAC^T See also Genitals 
Urinary Tract etc 

puerperal bacterial content [Harris] 1139 
—ab 

surgery blood cholesterol In [Maxwell] 
1926—ab 

GENTIAN nOLET bacterial adaptation to 
[Burke] 990—ab 

Gentian Molet Capsules Swan Myers 1 grain 
29 

GEOCHEMISTRY of iodine [Lunde] 1407—ab 
GEORGE GEORGIA 0 Hair A Gain 2012—BI 
GER5I plasm implications of race betterment 
174—E 1040 

GERMAN Pediatric Society 1563 1647 
Bed Cross bee Red Cross 
Russian syphilis expedition 740 
scientists and physicians Hamburg session 
1820 

Surgical Socletv Congress 40 
GERMICIDES See also Antiseptics Disin 
fecinnts 

action of bismuth violet [BilUnson] 1924 
—ab 

action of human serum on Bacillus tume 
faciens [KauffmannJ 60.i—ab 
action of mercurochrome vs iodine [Sira 
mons] *704 (Rodrli,ue 2 ] *708 (Reddish 
JL DraJeJ *tl2 728—E 
action of various metals [Rugh] 1492—ab 
activity of hexviresorcinol solution S T 
37 [Felrer] I40S—ab [ Vilen] 1837—ib 
hemolytic and bactericidal complement [Gor 
don] 1753—ab 

phenol effect of soap on [HampU] 2024— 
ab 

Power of Blood See Blood bactericidal 
power 

power of body secretions vs epidemiology 
1686—ab 

GIVRDIV See Lamblla 
GIARDI4SIS See Lambllasis 

CINGHITIS See Gums Inflammation 

GIPSY dances as cause of racial strength 511 
GIRLS Jjlgh school another change noticeable 
In 17T 

school health of Japan J20D 


GIRLS—Continued 

wori for with heart disease New York City 
1901 

GIZZUID In diet for anemia [BTsIpple] *863 
GLANDOGEN (Ylorei) 1480—BI 
GLANDULAR FE4ER epidemic [Lemann] 
1064—ab 

CL VRE blindness photophobia [Beach] *935 
GLASS See also Window 
role in light treatment [Lamplough] 58—ab 
GLASSES proieclhe common fault CjS 
among tlie ancients 1966—ab 
telescopic [Le\y) 1321—ab 
GL YU COMA complicating cataract [Knapp] 
*1796 

GLIOMA cerebral classification [Carmichael] 
760—ab 

cerebral radiotherapy [Hyslop] 425—ab 
punctures of brain in gliosis [PenfleldJ 675 
—ab 

GLOBULIN See Eiiglobulln Pseudoglobulin 
GLOMERULONEPHRITIS Sec Nephritis 
GLOSSITIS See Tongue 
GLOTTIS Inspiration of lemon drop injures 
[Riglitor] 1576—ab 

GLOYE for apphlng heat to extremities at 
night [Musser] *166 
GLUCOSE Sec also Dextrose 
corn sugar or cane sugar for Infant feeding 
10j3 

Karo in Marriott a formula for lactic atld 
milk i0a3 

rut ‘^IDE effects 515 
GUI TEAL l^JECTIO\S See Injections 
GLYCEMIA See Blood sugar 
GLYCFROCELATIN suppository base 1739 
GLYCEROL-ciiolesterol precipitation test (HIn 
ton) for svphilis [Ciieerer] 2025—ab 
[Splaine] 202o—ab 

GLYCEROPHOSPHATES absence of effect 
from 51 j 

GLY(LRYL TRINITRATE (nitroglycerin) 
powder head or dynamite headache 
from loCC 

CLYCOtEN content of tumors [Bernhard] 685 
—ab 

liver vs epinephrine and Insulin 1634—E 
GLYCO«tURIA diagnosis differential (Aker 
renj 768—ab 

In gallbladder disease [Bernhard] 1931—ab 
recovery after cholecystectomy [Emerson] 
*1632 

Rtnni See Diabetes Renal 
CLYCURONURIA See Urine 
GOVTb undulant feter from [Kampmeler] 
829—a b 

aiiiK See YliHc 
Scrum See Serum 

GOITER See also Hyperthyroidism Hypo 
tlnroldhm Thyroid 
bacterial factor Jn [Honda] 57—ab 
blood iodine content in [DeQuervain] 205 
—ab 

congenital iodized salt used in pregnancy 
to prevent 88—ab [Yoakam] 124—ab 
effect of Iodine and thyroid feeding on [Mos 
ser) 834—ab 

endemic in rabbits [Chesney] 1747—ab 
In Austria decrease after using Iodized salt 
187 

In Finland vs Iodine In water [Adlercreutz] 
lu86—ab 1936—ab 

l)reventlon biochemistry and geochemistry of 
Iodine [Lunde] 1407—ab 
prevention eCQvlency and safety [Kimball] 
*454 

prevention Iodized salt 88—ab [Yoakam] 
124—ab [Wagner Jnuregg] 604—ab 

surgery, hemostasis In [Rolando] 1230—ab 
GOITER EXOPHTHALYUC complications 
severe anemia [Gunby] 3do —ab 
ervthroraelalgla and [Sainton] 91C—ab 
familial incidence [Morrison] 524—ab 
heredity [Cockayne] 2026—ab 
hvpefsensitlveness to epinephrine In [Mascl* 
li] 132—ab 

iodine reaction In [YicansJ 122—ab 
juvenile [McCraw] 598—ab 
mental disease and [DeCourcy] 831—ab 
mental disease in vs thyroidectomy [Ds 
Courey] 1662—nb 

ophthalmoplegia In [Wedd] 123—ab 
redefined [Braml —ab 
surgery Lugol s solution before effect 
[Hellwig] 834—ab 

surgery iodized Jecoleic acid and cod liver 
oil vitamin concentrate before [Adamson] 
ICCl—ab 

thyrotoxicosis and Judicanuria [Rogers] 1927 
—ab 

tolerance for quinine In [Bram] 522—ab 
treatment [B^rardJ 433—afa [FengerJ 844 
—ab 

treatment at high altitudes [Hecht] 123 j 
— ab 

treatment Iodine dosage [Thompson &. 
others] *1739 

GOLD sodium gold thiosulphate treatment of 
lupus [Miller] 1576—ab 
sodium gold thiosulphate (Sanocrysln) Jn 
travenously deposition after [KoriewegJ 
294—ab 

Treatment See also Tuberculosis treatment 
treatDjent reaction from [Alderson] 353—ab 


GOLDEN RULE SUNDAY 1042 
GOLF balls lead poisoning from [Wuerthele] 
*1989 

GONADS development vs sex hormones of an 
terior hypophysis [Evans A Simpson] 
*1337 

effect on development 657 
GONGYLONEMA homlnls In girl, [Stiles A 
Baker] *1891 

GONOCOCCUS In lymph tissue In chronic In 
fectious arthritis [Forkner] 1491—ab 
determining in dried vaginal and cervical 
secretions fJoachimovJtsJ 921 —ab 
simple technic for checking Gram stain 
[Hirsch] *246 

GONORRHEA See also Arthritis gonorrheal 
Conjunctivitis gonorrheal. Venereal Dls 
eases 

blood bactericidal power va. protein bodies 
[Pfalz] 435—ab 

effect on pregnancy [Audebert] 1324—ab 
epididymitis acute treatment [Stone] 012 
—ab 

nostrum Double 0 Yledlclne 1481— 
originate without gonococcus infection? 

[Cedercreutz] 136—ab 
pregnancy effect on [Audebert] 1324—ab 
prevalence in New York State [Pfeiffer] 
1493—ab 
prevention 1130 

serodlagnosis In women [Hotta] 921—ab 
treatment fever induced br turpentine In 
jcctlon [NUtls] 202o—ab 
treatment local raceJnatJon (Sesredka s 
method) In women [AltoffJ 1581—ab 
treatment sodium salts of lodosobenzolc and 
lodoxybenzolc acids [Rohdenburg] 1835 
—ab 

treatment vaccines 115 
urethritis bismuth subnitrate In 822 
GOOD HEALTH INSTITUTE adcago 1725 
GORGAS WILLIAM C birthday 970 

Ancon Is now the Gorgas Hospital 1118 
GOUT and gouty arthritis [Hench] 49—ab 
atypical attack [RosenblathJ 1671—ab 
blood urine uric acid and calcium In 
[Ratherv] n42'—ab 

chemical blood observations in [Myers] *172 
diagnosis order determinations of uric acid 
content in blood [Rockwood] *161 
viscera) and uratlc irthrltls 1477 
CRAYFIVN FOLLICLES extract effects on 
menopause and basal metabolism [King & 
Patterson] *1423 

hormone plus corpus luteum extract Injection 
for amenorrhea etc [Novak] *607 
GRADUATE EDUCATION See Education 
Medical School Yledlcal 
GRADUATES average ages 480 
number 473 

GRAITS See Bone Endometrium Ovary 
Testicle etc 

GRAIN elevators skin Irritations among work 
ers Id 1129 

CRAM STAIN See Stains 
GRANCER FARMS Power Candy Mineralized 
1289 

grant S Hygienic Crackers 1481—BI 
GRANULES neutrophil va scarict fever serum 
treatment [Mommsen] 763—ab 
GRANULOYIA coccldloldes antimony and 
potassium tartrate for [Tomlinson & Ban 
croft] *947 

coccldloldes specific allergic skin reaction In 
[Jacobson] ICGO—ab 

Inguinale Donovan body of [McIntosh] 207 
—ab 

maUgoant Intestinal [Fenger] 1760—ab 
tuberculous of bronchus [Schonwald] 1574 
—ab 

GRAPnOLOCT See Writing 
CRIP See Influenza 
GKITTI amputation See Amputation 
GROSS color reactions In cancer [Atzerodl] 
602—ab 

GROWTH See also Bone Hair, etc 
antagonism between sex hormones of anterior 
hypophysis and [Evans A Simpson] *1337 
gcallal glands effect on 657 
high butter fat diet effect on [YluIIer] 280 
—ab 

of diabetic children 1635— E 
period of vs congenital osteodystrophy 815 
physiologic changes In posture during first 
6 vears of life [Sweet A others] *1519 
stimulated by supplement vry feedings [Mor¬ 
gan] 1833—ab 1894—B 
GUINEA-PIG INOCULATION YIETHOD in 
tuberculosis [Corper] *371 
GUYIS Infection from tartar cause of cancer 
[Heynlnx] 1496—ab 

Inflammations alkalization for [Lukomsky] 
606—ab 

CUN air eye injuries from [Rodin A McKee] 
*85 

GUNSHOT YYOUND See Wounds 
GYNECOLOGY American Board of Obstetrics 
and Gynecology 1654 

blood transfusion in [Haseihorst] 918—ab 
Congress of 42 

eye diseases and [Yogt] 1933—ab 
in public health program [Lltzcnberg] *1587 
GYPSUM plaster boils from 1738 
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UABITATIONS Sec HoustnB 
haddock See risli 
JIAFP DISEASE [I otlnorj 1«3—ab 
HAIR See nlso Alopecia Scborrliea 
color cbarigc in Londoners 1(30 
falllnE 514 _ 

sroom colorlnc IS-o j 

crowlnB nostrum Hair A Cain ~01-—Hi 
crowlnc nostrum SIme rerrj s 191- HI 
loss of from tlialllum PO'aonlnc clioteslcrol 
nrcrcnls [Ilabermannl 1584—ab 
orJrBrontb iflcr ".Jectlon treatment ot varl 
cose veins [ne>nol(Js3 1839 ab 
rcmornl depilatories 34- 

?^nT"“formnir” one "containing resorcinol 
1825 ^ 

HAIx\LFnED‘ERNEbT GEOIIGE n25-BI 

HAlI^KT'SD'ATeSes'tsVeanorilcs^^^ 
Itpser\e LnlversUi JscUool of Medicine 1640 
HA^D Sec also ringers 'Jrjst 

contracture of tendon trealmcnl 18-0 
disinfection [Smorodlnzcff] 
fractures of wdS^^rpala and plmlwes 
(Jfagnuson] ^1339 [Masland] 182^0 
infections In workers In rock salt 8-i 
loss of making forearm preljensllo after 
fHenrs] 1926~nb . , j 

palm color test for dlajtoosla of anemia and 
plethora IDukel loio—ab 

tumor^^angUon treatment [ElscnUam] 438 

UA\DSnAMNG disease transferred by 819—ab 
IIA\D\\RITIN( See M riling 
HA^O^EIl DISES-JsE [JQrgensl .06—ab 
HAKRIS IIEM\TO\\Ll\ bee KcnntoVilln 
HARRISON NARCOTIC ACT See also under 
Medicolegal AVbslracts at end of letter M 
vlohtion Dr T S Macalng gets 10 years for 
103 

Violation Kentucky Stale Medical Association 
council report on 806 , 

HAII\aVRD \3NI\ERSm Medical School ap 
polntmenta 1469 ^ 

HARIEI MILLUM discovery 2068—B 
film 803 

lecture first 1043 

lecture second dncrcllo to give lo56 
lecture third Le>adltl to gl>c 1813 
tercentenary Academy of Medicine celebrates 
30 

HASHISH See Cannabis 
H4.TA S to attend the International Confer- 
encB of the League of Nations 110 
HiT EEMIR diagnosis filtered air tCohcn] 
1220—ab 

diagnosis dltterentlal from rhinitis 1.39 
eoslnophllla in [Sternberg] 423—ab 
etiology digestive disturbance [Aldersberg] 
841—ab 

etiology food allergy [Fyermanu] *312 
etiology plant and animal proteins 136. 
pollen content of still air vs sjmptoms and 
treatment [Duke] *1709 
treatment epinephrine [Baljeat] 1063—ab 
treatment filtered ali [.Cohen] 1226—ab 
treatment phenjlamlnoetbanol sulphate [MU 
ler A Pincss] *103 j 1037 
treatment pbosphorus and calcium In [Ster 
ling] 1063—ab 1220—ab 
treatment roentgen ra> [Adolf] 293—ab 
HAYES EDMAED D lending aid and comfort 
to Marmola Quackery 1377—E [Keeton] 
1482—C 1638 

HEAD See nlso Cranium Face etc 
injuries epilepsy after gunshot wound 
[Wagstaffe] 1753—ab 

Injuries pneumorachlventrlculographj 
[Moods] 430—ab 

Injuries punch drunk In prize fighters 
[Martland] *1103 
powder head 1566 
HEADACHE bee also Migraine 
djnamlte 15GG 
syphilitic [Bowers] 54—ab 
HEALING See Fractures Tissues IVovinds 
HEALTH bee also Hygiene Sewage Sick 
nesv Mtal Statistics morbidity and under 
"Medicolegal Abstracts at end of letter Nl 
A M A broadcasts dally bealth talli 1293 
American Public Health Association meets in 
Chicago 735 

appeal in advertising 1806—F 
area plan adopted Nen Nork 1470 
articles In newspapers medical chroniclers 
33o 

associations Nlassachusetta iledlcal Society 
report on 2o3 

Canadian Public Health Association meeting 
891 

centers child Texas leads In establishing 
574 

center Cincinnati s 890 
center Santa Monica California 57 1 
Certificate See Physical Examination 
conditions less favorable New "lork 180 
Congress of Health 2007 
Council Vuslralla 897 
county health service full time Maryland 
102 


HFAI Til—Continued 

demonstration of Mllbank Fund Interpreta 
tlon of decreasing mortality rates 571—^E 
demonstration under auspices of the Com 
njonwealth Fund not American Child 
Health Association [Smith] 1393—C 
Department See also Health officers and 
under Medicolegal Abstracts at end of let 
ter M 

department Chicago [Kegel] 1286—ab 
department control ot public milk supplies 
by [King] *552 

department In new quatlcrs Baltimore 35 
department personnel and budgets Turkey 
741 

department prlvcs for sanitated homes of 
fered by N Irginta 1814 
department recommendations to improve DIs 
Irlct of Columbia 34 
district San Joiquln Cal 571 
dusty trades and 40G 
education 1242—ab 1041— 
education at the Illinois State Fair 102 
education debunking [CaUIslon] *1055 
Fxamlnntlon See Physical Examination 
cvhlblt by parochial schools 33 
experts visit of a medical delegation 895 
fairer men and taller women Improved 
physique of Londoners 1730 
finance in Queensland Australia 2008 
guidance and organized medicine [Arm 
trong] *613 

improved social conditions In London 811 
improvement In England 1730 1904 

In Bosnia and Herzegovina b75 
In the education platform 1041— 

In hurricane area 1468 
In Industry [l-erfiuson] *868 
In schools 1049 

In summer camp for children 1107—E 
Institute Good Health Institute Chicago 
17A> 

Insurance See Insurance 

International Bureau of Public Health 2073 

Iodide and 1720 —h 

Laboratories Inc ^atu^e8 May Reducing 

Cream 190—BI 

measures In post telegraph and telephone 
departments Paris 1817 
movies In public parks "New York City 
129" 

movies Japan 1819 

Kew York Tuberculosis and Health Assocl 
atlon finds need for dental clinics 1383 
noise a Ivealth problem 401—F 
noise and 401—E 577 » 805» 1114 14 1 4 

1815 2008 

Of the Imperial guards Japan 1389 
of the physician 1816 
of school girls 177 1206 

offlccc medical profession and laity, [Lcath 
ers] 20S4—ab 

officer Glean requests rcslgnnttons on ac 
count of typhoid epidemic 1901 
officer relation to practicing physician [Cal 
ver] *1284 [Leathers] 2081—ab 
officer trial court holds ouster act constl 
tutional 733 1114 1812 

officer what Is the value of 1080—nb 
officer without an automobile Buffalo 1639 
officers and research 893 
officers annual conference Ohio 1298 
officers changes Baltimore 3812 
officers city directory of 1727 
officers Congress of 258 
officers county plan for training [Moun 
tin] *717 

Personal Health Association formed under 
auspices of British Medical Association and 
Institute of Hygiene 38 
plain talk to builders of skTsenpers 1726 
public facilities survey Philadelphia 1385 
Public Health Congress London 1119, 1474 
2075 

public health relations committee of Kew 
York Academy ot Medicine report 1726 
public health work bunk In 1383 
public health work evaluated ICalver] 
*1284 

public heallh work Medical Society of the 
State of Lew York statement ot policy on 
180 

public In Spain 510 

public minister of report Argentine 570 
public ministry of France 656 
public Tuovements in departraent of Calvados 
France 1204 

public program obstetrics and gymecology 
In [LitzenbergJ *1587 

public^ proposals for next steps In [Harris] 

public Royal Institute of Public Health Con 
gress 892 

public services In Amsterdam 815 
resorts German watering resorts for arthritic 
patients 341 

resorts medical study tour of 507 895 
Royal Institute of Public Health members 
visit Paris 39 
school health day 172C 
school of hygiene and public health PhUln- 
pine Islands 2 j6 ^ 

services assistants for In the French 
colonies 1045 


HEALTH—Cent Inued 

service student unlvcrsUv reorganizes 1298 
supervision of executives in industry [Mur¬ 
ray] *627 

survey Denver makes 1468 
survey Montreal 1903 
sustaining food H Y 1650—BI 
"U S Public Health Service annual report 
1903 2005 

TJ S Public Health Service claiming to bo 
a physician In has lectured on tubercu 
losis who can this be? 1356 
V S Public Health Service examination for 
entrance Into 257 

"U S Public Health Service Influenza board 
appointed by Surgeon General of 2003 
U S Public Health Serv ice officers new 
2o7 

U S Public Health Service officers proba 
llonary 40T 

U S Public Health Service studies on dls 
ease rate in Industry 886—E 
XI S Public Health Service work in "Missis 
alppl Hood area [Leach] *1.95 
units Saskatchewan Rockefeller Foundation 
helps 1728 

week for women and girls Japan 896 
work in Gary Jnd public schools [Ncsblt] 
2023—ab 

work In the Nllsslsslppl flood area [Leach] 
*1595 

world health conditions review 1903 
HE VRING See also Deafness 
defects In San Francisco vchool children 402 
organs of and tuberculosis 261 
tested with 4 A and 2 A audiometer [Fowler 
A Fletcher] *1181 

HEART See also Arteries coronary Cardlo 
vascular System Pulse 
abscess metastatic from skin [Aid 'igan] 
916—ab 

action ns affected by operative procedures 
[W achsmuth] 291—ab 

action fluoroscopic method of studying 
[Sundberg] 66—ab 

anomalies congenital [Babaev] 922—ab 
[Rbsicr] 1234 -~-ab 

anomalies congenital heart block with 
[Fleming] 122"—ab 
athletics effect on [Barr] *13o4 
Auricle See also Subepicardial Plexus 
auricle left percussion of [Katsllabros] 
1229—ab 

auricle thrombosis causes angina symptoms 
[Jones] 1663—ab 

Auricular Fibrillvtlon See Auricular Fibril 
latlon 

Auricular Flutter See Auricular Flutter 
Beat See also Arrythmla Tachycardia etc 
beat cardlotachometer 98—E 
beriberi [Aalsmeer] 606—ab GG2—ab 
block bundle branch diagnosis [King] 424 
—ab 

block complete reaction to drugs [Drake] 
424—ab 

block congenital [Aylward] 3o6—ab 
block ephedrlne in Stokes Adams disease 
[Stccher] 424—ab 

block in acute rheumatic Infections [Carr 
A Reddick] *8j3 

blocl partial Intermittent [Reid] 57—ab 
block V3 extracardlal nerves [Otto] 1921 
—ab 

block with congenital cardiac malformation 
[Fleming] 1237—ab 

block with congenital heart disease [Lamp 
nrd] 1227—nU 

care In pneumonia [Albee] 991^—ab 
conduction disturbances In acute rheumatic 
infections [Carr & Reddick] *8o3 
conduction In myocardium supernormal re 
covery phase [Molferth] 087—ab 
contraction effect on coronary circulation 
[Anrep] 1141-—ab 

Decompensation Heart Insufficiency 
Disease See also Asthma cardiac Cardlo 
vascular disease 

disease accidents effect on [Claxl ] 424—ab 
disease basal metabolism In [Trolzkly] 
1845—ab 

disease carbohydrate diet In [Hyman] 283 
—ab 

disease chronic kidney function in [Stew 
art] 1748—ab 

disease chronic nonvalvular value of digl 
tails etc In [Christian] *549 
disease congenital with heart block [Lamp 
ard] 1227^—ab 

disease exercise in [Barr] *1354 
disease functional treatment [Hlrschboeck] 
*1852 

disease in negro [Davison] 207—ab 
disease In pregnancy [Halban] 216—ab 
[Hamilton A Kellogg] *1042 
disease leads again Illinois 2000 
disease mental disorder In [Coombs] 285 
—ab 

disease metabolism In [Laszio] 098—ab 
disease mortality from 2000 2068—E 

disease painful theophylline elhylenedlamlne 
In [Musser] *1242 

, reducing treatment In patients 
[Hlrschbruch] 1232—ab 
disease rheumatic [Reid] 597—ab 
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HEAUT—Continued 

disease rheumatic la childhood [Poyatonj 
1322~-ab 140>—ab 

disease rheumatic Irradiation of heart for 
(Lerj] 49—ab 

disease rheumatic neoclnchophen In 
[Luhensl 1748—ab 

disease rheumatic pulmonarj artery and 
vahe lesions In [Kufrel] 1002—ab 
disease rheumatic treatment [Bourne] S36 
—ab 

diseases stomacii disease and [Frledenwald] 
207“ab 

disease s 3 niposlum on [Spiro V Newman] 
*12GS [Smith] *1274 (BradJei A llax 
well] *1332 [Barr] *13o4 (discussion) 
13 j6 

disease syphilitic with failure [Smith] 758 
—ab 

disease tonslllectomj effect on [Farnura] 
1573—ab 

disease treatment [Herrlch] *1761 
disease Unhersiiy of Fennsjlvania giren 
fund to stiidj 36 

disease nork for girls with New lork City 
1901 

displacement in tuberculosis 69o—ab 
effect of atropine epinephrine mixture [Kon 
zlnl] 132—ab 

effect of epinephrine hydrochloride on 
[Hume] 837—ab 

effect of Insulin on [Ton Haynal] 1232—ab 
effect of metrazol on [Barker] 522—ab 1893 
effect of stropbanthin on [Anitschkow] 
2031—ab 

electrocardiograms bidirectional in ventrieu 
lar lacbjcardla [Smith] 987—ab 
electrocardiogram in coronarj thrombosis 
[Parkinson’’ 1066—ab [Dressier] 1843—ab 
electrocardiogram In diphtheria [NathansonJ 
522—ab 

electrocardiogram In hypertension [Zlskin] 
1575—ab 

electrocardiogram T deflection In [Stan 
KoTic] 208G—ab 

electrocardlagrara T waie in [Frucht] 284 
—ab 

electrocardiograms T wave negativity [IMI 
Hus] 53—ab 

electrocardiogram to differentiate coronary 
thrombosis from acute abdomen (Andtr 
son] *944 

electrocardiographic changes in rheumatic 
fever [McMillan] 832-—ab 
electrocardiographic vs necropsy observations 
[Markel] 1573—ab 
Pailure See Heart InsulBclency 
fetal 1970—ab 

foreign body aluminum pipestem [Hun 
ter] 2022—ab 

function and pregnancy [EuQnger] 292—ab 
function test breath holding [Palcsd] 1235 
—ab 

hypertrophv [Eyster] *1881 
hypertrophy coronary arteries disease with 
out [Miller] 522—ab 

hypertrophy roentgenographic determination 
[Eyster] 125—ab 

In diphtheria electrocardiogram [Nathan 
son] 522—ab 

In infection [Swift] 987—ah 
In scarlet fever [Reinhard] 99B —ab 
in tropical avitaminosis [Menckebacb] 915 
—ab 


infarction without pain [East] 6<9—ab 
Injections Into of epinephrine during anes 
thesla [Johnson] 218—ab [Toupet] 10S8 
—ab 

Insufficiency and congestive forms of pul 
monary tuberculosis [Godel] 131—ab 
Insufficiency artificial carbon dioxide pres 
sure In [Fraser] 1839—ab 
Insufficiency (decompensation) vs digestion 
of lecithin by pancreatic enzymes [Portls] 
*1248 

insufficiency diagnosis [Paessler] 216—ab 
Insufficiency diet and theophylline for fall 
ure [Smith] *1274 

Insufficiency during anesthesia epinephrine 
Injected Into [Toupel] 1068—ab 
insufficlenca effect of strophantbln on 
[Anitschkow] 2031—ab 
Insufficiency ephedrine in danger [Blocdom] 
1319- ab 

Insufficiency failure and hyperthyroidism 
[Hurxthan l‘»21—ab 

jnsuffleienev myocarditis and failure [Claw 
son] 1921—ab 

Insufficiency treatment of weakness [Scholz] 
loOl—ab . . rv. 

metrorrhagia of cardiac origin [Bernard] 
83 (—ab t 11 

murmurs churning In coronary embolism 
[Bukstlnat A he Count] *1776 
murmurs functional pathogenesis [Katslla 
bros] 1490—ab 

Muscle See also Myocarditis 
muscle anoxemia angina pectoris from 
[Keefer] 351—ab 

muscle cardJorrhaphy [Sherard] 207—ab 
muscle conduction in supernormal recovery 
phase [\^olfe^th] 987—ab 
muscle degenerations In yellow fever [Can 
nell] 1315—ab 


HEART—Continued 

muscle disease and its gastric masquerades 
[Klesmnn] *1521 

muscle disturbances due to abnormal thyroid 
function 189S—ab 

muscle relation to cardiac hypertrophy 
[Eyster] *1881 

nerves sympathetic new group of [lonescu] 
364—ab 

output [Burnell] 1748—ab 
output atropine effect on [Smith] 1748—ab 
output ephedrine effect on [Mllson] 12o—ab 
output ligation of abdominal aorta effect on 
[Brooks] 1836—ab 

output rs size after digitalis [Cohn] 911 
— ab 

percussion of left auricle [KatsUabros] 1229 
—ab 

puncture traumatic [Schoenfeld] 351—ab 
Rhythm See also Auricular Fibrillation 
rhy’thm reciprocal with auricular tachy 
eardla [Docl ] 125—ab 
roentgen cardiograph [Katzman] 524—ab 
roentgen irradiation for rheumatic carditis 
[Le>>] 49—ab 

roentgen study teleroentgenograms In hyper 
trophy [Eyster] *1881 
rupture spontaneous [Buckley] 278—ab 
size vs output after digitalis [Cohn] 911 
—ab 

stereoscopic study [Campbell] 836—ab 
strain 400—E 

strain Industrial aspects [Kahn] 424—ab 
syphllh [Harris] 209—ab 
tire 1039—E (correction) [Christian] 1566 

—C 

tumors rhabdomyosarcoma fibromas maxomas 
sarcomas [Bridley A MaxwoII} *1352 
vagus tympanic vagus Irritation in [Hoff 
staedt] 214—ab 

■yalves See also Aortic ^alTe Mitral ^ olve 
etc 

valves capillary circulation vs rheumatic 
fever [Kerr] 48—ab 

ventricle left dilatation [MeUner] 1501—ab 
HE4,T See also Cold Temperature 
apparatus for applying to extremities at night 
[Musser] *166 

effect on hemolysis [1 an Spanje] 1074—ab 
effect on metabolism [Schur] 294—ab 
moist erythrocytes presentink basophil granu 
latlon produced by [Lehmann] 133—nb 
paradoxic reactions of arterial sympathetic 
[Langcron] 1496—ab 

production in marasmus [Levine] 1T4G—nb 
stroke decrease In deaths from sunstrol e 
New \ork 889 

stroke postoperative [Martin] 677—nb 
test for protein tn urine [Myers] *168 
treatment of infectious [Mendel] 1756—ab 
HEATING pad Vlt 0 Net exploiters Institute a 
health service 743—BI 
HECIvSCHER Foundation See Foundations 
HEIGHT See Body height 
HELIOTHEUAPA See also under Tuberctilosls 
Tuberculosis Puliuonnrj Sunlight Ultra 
violet Rays 

effect on earthy metals of blood serum [Gelll] 
300—ab 

HELLER S TEST for protein In urine [My ers] 
*168 

HEl MHOLTZ ophthalmoscope 415—nb 
HELMINTHS cecum wall pinched with [Hab 
ler] 605—ab 

extracts skin reactions with [Cieszynskl] 919 
—ab 

HE3IANGIOMA cavernous of tongue [Dixon] 
282—ab 

of parotid [FomI] 1230—ab 
HEJIVTEMESIS diagnostic difficulties [Peter 
mann] 1498—-ab 
In tabes [Hudelo] 433—ab 
HEMATOMA of chest wall [Snnte] *1803 
relnfuslon of extraTasated blood [Filatov] 
1144—ab 

HEMATOPOIESIS See Blood formation 
HEMVTOPORPHARIA case [Moen] 1330—ab 
with Ileus like symptoms [Langensklbld] 218 
—ab 

HEMATOTiLIN Harris to detect Intestinal 
protozoa [Curran] 755—ab 
HEMATURIA due to encrusted ligature In bind 
der [Harvey] 7o9—ab 
due to insulin treatment [Lawrence] 356 
—ab [Neale] 1321—ab 
due to shoe dye poisoning [Schmitt] *726 
hereditary hemorrhagic telangiectasia with 
[Foggie] 128—nb 

in children [Thomas A BIrdsall] *1428 
treatment [IMlhelmlJ 1663—ab 
HEMERALOPIA avitaminotic [Blrnbacher] 303 
—ab 764—ab 
In Newfoundland 730—E 
or nyctalopia 1129 
HEMIANESTHESIA plthlatrlc 579 
HEMIANOPIA bitemporal early diagnosis 
[tMesin 288—ab 

HEMIATHOPHl progressive facial [Molff] 523 
—nb 

HF^IIGASTRECTOMY See under Stomach 
HEMIPLEGIA puerperal [Eastman] 425—ab 
transient insulin hypoglycemia [Ravld] 123 
—ab 

HEMOCHROM ITOSIS due to copper poisoning 
[HaUl 755—ab 


HEMOCLASTIC CRISIS 1395 

test value [Zaebarova] 1000—ab 
HEMOGLOBIN See also Erythrocytes 
deficiency In epidemic encephalitis [dArbela] 
4S5—ab 

in Blood See Blood 

fructovegetable diet effect on [Blrcher] 
2032—ab 

HEMOGLOBIN EMIA See also Methemoglo¬ 
binemia Sulpheraogloblnemla 
mechanism [Blacklock] 833—ab 
HEMOGLOBINURIA See also Blackwatcr Fever 
In children with malaria [Genoese] 212—ab 
latent from cold In congenital syphilitic chll 
dren [Steinbock] 64—ab 
mechanism [Blacklock] 835—ab 
paroxysmal cold [Hoff] 997—ab 
paroxysmal In syphilis [Cummer] *689 
symptomatology [Brochardt] 602—ab 
HEMOGRAM See Blood picture 
HEMOLASIS power of arterial vs venous blood 
serum 333 

complement [Gordon] 1753—ab 
heat and quinine effect on [van Span]e] 
1074—ab 

hemolytic attacks In Icterus treated by 
splenectomy [Roth] 601—ab 
r6le In jaundice of new born [Mitchell] 1135 
—ab 

sulphur products of [LoeperJ 1929—ab 
symptomatology of acute diseases with blood 
destruction [Borchardt] 602—ah 
HEMOPHILIA acquired syndrome In typhoid 
[Bolnet] 1668—ab 

hereditary transmission with splenomegaly 
[Little A A\res] *1251 

HEMOPNEUMOTHORAX spontaneous idiopathic 
[nurxtlnl] 127—ab 

HEMOPTYSIS due to hydatid disease [Jaure 
guy] 132—ab 

treatment adhesive plaster bandage [Ivnoll] 
1143—ab 

HEMORRHAGE See also Abdomen Brain 
Ecchynmscs Lungs Nose Purpura 
hemorrhagica Stomach Uterus etc 
blood regeneration after [HoHaender] 602—ab 
control in goiter operations [Rolando] 1230 
—ab 

control temporary ligation of common carotid 
artery [Hofmann] 294—nb 
diseases splenectomy for [Kennedy] *875 
famlllfil tendency [Little A Ayres] *1251 
Ring See Brain hemorrhage 
spontaneous mechanism In scurvy [Novod 
vorskly] 1000—ab 
Subaraclinold Sec Meninges 
various forms calcium chloride for [Bour 
geols] 1755—ab 

HEMORRHOIDS treatment cauterization [Neuf- 
fer] 1670—ab 

treatment quinine and urea hydrochloride In 
Jectlou 1212 

treatment sclerosing Injections (Bensaudes 
method) [Bensaude] 358—ab [Delater] 
1929—ab 

MhlteheaU deformity [Smith] *879 
HEMOSTATIC See also Hemorrhage control 
bandage shock phenomena from prolonged 
constriction with [Pnolucd] 1582—ab 
effect of pneumothorax In pulmonary tuber 
culosis [de Egana] 361—ab 
HEMOTHERAPY See also Blood Transfusion 
animal blood Injected intravenously as stlmu 
lant for nourishment of tuberculous 
[Klsch] 2088—ab 

autohemotherapj In herpes zoster [Beeson] 
1660—ab 

autohemotherapy In psoriasis 2015 
autohemotheropy in varioiia diseases [Schraltz] 
1326—ab 

HEMOTHORAX [Sante] *1603 
HEMP Indian control of dangerous drugs 972 
HEPATICODUODEN OSTOMY In obstructive 
jaundice [Judd] *300 
HEPATITIS See Liver Inflammation 
HEPATOLENTICULAR DECENFRATION sym 
metrical familial [FrpUch] 688—ab 
HERB Llfo Herb Medicine 1481—BI 
HEREDITY See also under names of diseases 
as Cancer Dementia Praecox Edema 
Epilepsy Goiter Exophthalmic Malaria 
etc 

aspect of disease 249—E 
In locomotor apparatus [Aschner] 2327—nb 
of adiposogenital dystrophy with retinitis pig 
raentosa and polydactyllsm [RIcaldonI] 837 
—ab 

of agglutinogens [Landsteiner] 1749—ab 
of allergic diseases [Balyeat] 1136—ab 
of bilateral ankylosis of elbow [Slwon] 601 
—ab 

of blood groups [Thomsen] 440—ab [Bauer] 
1326—ab 

of brachyphalanglfl [BlrkenfeJd] 1689—ab 
of buccal cavity anomalies [Siemens] 2032 
—ab 

of color blindness [Beach] *934 
of craniofacial dysostosis [Apert] 1581—ab 
of dystrophy of nails [Thompson] *1547 
of hemorrhagic disease familial bleeding 
tendency [LUtle & Ayres] *1251 
of Huntington s chorea 1815 
of hypertension [Pandikov] 922—ab 
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of macroaomia adlpoaa [Clirlstlanscnl C88 
— fll) 

of nilKralM C^IIanJ 
of poljiincVyllsm [BonneU MSS—W 
of posture [Sweet S. others] *1513 
of defects [Hclnrlchsbnucr] 1842—ah 
of studacljUsm IPerhotf] 1140—ah [non 
net] 1920—nb . ^ 

proRresslre muscular dystrophy and CUlu 

rolc’'ln'*conccnltal bronchiectasis [von Los 
sow] 1932—ah 

nnnEIlOSinilMS Sec Sjphllls conKcnltal 
dllEItELLE F to clvo second llartcy Icc 
ture 155Q 

awarded Cerhard medal 1902 
1 ane medical lectures by 900 
HEIlMA See also under names of organs and 
regions as Appcndlv Gallbladder laglna 
and under Medicolegal Abstracts at end of 

Incarai-atcd dllTcrentlnl diagnosis [neilner] 

ln^fnni''’fasclal sutures for 
Inguinal Induced to avoid military duty 
[Wohlgemuth] 1413—ab rr-»i.,ri raag 

Inguinal radical operation for [Cabal] 13-8 

Inguinal strangulated [Jfarcliinln] 922—ab 
Intersllllal 1187—ab 
into broad ligament 

of intestine into abdominal wall [Brouer] 

of*llMa**alba and gastric ulcer [GcrKc] 1329 

of Trelta with strangulation estenslvo rcsec 
tlon for [housUcra] 1073 —ah 
repair wltli fascia suture [Bnrdlclt] 1<50 
—ab [Lyle] 1922—ab 
traumatic separation of Intestinal loop 
[Bnsul 166G—ab ^ ,r. r* i n 

umbilical radical operation for [Duftschmld] 
mi —flb 

HEUMOTO>t\ on premoture Infant CGruenckl 
7 )7—ab 

heroes See also Martyrs 
Grand Rapids honors jellow fever ncro >SU 
Ham H Dean 733 

HERPFS lablalls psjcliogentc origin [Hclllg] 
IG 42 —ab 

recurrent treatment 902 
virus encephalitis vs streptococci lOlUsKyj 
756''““ab 

virus vs vaccinia virus [Bland] np 

viruses Isolated in epidemic cn* cpnautls 

zoster*''and’”^chlchenpoi [Francois Dalnvlllc] 
288—ab 1501 , . 

zoster autohemotbetapy [Beeson] 1000—ab 
zoster earlj sign of spinal cord tumor 

[Kamman] *320 ^ 

zoster pain In phcnobarbltal sodium to con 
trol [Gunther] 832~'\b 
zoster recurrent [Skoog] *791 
HERRING See Fish 

HERTER S INFANTILISM See Celtic Disease 
HETEROCHYLLA See Stomach acldltj 
HEWITTS MODIFICATION See Dlazo Reaction 
HEWLRESOUCINOL Solution S T 37 bac 
terlcldal activity [Felrer] 1408—ab [AUen] 
1837—ab 

Solution S T 37 intranasal instillations 1915 
urinary antiseptics [Bo>d3 201—ab 
HIBBS KAPPIS Method See Hip Joint tuber 
culosis 


HINES A A Benevolent Order of Organized 
Workers 1116 

HINTON TEST for syphilis [Cheever] 2025 
—ab [Splalnel 2025—ab 
HIP JOINT arthritis acute painful ankylosing 
[Stem] *1253 

arthritis septic In new born after clrcum 
cislon [Gash] *20 

congenital dislocation [RIdlon] 59G—ab 
congenital dislocation at birth recognizing 
[Smith] 1307—G 

congenital dislocation Ivory implant for 
[Bade] 2032—ab 

congenital dislocation open operation for 
[MacAusland] 192i>—ab 
congenital dislocation surgery for [Svrett] 
1491—ab 

coxa vara eplph>sea\, [Smith] 1835—ab 
dislocation Irreducible dislocation surgery 
for [GUI] 1491—ab 

dislocation old traumatic arlhrotomy In 
[Melnikov] 1329—ab 

Ischialgia and lumbago In laborers fS aln- 
stein] 1329—ab 

paraljtlc stabilizing [Did son] 1491—ab 
tuberculosis In children extra articular flxa 
tlon (Kappls Hlbbs) [Kldncr] *1805 
niRSCifSPRLiNG S DISEASE See Colon 
megacdon 

HISTAMINE and Infection [Findlay] 1752—ab 
ellect on blood regeneration and appetite 
[Pal] 1584—ab 

reaction In hjposiiprarenalism [Koehler] 
*1459 

inSTOC\TFS lipoid essential [Bloom] 2022 
—ab 


HlSTOin of -Medicine See Medicine hlstora 
HUES See Urticaria 


HODGEN JOHN THOMPSON Pike County 
Illinois honors 1042 1554 

HODGKIN S DISEASE Sec Lymphogranuloma 
HOrFMANN Professor lectures In Madrid 511 
HOMFOPATHY Arl ansas examination In 517 
HO-MICIDE Sec Murder 
IIOOKW'ORM See Uncinariasis 
HOOPER FOUNDATION See Foundations 
IIORA[\TONB Carnrlck preparation 1738 
HORI'IONES Sec also Blood formation Gall 
bladder ParolUjroId Pituitary Body 
Suprarenals cortex etc 
circulatory demonstration and action In urine 
[Prey] 215—ab 
Sex Sec Sex hormone 

test for pregnancy (Aschheim Zondek test) 
[Lourla Rosenzwclg] *1988 
test for pregnancy (Stddall teat) [Slddall] 
*779 

HOROVITZ A S Osmogen 1129 
HORSE BACK RIDING treatment of rheumatism 
[1 tilplas] 215— Ab 
rider s leg [Winn] 1406—nb 
nonSFlT:Y P'iLOnorhAST\ see pyloroplastj 
HOR&ES mosquitoes prefer to men on tbelr 
menus —E [Giilart] 838—nb 

periodic ophthalmia in vs uveitis In man 
[Rosenow A Lewis] *621 
HORTON HAZEN A fraud 1824—BI 
IIOSIFRY unter proofed and dermatitis 6G4 
HOSPITALS See also Clinics Medical Center 
etc and under Medicolegal Abstracts at 
end of letter M 

American Hospital Association meeting In 
San Francisco 182 

American Womens Hospitals work 654 
approved bj A M A 260 1553 

attendants periscopes for 101 
Babies Hospital near Wilmington 968 
Beth Israel Hospital dedicated Boston G52 
Boerhaave Institution Leiden 815 1820 

BulTalo helps practicing ploslclans 25S 
charity In Michigan 1555 
charity patient a $400 000 000 pauper 1043 
Fng/ish enlargement of In Paris 2075 
children s general plan for 1048 
Children a Hospital Pittsburgh 104 
department New York creates 1639 
dlspensarj serrice abuse American Hospital 
Association report on 809 
Doal Hospital built with American funds 
Japan 110 

eye ear noso and throat research center 734 
facilities better Paris 1561 
finance In Australia 1818 2003 
for adult cripple [ORelllj] *137 
for crippled -Mrgll Pendleton Glbnej Me 
mortal Fellowship of the Hospital for 
Ruptured and Crippled 889 
Gorgas Hospital Ancon 1118 
Graduate Hospital of University of Penn 
Bjlvanla Capt Plummer director 1902 
In Asia 3IInor Immigrant leaves million for 
1470 

in Buenos Aires 260 511 
In Melbourne Australia problem 109 1206 

insufilclcnt accommodation for pay patients in 
Iondon 812 

International Congress of Hospitals 1475 
1G45 

Internship See Internship 
Iowa dedicates new medical school and 1381 
Jewish Hospital BrooMjn 1901 
Johns Hopkins Hospital needs larger clinics 
103 

King Edward a Hospital fund 810 
maternity in anthracite region Penns>lvanla 
506 

Missouri Baptist Sanitarium changes name to 
Missouri Baptist Hospital 1639 
municipal new buildings for Baltimore 1199 
municipal proposed merger New York 180 
municipal Stanford University offers site for 
1380 

Navy (U S) HospUal 189B 
New York HospUal bequeathed 518 032 176 
1901 

Northwestern s proposed 403 
obstetric wards pathogenic microbes in air 
In [Gregersen] 2034—ab 
occupational therapy In [Mock &, Abbej ] 
*797 

Operating Boom See Surgery 
ophthalmologic of the province of Rome 
1908 

Pennsylvania HospUal gate closed since 
Lafayette8 visit to open 1044 
poUomyeUtis In 267 

production centers of antimeasles serum 578 
progress In France 974 
psychiatric amebic dysentery epidemic In 
due to drinking water 636 
psychiatric care of Umallcs in Scotland 1119 
psychiatric census North Dakota 329 
psychiatric census lermont 574 
psychiatric decrease In patients New Jersey 
35 

psychiatric hospitalization of mental patients 
Michigan State Medical Society report 2001 
psychhurlc Increase In mental patients Con 
necUcut 252 

psychiatric Increase In patients Delaware 
6.^0 

psychiatric Increase In patients Indmm 651 
psychiatric Increase In patients Kentucky 


HOSPITALS—Continued 
psychiatric Increase In patients Mississippi 
327 

psychiatric increase In patients New Mexico 
734 


psychiatric Increase In patients New York 


253 

psychiatric increase In patients Ohio SS9 
psychiatric increase in patients Prussia and 
Snxony 978 

psychiatric Increase In patients—ratio do 
creases Allchlgan Co2 

psychiatric Innoyatlon in treatment Delaware 


888 


psychiatric nurses state examination for 
France 9<5 

psychopathic patients escape from France 


1388 


public of New South Wales 2008 
radio installation Melbourne 1388 
Red Cross Society branch hospitals Japan 
580 

reform British 408 
reorganization Paris 739 
responsibility of the pathologist [WalilJ *441 
Royal Free HospUal centenary 106 
rural hospital In Isolated district Kentucky 
967 

rural Injunction requested against King 
County commissioners Washington 1902 
St Barnas Hospital Tokyo 110 
St Luke s International Hospital Tokyo 
Japan fund being raised 103 
sanatorium In Paris for person of moderate 
means 578 

staff use of thou and thee In place of 
the more formal you (vous) Paris lOS 
state new for feebleminded Ohio 1813 
state proposed fifty million dollar bond Issue 
for Pennsylvania 969 
supplies imported marking England 1730 
suryey of America and Great Britain 1732 
teaching better training for academic careers 
in internal medicine [Pnlt] *446 
teaching what the A A expects of 
[Colwell] *448 

treatment of patients in 1120 
United Hospital fund report New York City 
1640 

Yeterans Bureau larger supply of well 
trained physicians needed for 1643 
Ycternns Bureau largest one dedicated New 
York 807 

Yeterans Bureau nonsertlce disabilities fill 
971 


Y eterans Bureau report on 2005 
yoluntary and poor law 576 
women medical students excluded from Lon 
don 183 1047 1475 

HOUSING See also Buildings 
better facilities Paris 1561 
prizes for sanitated homes Y Irglnla 1814 
sanitation of Paris subdivisions discussed at 
Congress of Health 2007 
HOWARD UNH^ERSITY medical student sues 
for reinstatement at 1638 
HUYIERUSa fracture at hip joint [Baker] *795 
fracture obstetric [Richard] 1068—ab 
HUMIDITY loyy cause of skin cancer [Law 
rcncel 1667—ab 

HUNGARY work of Royal Yledlcal Society In 
1927 1928 Budapest 677 
HUNGER See also Fasting 
clinical and therapeutic aspects [Richter] 
762—ab 1303 
mldbralti and 1208 

pain symptom of constitutional disturbance 
[Kaufmann] 362—ab 

aensatlon In pathologic brain conditions 
[Boiislk] 1750—ab 

HURRICANE kills and Injures hundreds 970 
area health situation normal In 1468 
how the Red Cross responded In disaster 
relief 1046 

HUXLEY THOMAS HENRY conversion In 
science 408 

HYDATID CYST See Echinococcosis 
HYDATIDIFORYr MOLE See Uterus 
HYDRARTHROSIS Intermittent complicates 
malta fever [Baker] 52—ab 
production mechanism [Lerlche] 600—ah 
HYDROCEPHALUS congenital roentgenolher 
apy [Kommann] GOb—ab 
Idiopathic [Clobus] 1745—ab 
HYDROCHLORIC ACID See Acid 
diHYDROCODElNONE control of dangerous 
drugs 972 

HYDROGEN ION CONCENTRATION See Blood 
pit Saliva Stomach contents 
hydrogen SULPHIDE conjunctivitis treat 
ment of 1653 

disease of arllflclal silk workers due to 2010 
HYDROLENE OIL dermatitis from coal 
brinuettes 585 

HYDROLOGY Congress of Hydrology and CU 
matology 30 976 


891 






HYDRONEPHROSIS fibrosis of yesical nccl 
[Herbst] *1614 

rathoscnlc tnetc, 
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iecondnri to uretenl stricture In cervical 
cancer [Martin] *I53D 
traumatic unusuallj large [von Adler Raez] 
439—ab 

<fjH\DnO 0\AC0DEI\0\E control of danger 
ows drugs 972 
H^DROPnOBIA See Tables 
m DROPS See Dropsy Gallbladder 
inDROTHruanL tub new [Blount] 59G—ab 
list of masneslum sulphate In 58G 
UIDUOlKtTEK fibrosis of vesical neck 
[Horbst] *1G14 

IIIC II bee also Health Industrial hjglenc 
■Mental Hjglene Sanitation Social Hjglene 
etc 

alimentary spread of ideas on 1049 
aspects of present day dress 816 
Central Government Institute of Ilseienc 
TurKea 411 

conditions in Bosnia and Herzegovina 973 
Congress of Hjglene 1303 1907 
Instruction In 2GI 
rural promoting France 40 
bcliool of proposed Philippine Islands 23G 
H\GIFMC CRACKERS Grants 1481—BI 
H1GROMV of kldiiej [Epstein] 1410—ah 
H\MEN Imperforate with vaglnai collection of 
urine [Thomas A BirdsalJ] *1429 
HI \E HSl—El 

HIOSCINE hydrobromldc cross examined under 
an anesthetic 200G 

HYPFRC1TUEMIA See Enihrocvtcs 
n\PEREMESIS GRAt ID ARUM See Pregnancy 
tomltlng In 

HYPEPEMIA a menstruation disorder [Schmitz] 
*955 

therapeutic for acute progressing phlegmon of 
extremities [Breltmann] 123o—ab 
therapeutic in chorea minor with [Glaser] 
1071~ab 

therapeutic rhythmic endonasal for ozena 
[Sauier] 1758—ab 

HIPERINSLLIMSM See Pancreas secretion 
H\PERML\ORRHEA See Menstruation dls 
orders 

HYPERNEPHROMA massive retroperitoneal 
hemorrUfi^es [Ecarlus] 1414—ab 
metastasisTn midbrain causes diabetes insipl 
dus [Elmer] Go—ab 

HYPERPIESIS See Blood Pressure high 
HTiPERPyREXlA See Temperature high 
HNPERSENSITn’ENESS See Anaphjlaxls 
HlIERblHEMC sjndromes gastric barium sul 
phate for [Slmicl] 1754—ab 
HMERTENSION See Blood Pressure high 
H^PFRTHERJIIA See Temperature high 
iniEUTHIROlDISM See also Goiter Thjrold 
carbolndrate diet for [Moll] G78—ab 
chrome with complications treatment 902 
complications angina pectoris [Lea] 9S7—ah 
diabetes and [John] 123—ab [Joslin] 424 
—ab 

heart failure and [Hursthal] 1921—ab 
limphocjtosis In [MenKln] 1320—ab 
psachosls and [Johnson] 353—ab 
relation to joint conditions [Duncan] *1779 
treatment at high altitudes [Hecht] 1235—ab 
treatment iodine [Labbfi] 3Gi—ab Dautre 
bande] 2028—ab 

treatment Iodine and thjrold feeding [Mos 
ser] 834—ab 

treatment suprarenalectomy and syropathec 
tomj [Crile] 1318—ab 
wltliout palpable goiter [Tucker] 1573—ab 
niPERTOMC SOLUTIONS See Solutions 
HYPERTROPHN See Macrosomia under names 
of organs as Prostate etc 
n\PER\E\TILAT10N See Respiration 
HlPNOSiS See also Suggestion 
effect ou blood sugar in nondlabetlc [Mel 
sen] 1074—ab 

HIPNOTICN related barbital group of 398 
—E [Page] 1307—C 
HlPOniLOn MIA See Blood chloride 
HlPODERaiOCYLSIS retroraammarj in tvom 
en I M3 

HlPOPinsIS See PItuItarj Body 
HI 1 Obi PR VRENALISM See Suprarenals 
HIPOTH^LAAIIS role In diabetes insipidus 
[Trendelenburg] 1499—ab 
lUPOTHREPMA See Infants feeding 
HYPOTH\R01DIS5I differentiating from hypo 
suprarenallsm [Koehler] *1457 
HYSTERECTOMY See Uterus excision 
HYbTERU in typhoid [Osono] Gl—ab 

I 

ICEB \G congelation dermatitis due to 
[Thorndike] 913—ab 
ICE CREAM for diabetic patients 115 
ICTERLS Index Sec Blood bilirubin 
Neonatorum See Jaundice 
IDENTIFICATION medicolegal value of proofs 
of personal Identltj 976 
IDIOCY mongolism explanation [Clark] 285 
—ab 

IDIOSYNCRVSY See Vnaphylaxis 
ILEOCECAL Y ALYTI insufadency [Tonnis] 
2030—ab 

ILELM inflammatory obstruction surgery for 
[Roeder] 3oI—ab 

loop Interiosed for colon defect [Stone] 
131^ab 


ILEUYI—Continued 

peptic ulcer with Meckel a diverticulum [Rec 
clus] 1328—ab 

ILEUS See Duodenum Intestines 
ILLEGITIMACY See Children illegitimate 
Paternity 

ILLN'ESS See Disease Sickness 
niAYIURA Dr honored 579 
IMYIIGRATION Australia s pollcj 409 
decline of emigration from England 38 
973 

laws skin conditions concerned under 192 
nniOBILIZATION See Ungers 
niMORALITY meeting against 6 j 7 
nniORTALITY gradual death of the bodj 108 
IMMUNITY See also Chickenpor Diphtheria 
Scarlet Fever Tuberculosis etc 
acquired 1094—ab 

production with pneumococcus vaccine [Bar- 
ach] 427—ab 

through tonsiUitis [von Liebcrmann] 1326 
—ab 

IMMUNIZATION See also Diphtheria Scar 
let Fever Tuberculosis 
against malignant tumors [Auler] 687—ab 
sensitization of rabbits to pneumococcus 
autolysate [Bull A YIcKee] *396 
niMUNOGENS or aacclncs 1914 
lYIMUNOLOGY processes in malignant tumors 
[Levrin] 687—ab 
lYIPLANT See Ivory 
IMPOTENCE nostrum Hortons 1824—BI 
nostrum Potentor 1823— BI 
INCEST law of 1386 

INCOYIE See also Fees Compensation of 
Physicians under Yledlcolegal Abstracts 
at cud of letter M 
education relation to 736 
of phvalclans impaired by special insurance 
German) 1478 

of physicians Netherlands 185 
INCUBATOR electric for congenital weaklings 
510 

INDELIBLE PENCILS effects on body of 
lend from 44 [Curdy] 266—C 
INDIA as n source of epidemics 972 
INDIAN HEYIP control of dangerous drugs 
972 

INDIANS American tuberculosis among 1644 
contribute to cancer fund 575 
IN DICAN TEST See Blood indIcan 
INDICANTMIA See Blood Indlcanemla 
INDIGESTION See Digestion disorders Djs 
pepsla 

INDUSTRIAL accidents England 1048 
aspect of compression facture of vertebrae 
[Llkenbary] *1694 

aspect of heart strain [Kahn] 424—ab 
aspect of traumatic orchitis [M esson] 
*1857 

Congress of Occupational Medicine 2076 
Congress for the Suppression of Mastc of 
Man power 333 

dermatitis from coal briquettes 585 
dermatitis in cement workers 1128 
dermatitis in grain elevator workers 1129 
dermatlts protecting workers handling creo- 
soted timbers 821 
dermatitis stucco boils 1738 
dermatitis aenenata from bakcIUe 6G3 
disease broncholithlnsla with in stone grinder 
[Stlvelman] 1574—ab 
disease furunculosis 1197—E 
disease ischialgia and lumbago [Yainstein] 
1329—ab 

disease mite fever [van Driel] 762—ab 
disease mule spinners cancer [Southam] 
1321—ab 

disease nose hemorrhage 1914 
disease of artiflclnl silk workers 2010 
disease of skin of hands of workers in rock 
salt 821 

disease powder head or dynamite head 
ache iSGC 

disease pseudotubercuEosis in stone cutters 
259 

disease rate 886—E 

disease rheumatism cost to tho country 
[Klnnear] 209—ab 

disease silicosis In pottery workers and 
makers of scouring powder 1559 
disease tar cancer In man treatment 

[Lazzarlol] 3G0—ab 434—ab 
dusty trades and healtli 406 
executives health supervision [Murray] *C27 
eye infections among sawdust workers 516 
fractures [Davis] *69o 

hazard from cements containing benzene 
1213 

hazard from gasoline in a painter 1739 
hazard spray painting [Smyth] 427—ab 
health [Ferguson] *868 
health night work and women s health 1815 
hygiene [Harris] *531 
hygiene in post telegraph and telephone de 
partments France 1817 
hygiene la postofflee department Germany 
1390 

hygiene Western organization needs of 
[Shepard] 2023—ab 

International Medical Congress of Industrial 
Accidents and Occupational Diseases Fifth 
[Kovacs] 1652—C 
irritation from lacquers 115 515 
loss of worling hours <Iuc to sickness 1S5 


INDUSTRIAL—Continued 
medical examination of applicants In fac 
lories Netherlands 816 
medical service [0 Neil] *1516 
medicine chair of University of Naples 260 
occupation and nativity of federal prisoners 
100 

poisoning chrome ulcers 971 1040—E 1483 
poisoning copper from copper wire 745 
poisoning from rubber curing accelerators 
822 

poisoning lead early diagnosis [Seitz] 1500 
—ab 

poisoning lead gastric mucosa diseases with 
[Gutzelt] 1672—ab 
poisoning lead new test for 251—E 
poisoning tetra ethyl lead 107 183 
poisoning thallium [Buschke] 764—ab 
scrlcntlfic organizations Italy 1122 
social welfare movements among metal 
workers Lille 1302 
surgery 1888—ab 
unemployment and old age 33—E 
women preacnlorlum for 733 
worker and his family medical service for 
[ONeil] *1516 

working ability and visual efficiency [Fer 
gus] 1066—ab 

INF VNTILE PARAIYSIS See PoliomeylUIs 
INFANTILISM Celiac See Celiac Disease 
Renal See Dwarfism renal 
INFYNTS See also Children Infants New 
3Iorn and under names of diseases as 
Vnemla Diarrhea Syphilis Tuberculosis 
Tuberculosis Pulmonary etc 
allergy In cause [Ratner] 909—ab 
allergy In three weeks old [Lyon] 1834—ab 
anterior fontanel closing 344 
appendicitis (acute suppurative) In [Somers] 
597—ab 

blood calcium and phosphate content in bone 
tuberculosis [Popovlclu] 1755—ab 
blood cells receptor development in [Thom 
sen] 1000—ab 

breastfed premature intestinal flora of 
[Sengenhoff] 1934—ab 
breast milk—a variable food 885—E 
bronchopneumonia in [Bocchinl] 995—ab 
cholera Infantum In [Plantcnga] 1933—ab 
cranial percussion In systematic [CanelU] 
1 SI—ab 

dextrose IntraperJtoneally In [Grulee] 1133 
—ab 

eczema In 001 

cmpacroa in [Relnhoff] 1404—ab 
feeding nlmond milk and fruit [Camerer] 
1234—ab 

feeding artificial [Suzuki] 286—ab 
feeding artificial new nipple to prevent 
harmful effects [Dreyfus] 287—ab 
feeding buttermilk superior to acidified milk 
[Ylarfan] 1581—ab 

feeding buttermilk (dry) for premature 
[Glerthmflhlen] 2031—ab 
feeding caloric adjustment 802—E 
feeding changes In healed milk 99—E 
feeding corn sugar or cane sugar 1053 
feeding effect fat on utilization value of 
diet [Thoenes] 364—ab 
feeding kefir In dyspepsia and hypothrepsla 
[BMch] 1755—ab 

feeding Knoepfelmacher a modified butter 
meal [Jungwlrlh] 919—ab 
feeding Iher to [Langsteln] 437—ab 
feeding milkless (zwiebach pudding or meal 
pudding) [Abraham] 213—ab 
feeding mixture cod liver oil substitute for 
cream [Irish] *1884 

feeding oligemia and anhydremia 963—E 
feeding S M A and cows milk 418 
feeding self selection of diet lo52—E 

[Davis] 1745—ab 
feeding simplification 616—^E 
marantic carbohydrate metabolism 1466—E 
ranstoidills In causes of death in [Dixon] 
*1280 

middle ear tuberculosis In early Infancy 
[IvJelnschmidt] 1933—ab 
mortalltx and eclampsia [Tunis] 1073—ab 
mortality citric acid whole mUK In fight 
against [M elssenberg] 99G—al> 
mortnllty In Philippines causes [Ylllarama] 
42G—cb 

mortality In Turkey 410 
mortality Index 138 d 

mortallt\ rate for 1927 502—E (correc 

tion) 891 

pneumonia and pneuraococclc diseases in 
[Grosser] ni 9 —ab 

pneumonia In German Pediatric Society dls 
cusses 1647 

pneumothorax with recovery In [Yfciidlla 
Imrzu] 213—ab 

posture changes during first 6 years [Sweet 
A others] *1510 

premature breast fed intestinal flora of [Sen 
genhoff] 1934—»b 

premature dry buttermlll for [Glerthmlihlen] 
2031—ah 

premature funcllona! vomiting In [Emdin] 
2027—ab 

premature herniotomy on [Grucncl ] 7 l> 7—ah 
premature lumbar puncture In [Glaser] 90J 
—ab 
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infants—C ontinued 

iircmntnrc ultraviolet rays treatment 
[Blanco] 213—nb 

pjlorospasm In [Ilnttcr] 1071, [ncllc] 1411 

restlessness In [Llppmnn] *1S4S 
roentcenoprnms frames for tnl Inn [ Uiram 

son] *l046 . r 1-1 

8curv> In banana diet for [von Mosenbue] 

208—ab 

scum In licallnp sho^vn b> rocnlEcn rnj 
tMcLcan] 1833—ab 
student babies 1042 , r> 

subperiosteal hemorrliaKCS In [do Bnilnj 

2034—ab . , , 

sugar shod In [B'rsch] 363-~ib , 

suprarenal ncurobl iioniii ultli iiictastascs In 
liver [van 1 ecu] ITj'f—ab 
thiToldltis (acute suppuratUc) In [Bnratta] 

urd^lc^ conditions encountered In [Tbomns 
C Blrdsall] ★142S 1C17—L , „ . 

vitamin B (Icflclcncy (Infantile beriberi) In 
[Hooblcr] *Z07 . , 

water inetibollsra vs exudative Olatbcsls 
[Bcck] 3C4—ab 

well conpenital domldllarj care jIO 
weaK concenltal ultraviolet rajs treatment 
[Blanco] 213—ab 

welfare consultation centers Japan IjG- 
welfare In ruril communities In Mctorlft 11-3 
welfare nnternltj C55 , . . 

welfare sodet> vs fauiUj pbjsldans [liar 
rlsl 

INF-VNTS NLB BOHN See also Fetus 

albuminuria In [Orcer] ICCj— ab. 

aspbjxla In alpha lobtUnc In [Wilson] 113< 

—ab 

avphjxla In treatment [FIobbI *<88 
bile duct conBcnltal atresia and stenosis 
[Ladd] *I0S2 

bilirubin In blood and spinal fluid in negro 
[Boberts] 207—ab 

blood cell receptor development [Thomsen] 
1000—ab , 

blood Groups of mother and [Debre] 3o9 
—ab IScMIT] 018—\b 
blood Btoups of mother and vs eclampsia 
100—E 

blood In stools [Bonar] 1743—ab 1914 
blood phosphorus la [Bettlnottl] 62—ab 
calcium excretion In [naniUtonJ 1135—ab 
circumcision (routine) at birth f [(jU)] 201 
—ab 

circumcision septic arthritis of hip after 
[fa^bl *20 

conjunctivitis (staphilococcus) In [Thomas] 
1749—ab 

conjunctivitis In Congress of Ophthalmology 
dfveusses 130 j 

fvmcllonal vomiting In CFmdln] 2027—ab 
gangrene of sKin of rieht foot [do Snoo] 
1502—ab 

hip arthritis after circumcision [Cash] *20 
hip dislocation (congenital) recognlilng 
[Smith] 2307—C 

humerus fracture In [Richard] 1008—ab 
Injuries See also Paruhsis obstetric 
injuries cranial and Intracranial [Munro] 
1025—ab 

Iso agglutinins In [Sralthl 072—ab 
Jaundice of See Jaundice 
malaria (tropical) in mother and [Magld] 
1415—nb 

meningeal hemorrhage after spontaneous 
labor [Anderodlas] 1754—ab 
TOortallly [Ueldler] 1234—ab 
of sjphlllUc mothers treatment [Klatlen] 
43o—ah 

pemphigoid of [Pochelsl 1932—ab 
peptic ulcer in [Mxon] o2.»—ab 
physiologic maladjustments 163 >—E 
pneumococcus meningitis In mother and 
[Heinz] —ab 

pylorus hypertrophic stenosis congenital 
[Glddlngs] 202—nb 

suprarenal hemorrhage in [Goldzlehcr] 909 
—ab 

VTaasermann reaction In blood from umbilical 
cord [Rousset] 130—ab 
xanthochromia of spinal fluid [Gnrrahan] 
1755—ab 

INFARCTS See Bone Heart 
INFECTION See also Bacillus colon Pneu 
mococcus Puerperal Infection Septlce 
mla Streptococcus etc 
comparison between tuberculosis and [Le 
Blanc] 1930—ab 

diabetes mellitus IntenaJflcd during [Labbfi] 
1068—ab 

Focal See also Nephritis glomeruloneph 
rltls Tonsils Infected Teeth Infected 
focal elflcacy of tonsillectomy for removal 
(Rhoads DlcK] *1149 1195—E 

focal lung abscess (Weldlein &. nerrnmnn] 
*8o0 

focal myofascitis [Albce] *1364 
foci in Infectious arthritis [Bochoven] 284 
—ab 

foci removing In chronic appendicitis [Car- 
nett Boles] *1679 

foci removing In epidemic encephalitis treat 
ment [Ziegler] *138 

foci removing In nephritis and nephrosis 
with edema [Bnnnlck A Keith] *1944 


INPECnON—Continued 
foci tonaillnr primary focus In nephritis 
IKollcrt] 21'V—ab 
from handshaking 819—ab 
fulminant surgical limitation [Clnlrmont] 434 
—ab 

heart In [Swift] 987—ab 
histamine and frindlnv] 17 j 2—ab 
In appendicitis posalbllUj [Fonlo] 601—ab 
In early and middle life vs hypertensive dls 
cases [Bnrach] *1511 

mixed In pulmonary tuberculosis [Eolts 
Cohen] 594—ab 

of hands of workers in rock salt 821 
protection of organism against and digestive 
tract [Kestnor] 1533—ab 
Puerperal See Puerperal Infection 
sunllglit rickets [Robertson] 910—ab 
Surticnl See Wounds Infected 
treatment heat [Mendel] 1756—ab 
treatment sodium salts of lodosobenzolc and 
lodo\y benzole odds [Robdenburg] 1835—ab 
vitamin A as anti Infective agent [Green] 
Hji 2—ab 

vitamin A deficiency and 962—E 
INFECTIOUS DISEASES See also Immunity 
Immunization Measles Scarlet Fever etc 
acute blood sugar regulation disturbed la 
[Elkclcs] 214—nb 

acute urine diastase reaction In [G^rtz] 1236 
—ab 

control In schools 1124 
decline In relation to modem medicine 
[Smith] 1577—ab 

erytlirocyte sedimentation speed in [Stoltcn 
berg] 1233—ab 

In large cities Institute of Medicine of Chi¬ 
cago report 14Cu—E 

In tonslllcctomlzcd persons (Rhoads S- Dick] 
*1149 n9^E 

Japan Society of Infectious Diseases 3S19 
leukocyte picture in children [van Brero] 
606—ab 

new field and water fever [Koushelcvsklv] 
1585—ab 

of pharynx B<^nltala disease after [Kfislncr] 
018 —ab 

prevention la postofllcc department Germany 
1390 „ 

radiotherapy 814 

reportable more made Ohio 1471 
what is the value of the health oCQccr? 1080 
—ab 

INFLAME! [TIO\ Sco also under names of 
organs as Bladder Gallbladder, Li\cr 
Stomach etc 

areas syphllUlc lesions localized in [dies 
ney] 280—ab 

course roentgen rays effect on [Nlotojlma] 
604—ab 

Roffo a reaction specificity [Carranza] 917 
—nb 

treatment alkalization [Lukomsky] COC—ab 
INFLUENZA bacilli differences between B 
pertussis and [Sauer A. Hambrecht] *1862 
board appointed by Surgeon General U S 
Public ncaltU Service 2003 
circulatory apparatus Injuries from [HubcrlJ 
020—ab 

death in Qilcngo in September 1928 from 
[Hlrsch A, LeCount] *1186 
diseases of visual apparatus In [Factoro 
vlch] 2088—ab 

epidemic Pfeiffers bacillus In la Leningrad 
[Basllevskaya] 65 —ab 
epidemic San Francisco Bay region 1724 
experimental [Walker] 2024—ab 
fifteen thousand cases in a w eel V S» 

1903 

in 1/Os Angeles 1898 

Intestinal flu 269 [Boone] 595—nb 
[Frledjung] 1843—ab 

laboratory worker Infected with [Walker] 
1749—ab 

INFRA BED effect on blood and tissue cells 
[Earle] 1404—ab 

INHALATION See Amyl nitrite Carbon 
Dioxide Oxygen 
Anesthesia See Anesthesia 
INHERITANCE See Heredity 
INJECTIONS See also under names of sub 
stances ns Mcohol Dextrose Insulin etc 
gluteal technic [aiath^] 754—ab 
hypodermic of oxygen [Kirk] 014—ab 
hypodermic of suprarenal extract danger 
(VfoureJ 1068—ab 

hypodermic therapeutic effects [Ullmann] 
1672—ab 

Intra Arterial See Arteries 
Intracardlac See Heart injections into 
Intramuscular of bismuth diuretic action 
(yiehrtcns &. others] *223 
intramuscular of dextrose [Glaspr] *722 
Intramuscular of heavy metals local accidents 
after [Gammel] 010—ab 
Intramuscular therapeutic effects [Ullmann] 
1672—ab 

inlraperltoncal of dextrose [Grulee] 1135—ab 
Intraspfnal of B C G In rabbits [Berger] 
1325—ab 

Intrasplnal of mccurochromc in epidemic en- 
cepballtls [Bercovltz] 600—ab 
Intravenous See also Blood Transfusion 


INJECTIONS—Continued 

Intravenous apparatus for regulating rite of 
flow and temperature [Titus N Dodds] 
*471 

intravenous of colloidal Iron [lolson] 7o9 
—ab 

Intravenous of digitalis [Pardee] *147 
Intravenous of distilled water In acute spinal 
fluid hypotension [Stulz] 20SC—ab 
intravenous of Felton s antibody solution In 
pneumonia [Park N, others] *lo03 
Intravenous of lead compounds torlcll' 

[Blschoft] 1139—sb 

Intrav enous of mercuric chloride poisoning 
from [Harmon] G73—ab 
Intravenous of quinine [Maxey] *1372 
intravenous of saturated solution of mag 

nesluni sulphate and granulated sugar 
colloidoclases from 2015 
Intravenous of sodium thiosulphate [Gold 

blatt] 755—ab 

paravertebral of procalno hvdrochlorlde In 
angina pectoris [Pletnev] 1329—ab 
sacral epidural to relieve pain [liner] 98S 
—ab 

sclerosing for angiomas [Hustin] 1497—ab 
sclerosing for hemorrhoids [Bensaude] 3o8 
—ab [Delator] 19.9—ab 
Subcutaneous See Injections hypodermic 
INIURIFS See Trauma 
INK rotogravure dermatitis [Oliver] *870 
1NS\NE Asylums See Hospitals p^^ychlatnc 
care of Scotland 1110 

1NS4MT\ Sec also under Aledlcolegal Ab 
stracts at end of letter M 
after trauma 980 

chronic and cancer [Lind] 1CG7—ab 
in prize fighters [Marllaud] *1103 
legislation regarding England oOS 
INSI CTb Sec also Files Mosquitoes etc 
borne diseases laboratory at Hamilton Mon 
tana to study 807 
INSOMNIA See Sleep 
INSTITUTES See also Medicolegal Institutes 
Good Health Institute Chicago 1725 
Government Central Institute of Hygiene 
Turkey 411 

Institute of International Education foreign 
medical students in U S 330 
Institute of Medicine of Chicago report on 
communicable diseases in large cities 1406 
—E 

Institute of ^anltarv Technic 1302 
Personal Health Association formed under 
auspices of Institute of Hygiene 38 
Boss Institute for Tropical Diseases 1120 
J816 

INSTRUMENTS See also Apparatus Forceps 
Knife Needles Sound etc 
cardlotachometer 98—E 
clamping operating sheets to prevent Instru 
ments from falling [Lihty] *1108 
cystometer for determining pressure and 
volume In micturition [Redewill] *1960 
for care of umbilical cord umbilical plug 
[von Thurn Rumbach] 842—ab 
for Indicating serum reuttlon stufenphoto 
meter [Znngcmclster] —ab 
for nasal administration of pituitary extract 
[Ivlntncr ^ Greene] *1370 
for removing plaster of parls casts [Barnes] 
*1287 

for treating asphyxia in new horn [Flagg] 
*7SS 

kidney pedicle clamp [N[ath61 340—C 
radio angle rule [Crump 5L Blank] *5i)6 
roentgen ray cardiograph [Katzman] 524—ab 
surgical imported marking of England 1730 
table automatic canopy [Blumenkranz] *796 
INSUFFLATION TUBE pbaryngcal for asphyxia 
in new born [Flagg] *7b8 
INSULIN action dependent on ovary [Vogt] 
214—ab 

action Increased In renal Inperraeablllty 333 
antagonism between pituitary extract and 
[Ulrich] 351—ab 

coma difficulties in diagnosis [Sevrlnghaus] 
*305 

effect of prolonged use on tissues [Lawrence] 
432—ab 

effect on heart [von Ilaynal] 1232—ab 
emaciation and hyperlnsuUnlsm [Fonseca] 
362—ab 

hy persensitlveness 1599—ab 
hypoglycemic hemiplegias transient [Ravid] 
123—ab 

hypoglycemia prolonged without symptoms 
[Maddock &, Trimble] *6l6 
liver glycogen changes under 1634—E 
outfit simple [Williamson] *o67 
placental transmission of [Pack] 753—ab 
plus dextrose In diabetes [Piicsko] 604—ab 
plus dextrose In malnutrition [Glilesple] 1664 
—ab 

P'us^dcitrose In traumatic shocK [Padgett] 

postoperative use dangers [Andrews] 1925 
•—ab 

reaction unusua] t>pe [Poulton] 915—nb 
slomach function and [Cascao do Anclacs] 
3G3—ab 

Treatment See also Diabetes ilellllus 
treatment liematurl from [Lawrence] 350 
—ab [\cale] 1321—ab 
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INSLLIN—ContiQued 

treatmeat of eclampsia 324—E [Tuttle] 600 
—C ITitus] 900—C 

treatment of intermittent claudication [Cor 
tes] 917—ab 

treatment of pernicious anemia [\\eil] 131—ab 
treatment of pregaaccj toxicosis [Looser] S42 
—ab 

treatment of utertw hemorrhage [BQUemano] 
921—nb 

INSURANCE See also Disability Medico 
legal Abstracts at end of letter M MorL 
men s Compensation \ct 
accident exploitation of sham fractures 1817 
act England s C45—ab 

companies debunking health education [Gald 
ston] *10a5 

companies periodic examination ts famllj 
physician [Harris] *1G83 
examination and nonprofessional persons 411 
health and Mestera Canada 2004 
health Belgium 2077 

health benefit pajraents made for rheuma 
tlsm [Klnnear] 209—ab 
health coinpulsorj Impairment of medical 
Interests b> Germanj 1178 
health Cermnnj IOjI 

health mutual aid societies regulating rela 
lions between physicians and 1563 
health physicians slrlKc Austria 1030 
health status of KranKenl assen lOol 2010 
health troubles of medical socialism Eng 
land 184 1386 

mortalUj statistics of Insured 164T 
INTELLIGENCE Tests See Slental Tests 
INTERMITTENT CLAUDICATION Sec Claudl 
cation Intermittent 

INTERNAL DISEASES tonsillectomy la value 
[Schoen] 364—ab 

INTERN \li MEDICINE Interrelations of pbys 
lologj and [Mlggers] *270 
belter training for academic careers in 
[Iratt] ★•44b 

clmonic prostatitis and [Knack] 919—ab 
congress of 412 

rheumatic Infection and C'clU 1584—ab 
INTERN 4TIONAL For Societies whose names 
begin vrlth International boe also under 
list of societies at end of letter S 
International Association of Phjslclans 577 
1041—E 2076 

International Bureau of Public Health 2075 
International Conference of Red Cross So 
cietles 81C 896 

International Conference of Momen Physl 
clans 1>>62 

International Conference on Cancer 73" 
International Conference on Syphilis 184 
International Congress of Graphology 1501 
International Congress of Hospitals 1475 
I04o 

International Congress of Military Medicine 
in London 1645 

International Congress of Sanltarj A\Utlon 
895 

International Congress on Child Welfare 05C 
Intcmatlonol Federation of Students Con 
gress of 974 

International Medical Congress of Industrial 
Accidents and Occupational Diseases 
[Koyacs] 1632—C 

International Neurologic Congress 814 
International Psjchotechnlc Conference 183 
International Union for Stud> of Demo 
graphic Problems 974 

INTERNS XJ S Armj must serve at least 2 
jears 971 

INTERNSHIP general otolarjngology In 
[Hajden] *443 

year required bj medical colleges 499 
year required by licensing boards 499 
INTERRENIN [Goldzleher] 2013—C 
INTERSTATE POST GRADUATE MEDICAL 
ASSOCIATION See under Societies at end 
of letter S 

INTERSTATE REMEDN COMPANA lending 
aid and comfort to quacKerj 1377—E 
[Keeton] 1482—C 1638 
INTESTINES See also Cecum Colon Gastro 
Enterologj Gastro Intestinal Tract Reum 
Rectum etc 

anastomosis between bile ducts and for ob 
structlve jaundice [Judd] 675—ab 
anastomosis {gastro entero) examining epi 
nephrlne In [PodkamlnsK>] o27 —ab 
Bacillus perfrlngens In vs Iher treatment 
in pernicious anemia 1561 
bacteria in blood bile acid salts to demon 
stralc [Pfannenstlel] 998—ab 
bacteria In picked dates [Bunwlcke] 210—ab 
calculi bezoras Andel] 1330—ab 

calculi choleic acid [Hellstronj] 1935—ab 
cancer diagnosis [Ivuttner] 1*?00—ab 
cancer resistance to [Wolfsohn] 363—ab 
cancer slenoMng epithelioma [Fredet] 838 ~ab 
cancer treatment [Warren] 1228—ab 
contents reaction to diet [Graham] 1045—ab 
contents rcgurgltallon ts stomach aclditj 
[Gaither] *1075 

diseases psjehoses after [Schwarz] 173G—ab 
diverticulum Meckel s acute abdominal dls 
case from [Pettersen] 683—ab 
diverticulum Meckel s significance [Peder¬ 
sen] 767—ab 


IN TESTIN ES—Continued 

diverticulum Aicckel s with peptic Ulcer of 
ileum [Ilccclus] 1328—ab 
fermentation causes appendicitis [Salvin] 
428—ab 

fermentation study {Gerstlej] 909—ab 
flora of breast fed premature [Sengenhoff] 
1934—ab 

flora relation to clinical observations [Fitts] 
1924—ab 

flu 269 [Boone] 595—ab [Frledjung] 
1843—ab 

hemorrhage in tjphold [Bolnet] 1GG8—ab 
hernia into abdominal wail [Breuer] 65—ab 
Ileus combined coin rectal [SpitzmliUer] 63 
—ab 

Ileus from chjlocjst [Freudenthal] 440—ab 
Ileus from uterus rupture [Kemkes] 018—ab 
ileus like sjmptoms hematoporphjrla with 
[Langensklold] 218—ab 
Ileus paralitlc nicotine Injections In 
[Kosensleln] 1414-—ab 

Infection in Addisons anemia [Knott] 1928 
—ab 

inflammation with mastoiditis etlologj 

[Dltl ] 521—ab 

injuries Intestinal loop traumatic separation 
[Basu] 1666—ab 

kinking causes gas pains [Gulou] 834—ab 
malposition of stomach and [Brown] *1184 
motility comparatUc sensitiveness to cpl 
nephrlne [Dragstedt] *1036 
inotUU> TS spinal anesthesia [Lereuf] 

1068—ab 

obstruction acute [Foster] *1523 
obstruction blood chemical observations In 
[Mjers] *173 

obstruction from intestinal tuberculosis 
[Branch] 1222—ab 

obstruction sodium chloride metabolism dls 
orders in [Triisler] *533 
obstruction studies [Wangensteen] 1222—ab 
obstruction symposium on [Foster] *1523 
[Orr &. Hadeij] *io29 [McDer A Gamble] 
*lo89 discussion 1592 
obstruction toxejnia of chemical factors In 
[Orr A HaUen] *U20 

obstruction toxemia of relation to Welch 
b^illus [Morton] 1837—ab 
obstruction upper body fluid changes due to 
[Mchcr A Oamblo] *1589 
obstruction upper cause of death In [Wan 
pensteen] 205—ab [MeUer A Gamble] 
*1591 

occlusion death from [Seulbcrger] 1931—ab 
Parasites See also Endoraeba Tapeworm 
etc 

parasites and vitamins 1818 
parasites In epileptic patients [Ashbaugh] 
832—ab 

parasites In Filippino school children [Liss 
ner) 841—ab 
parasites In Turkey 741 
pobposU familial [JOngllngl 1583—ab 
protozoa detection [Curran] 755—ab 
protozolasis treatment [Smithies] *152 
roentgen studies In entcrcolUls [Smithies Sc 
others] *2956 

schlsiosoaflasls precipitin test In [Talla 
ferro] 1»78—ab 

secretions germicidal poever 1686—ab 
spasticity trentinent 992 
strangulation [Foster] *1523 
surgery extenshe resection [Cathcart] 207 
—ab 

surgery exfensiye resection for hernia of 
Treltz [Ivousheva] 1073—ab 
surgery technics for enterostomy [Cutting] 
1403—ab 

therapy by means of adsorbed drugs [Golf 
fon} 3a8—ab 
Toxemia Sec Toxemia 

tuberculosis atypical forms [Glogauer] 437 
—ab 

tuberculosis causing obstruction [Brancli] 
1222—Ob 

tuberculosis mercuroebrome In [Gammons] 
2025—ab 

tuberculosis pathology [Stewart] 28G—ab 
tuberculosis ultraviolet ray In [Talbot] 
1066—ab 

tuberculous enterocolitis [Smithies A others] 
*1952 

tumors malignant granuloma [Fenger] 1760 
—ab 

ulcers [Kanagarayer] COO—ab 
ureters transplanted Into (Coffey ] 355—ab 
1924—ab 

wall permeability [Schempp] 1670—ab 
xanthomaloMs diffuse [Key] 768—ab 

INTBACARDIAC INJECTIONS See Heart in 
jecUons into 

INTRADERMAL vaccination See Smallpox 
V acclnatlon 

INTRATRACHEAL TUBE for treatment of 
asphyxia In newborn [Flagg] *785 

INTRAVENOUS TnERAPk See Injections In 
travenous 

INTUSSUSCEPTION of Iraumallc origin 
[Elder] 1661—ab 

IODIDE Sec lolussluni Iodide 
health and 1720—F 

prolonged use not detrimental [Hanzlik] 
1575—ab 


IODIDE—Continued 

Sodium Iodide Test See Kidney function teat 
sodium Jntra arterially to study circulation 
[Singlelon] 204—ab 

IODINE See also Goiter Goiter Exopbthal 
mlc Hyperthyroidism 

absorption by hyperplastic thyroid [ran 
Dyke] 125—ab 

bactericidal action [Simmons] *704 [RodrI 
guez] *708 [Reddish & Drake] *712 728 
—E [Macdonald] 1141—ab 
biochemistry and geochemistry of [Lundel 
1407—ab ^ 

content of Cape Cod cranberries 1720—^E 
content of heated milk 99—E 
content of thyroid seasonal and geographic 
variations [Kendall] 121 —ab 
content of water vs goiter Incidence in Fin 
land [Adlercreutz] 1586—ab 1036—ab 
dosage etrectI^e range [Thompson A others] 
*1719 

feeding effect on thyroid [Mosser] 834—ab 
fish products contain [Lunde] 1GG3—ab 
gas for catarrhs of nasal sluaes car etc 
[Koell reutter] 601—ab 
In Blood See Blood 

increases mitotic activity of thyroid cells 
[Gray] 278—ab 

Lugol s solution effect on exophthalmic got 
ter [Hellwig] 834—ab 

IODIZED OIL as pyelographlc medium [Neu 
swanger] 1489—ab 

in diagnosing Intramedullary lipoma of spinal 
cord [Sachs] 1836—ab 
In diagnosing primary pulmonary neoplasm 
[Stlvelman] *1690 

In diagnosing spinal cord lesions [Brcgman] 
437—ab [SchonbnuerJ 1671—ab 
In diagnosis of pregnancy [Miller] 1064—ab 
In bronchiectasis 1309 
Injections of tubes pregnancy after [Lobre] 
1607—ab 

Injection of uterus and tubes syringe for 
fJarcho] 208—ah 

rape seed oil (camplodol) for cerebrospinal 
visualization [Frazier A Glaser] *1609 
rolentlon In lungs of rabbits tissue reaction 
on [Grill] 708—ab 

treatment of actinomycosis of lung [John 
son] 1135—ab 

treatment (preoperative) of exophthalmic 
uolter [Adamson] IGCI—ab 
IODISED Salt decrease In goiter after using 

prevention of goiter 88—ab [KlmbaU] *454 
[Wagner Jnurege] 604—ab 
use In pregnancy to prevent congenital gol 
ter [Noakam] 124—ab 

lODOSTARIN TABLETS value In endemic 
colter 88 —ab 

0 lODOMBENZOIC ACID See under Add 
IONIZATION zinc for purulent otltla media 
[Blnckmar] 202—ab 

lOSALlNE not acceptable for N N R 173 
IOWA dedicates new medical school and hos 
pltal 1381 

IPECAC treatment for malignant tumors 
[Mlnervlnl] 683—ab 

treatment of Intestinal protozolasis [Smith 
les] *152 

IRIDOCTCLITIS tuberculous roentgen treat 
raent [Stock] 999—ab 
in modern cataract surgery [Mills] *1979 
IRIDODIALISIS from sUng shots [Rodin A 
McKee] *85 

IRIS (of eye) prolapse In cataract surgerv 
[Mills] *1979 

IRIS (plant) sensitivity to 1309 
IRISH FREE STATE antlvacclnatlonlsts de 
feated in 38 

IRITIS In cataract surgery [Mills] *1979 
IRON AND IRON COMPOUNDS active effect 
on body weight and oxygen consumption 
[Arnoldi] 602—ab 

colloidal intravenously fate [Poison] 759 
—ab 

content of viscera in avitaminosis [Sawan 
Isbi] 286—ab 

^^*803^° experimental anemias [Whipple] 

effect on amount and character of blood 
[PetrSnyl] G02—ab 

ferric chloride for poison Ivy eruptions 267 
have you had your Iron today? 250—E 
in Blood See Blood 

medicinal administering effect on iron re 
serve [Williamson] 1575—ab 
pathology [Procscher] 280—ab 
pharmacology and physiology [Starkensteln] 
764—ab 

preparations [Bid el] 1671—ab 
IRRIGATION under pressure treatment of leu 
korrhea [Elchcngrlln] 1233—ab 
IRRITATION and predisposition In etiology of 
cancer [Eisner] 3C3—ab 
from lacquers used In Industry 115 515 
mechanical In pathogenesis of olostJerosls 
[Iclri] 1936—ab 

ISAMINF BLUE See NaphthylpnrnrosanlUno 
ISCHIALCIA See Hip loint 
ISCHlORFCfAL SPACE gaseous cyst from 
minute rectal perforation [Koontz] *382 
ISHIWARA Dr honoring 259 
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ISLANDS OF LANTERHANS cancer hypcrin 
auUnJsm and h>iioRl>ccmla [Thnlhlmor v 

liiTcrtroiilij (adenoma?) with hypoglycemia 
[Norris] 50 —ab 

Inflammation in diabetes [Stansfloldl 127 
—ah , , 

ISO ACGLDTININS See Blood groups 
ISO lODEIKON 1549 
IIALIAN Red Cross See Red Cross 
ITAL\ S food problem principal aspects, bob 
I'\OR\ Implant for old congenital hip dlsloca 
tlon [Bade] 2032—ah 
n 1 See Rhus 


J 


JAILS See Prisons 
JAPAN Forensic Medical Society 1819 
Society of Infectious Diseases 1819 
JAPANESE cancer mortality [Kusama] 837 

delegates to the International Red Cross con¬ 
ference 890 

increasing height of 411 
nurses from America 110 
physicians censored by the public 411 
Physiologic Conference 110 
Red Cross See Red Cross 
tuberculosis Incidence In [Dickey] lo70—~au 
JAUNDICE blood bilirubin Increase from do 
crease in blood concentration [Beutel] 921 
—Rb 

blood coagulation In 1960—ab 
complicates pyelitis [Gbrtcr] 2026—an 
diagnosis ask for serum bilirubin or icterus 
Index tests in [Roclnvood] *164 
diagnosis dltTerentlal of diseases with 
[Jacoby] 1408—ab . 

diagnosis liver function tests [Plersol & 
Rothman] *1768 , , 

hemolytic hereditary [Little & Ayres] *1251 
hcmoljtlc primary Bantl s hemoljtlc spleno 
megalla resembles [Greppl] 1842—nb 
hemolytic splenectomy benefits [Kennedy] 
*874 

hemolytic splenectomy for attacks recurring 
after [Roth] 601—ab 

hemolytic resembling pernicious anemia 
[Allan] 1063—ab 
in liver diseases [Weir] *1888 
infectious epidemic Minnesota 1290 
Infectious exonerated rodents 1723—E 
intermittent "V ater s ampulla tumors produc 
Ing [Carnot] 212—ab 

lead poisoning hepatic Injury and [Lenin] 
1414—ab 

obstructive biliary intestinal anastomosis 
for [Judd] 675—ab 

obstructive experimental [Buchblnder] 125 
—ab 


obstructive hemorrhagic diathesis of [Wan 
gensteen] 1921—ab 

obstructive plasma chlorides In [Ravdln] 
1375—ab 

obstructive sidetracking* operations In 
[Judd] *300 

of new born [Smith] 672—ab [Ladd] *1082 
of new born hemolysis role In [Mitchell] 
113.>—ab 

transitory Red Mater* In cattle 2004 
JAMS ankylosis arthroplasty for [Henry] 
1495—ab 

lower unilateral shortening [Ivy] 1491—ab 
malformations In weakly children 510 
orthodontia at advanced ages 10a4 
osteomyelitis In scarlet fever 1047 1560 

JECORROL 1480—BI 
JEJUN'Uil cancer [MoUsohn] 363—ab 
Fistula See Fistula 

roentgen study in ulcer [Camp] *1436 
Ulcer See Peptic Ulcer 
JELLIFISH fatal poisoning [Wade] 203—ab 
JERSEl TFA See Ceanothus amerlcanus 
JEMS Immunity to tuberculosis 1387 
prollficlty a thing of the past 1301 
JIMSON MEED See also Stramonium 
poliomyelitis due to milk from cows eating 
[Pltzman] 282—ab 

JOHNS HOPKINS Hospital needs larger clinics 
103 

■Medical Center 504 
University appointments 888 
University laboratory building 1725 
University Medical School new curriculum 
[Baker] 55—ab 

JOINTS See also Arthritis Hjdrarthrosls etc 
under names of joints as Elbow Hip Joint 
Knee etc 

capsule chondroma [Janker] 1499—ab 
chondromatosis [Rostock] 1931—ab 
conditions hiperthyroldlsm relation to [Dun 
can] *1779 

diseases endocrine basis ['Muller] 133—ab 
phalangeal ankjlosls pathology of [Risak] 
1499—ab 

JOSLIN 0 M another quack in court 180 
JOURNALS advertising health appeal In 1806 


advertising nostrums 1721—E 

Archives of Ophthalmology 806 1293_E 

Atlantic Medical Journal s name changed 
back to Pennsylvania Medical Journal 1201 


JOURNALS—Continued 

California and M estem Medicine proposes 
medical library proposed 1810 
collection of scientific bibliography 815 
lilstory of Engllsl) medical journals [Sprlggo] 
*1990 

Journal Beige d urologio 334 
Journal of the American Aledlcal Association 
discontinues Spanish edition SOo 
Journal of the College of burgoons of Aus 
tralasla 1300 

Journal of the riorlda Medical Association 
improvement in 1113 

Journal of tho Iowa Stato Medical Society 
Dr Fairchild retires na editor 1043 
Journal of Nutrition 884—E 1299 
Journal of tho South Carolina Medical Asso 
elation mo\c3 to new quarters 1298 
Orvosl Hctllap call to subscribers made by 
658 

Phy slcal Therapeutics purchased by Amerl 
can Elcctrotherapeutic Association, society 
news 1558 

Texas State Journal of Medicine Improved 
970 

Trl State Jfedlcal Journal 1114 
lalo Journal of Biology and Medicine 1724 
JOURNALISM medical ond sclcnllflc progress 
[Sprlggc] *1990 
JUGULAR \ KIN Sec ^ elns 
JURISIRUDENCE MEDICAL Sec Medical 
Jurisprudence 

K 


KAFFEE HAG A 51 A Chemical Laboratory 
report on 880 886—E 

KAHN REUBEN L Lansing honors 1190 
KAUN TEST [Makcrlln] 1600—ab 
IvAISER MILHILM Sec Mllhclm H 
KAL V AZ \U See Leishmaniasis 
KAMINER FREUND REACTION See Cancer 
KAOI IN bismuth carbonate magnesium hydrox 
Ide mixture for gastro Intestinal diseases 
[Antoine] 1323—nb 

ILVPPIS HIBBS Method Sec Hip Joint tuber 
culosis 

KARO See under Glucose 
KAIILOKINESIS See under Cells 
KVTO Dr visits Egypt 110 
KATZ GEORGE J Pedodyne quackery 415—BI 
KAUIFMANN TEST See Edema Pregnancy 
complications 

KAN Laboratories Pedodyne 416—BI 
KEETON ROBERT W lending aid and com 
fort to quackery 1377—^E [Keeton] 1482 
C 1638 

KEFIR value [Svchla] 292—ab 
treatment of dyspepsia and bypotbrepsla in 
Infants [Bytch] 1755—ab 
KEITH ARTHUR creed I believe In science 
1380 

ICERATOSIS arsenlcals distribution in the 
body 803—L 

porokeratosis [Hall] 1138—ab 
KETAM See Mite Fever 
KETOGEMC DIET See Epilepsy Migraine 
KETONURIA See Urine 
KETONE See Blood Cerebrospinal Fluid, 
Urine 

KETOSIS See Acidosis 
KIDNE\ See also Urinary Tract 

aplasia and hypoplasia [JIacKenzIe] 126—ab 
blood pressure (high) of renal origin 
[Bard] 994—ab 

calculi albuminous histochemistry [Trbl 
tzsch] 439—ab 

calculi expulsion [Kehl] 217— ab 
calculi in children [Smith] *1431 1637—E 

calculi mistaken for seminal vesiculitis 
[Pugh] 1443 

calculi prevalence In Dalmatia 1476 
calculi produced by-vavltamlnosls [Perlmann] 
683—ab N 


calculous anuria [Cahill &, Glle] *1976 
calculus of unusual size [Kreutzmann] 1835 
■■“3 b 

cancer epidermoid epithelioma with calculous 
uropjonephrosh [Fumagalll] 1412—ab 
cancer metastatic from lung [Lemlerre] 
837—ab 

capsule neoplasms [Prlves] 216—ab 
cysts [Galkin] 21b—ab 
cysts serous [Botto Mlcca] 1231—ab 
[Giordano] 1231—ib 

diet In anemia [Whipple] *863 [Means &. 
Rlchardbon] -^923 (correction) 1118 
1551—E 


Disease See also Hydronephrosis Nephritis 
Py elonephrills 

disease albumin and globulin In blood and 
urine in [Gelll] 1236—ab 
disease and serum calcium content [Leber 
mann] 365—ab 

'''YM 5 era ]*’*173 Observations In 


disease blood ereatlnine In 324_E 

dlsca e calcivini excretion In [Scrlver] 911 


‘”g 73—thyroid thcrapj [Lewis] 

‘^'Sler]'°213—ab'"’”^ Prognosis [Rosen 

‘rootraent [BannlcK & 


KIDNEY—Continued 

dystopia (congenital) as tumor praevla In 
labor [Ramos] 1323—ab 
effect of raethenaralne on Injurious 

[Schrej er] 685—nb 

effect of mineral water baths on Congress 
of Hydrology and Climatology discusses 39 
effect of syphilis and its treatment ou 
[Avrnmovicl] 1142—ab 
excision effect on longevity 1053 
excision for renal tuberculosis sequels 
[Cathelln] 359—ab 

oxoislon pedicle clamp for ['\Iath6] 340—C 
floating modified method of nephropexy 
[Pisand] 289—ab 

function excretory vs blood pressure 

[Ockerblad] *63u 

function in chronic heart disease [Stewart] 
1718—ab 

function in diabetic coma [van Paassen] 
1935—ab 

function of convoluted tubules 1110—E 
function tests 114 

function tests fractional [Ockerblad] *635 
function tests phenolsulphonphthaleln 

[Myers] *109 

function tests sodium thiosulphate sodium 
Iodide and phenolsulphonphthaleln com 
pared [BoUlger] 125—ab 
function tests urea [Kbhier] 1498—ab 
function tests urea concentration (Calvert s) 
[Hunt] 1838—ab 

function tests ^ olhard s water test [Leber 
mann] 294—ab 

function ^s blood reaction of cancer patients 
[Meiss] 685—ab 
fused [Anderson] *1793 

fused diseases surgery In [Heckenbach] 
216—ab 

glomeruli function 1110—E 
hemorrhage massive Into renal bed [Zwerg] 
703—ab 

heterotopia [Caylor] 912—ab 
hygroma [Epstein] 1410—ab 
impermeability increased action of insulin 
in 333 

in pregnancy toxemia [Kahn] 1061—ab 
injury by protein of diet [Newburgh] 120 
—ab 

insufficiency diagnosis [Murphy] 990—ab 
interrelationship with suprarenals 1376—B 
[Goldzleher] 2013—C 

irradiation for ureteral fistulas [bdnfeque] 
1930—ab 

lesions encountered In children [Thomas &. 

Blrdsall] *1428 1037—E 
mycosis [\errlolls] 1147—ab 
pain mistaken for seminal vesiculitis 
[Pugh] *1443 

pedicle clamp [Mathe] 340—C 
Pelvis See also Pyelitis etc 
pelvis bilateral occlusion by stone In young 
child [Stohr] 1585—ab 
pelvis normal and abnormal [Anderson] 
*1702 

polycystic double blood chemical picture In 
[Myers] *173 

sugar elimination threshold in diabetes 
[Speranza] C83—ab 

surgery conservative [Lower] 1489—ab 
torsion [Anderson] *1793 
tuberculosis diagnosis [Fronsteln] 680—ab 
tuberculosis examining urine for tubercle ba 
cllll [Rad6] 437—ab 

tuberculosis In children [Thomas 6L Bird 
sail] *1430 

tuberculosis nephrectomy for sequels 
[Cathelln] 359—ab 

tumor cause of malposition of stomach and 
bowel [Brown] *1184 
tumor malignant papilloma In boy [Rob 
erts] 679—ab 

tumor sarcoma cured [Deming] 913—ab 
KITASATO Dr retirement ^259 
KLIPPLL FEIL S SIN DROME with multiple 
malformations [Ingelrans] 682—ab 
KNEF acute painful ankylosing arthritis 
[Stern] *1253 
arthroplasty 801—ab 

capsule chondromatosis [Beckman] 844—ab 
internal derangements surgery for [Harbin! 

834—ab [Morlan] 1671—ab 
Jerk See Reflex patellar 
knock kneed children [Sweet others] *1519 
pain from myogeloses of sartorlus 
[Lange] 1072—ab 
knife raeatotomy [Harris] *726 
diathermic for malignant breast tumor 
[Proust] 2086—ab 

KNOCK KNT2ED [Sweet A, others] *1519 
KOBER GEORGE M honored on retirement as 
dean 1113 

KOBER LECTURE infections of central ner 
yous system [Flexner] *21 (correction) 
406 [Taylor] 340—C 

KOHLFK S disease subchondral transplan 
^ab "narrow In [Kat?ensteln] 1148 

KORI Hazen A Horton fraud 1824_BI 

KORSAKOM S disease anatomicopatholoLlc 
Ranges in nervous system [Marcus] 306 

^OUMIS^ treatment of tuberculosis [Selkin] 
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Dec 29 1923 


KRANKENIw'SSEN health Insurance Germany 
1031 2010 

physicians strihc Austria 1030 
KUVLROSIS ruhae CTerruhn] 1842—ab 
KIjIlF Dr honors from forelsa countries 579 
KyijSirt Imperial tnlversUy medical depart 
mcnt new dean 110 
Medical Socletv 1819 

L 

LABOR See also Alldwlres Obstetrics 
action of oxytocin and vasopressin on uterus 
In [Bourne] IjSO— ab 
after cesarean section [Cathala] 1928—ab 
Ane^^thesla in See Uiesthesla In obstetrics 
bilirubin and diastase determination In 
value [Schmidt] 1934—sb 
bnirublnemla In [Mikeladse] 7CC—ab 
complications cervical stenosis after using 
lilhos caustic [Brindcau] 1CG7—ab 
complications child s position In utero 
[Burns] 1066—sb 

complications congenital renal dystopia as 
tumor praevia In [Ramos] 1323—tb 
complications partial retention of placenta 
[Desnoversj 60—ab 

dystocia after using radium in uterus [Kane] 
914—ab 

dystocia from shoulder presentation cesarean 
section In [Gu^niot] 1928—ab 
gangrene of extremities after [Schmidt] 
123a—ab 

Induction by carbon dioxide Inhalation 
[Migger] 2088—ab 

Induction bv sepirating membranes 514 
Induction obstetrics bj appointment 930 
Induction question of removing dead fetus 
in uterus 417 

Induction weak pains diathermic treatment 
[Melt2] 437—ab 

Induction with animal bladders [Gfbberd] 
432—ab 

long and maternal deaths [Bailey] 1137—ab 
long manual dilatation of os uteri In CVran 
decl6] 088—ab 

mechanism potential energy during labor 
[BerutI] 684—ab 

pathologic In and outside the clinic [Era 
nekel] 1843—ab 

percentage of normal cases 20SO 
presentation shoulder dystocia from 
[Gucnlot] 1028—ab 

spontaneous meningeal hemorrhage In Infant 
after [Anderodhs] 1754—ab 
Tliird Stage See llaccnta expulsion 
urinary pigment in [Heesch] 990—ab 
lABOBATORIES Annals of Pickett Tliomson 
Research Laboratory 1S15 
biologic serologic bicterlologlc chemical and 
food legislation regarding Turhey 1391 
central milk maintained In the health de 
partment [King] *334 
chemical benzene poisoning In 401—E 
clinical approved b> the A M A 209 
1553 

clinical weeding out New Lork City 1297 
diagnosis ten clinical aphorisms 399—B 
food anaUsis state establishes South Caro 
llna ISl 

for study of insect borne diseases Hamilton 
Montana 807 

Health Laboratories Inc Natures May Re 
duclcg Cream 190—BI 
Johns Hopkins Lnlverslty new laboratory 
building 2725 

municipal gift to the Socl4t^ Medicale d Alx 
les Bains for maintenance of 1731 
state progress in work Connecticut 102 
undulant fever contracted In 1899 
Untversitv of Texas enlarges 1202 
urologlc for Svdncy University 1389 
worker Infection with influenza alker] 
1749—ab 

LABVRINTH Sec Ear 

LACQUERS Irritation from used in industry 
115 515 

LACRIAIAL gland congenital dislocation [van 
Heuven] 123G—ab 

sac foreign body In for 17 years [Rodin] 
*1546 

LACTATION See also Milk human 
In nonpregnant unmarried girl after cncephal 
Itls [RIese] 1933—ab 

increasing by ultraviolet rays n ogt] 1323 
—ab 

laclosuria In [Castlellanl] 1322—ab 1566—C 
menstruation during {^ tries] 842—ab 
utilization of blood tryptophan in 731—E 
LACTIC ACm See Acid Milk 
LACTOBACILLUS acidophilus See Bacillus 
ncldonhiius 

LACTOSiRU See trine 
LAENNEC and tuberculosis 2033—ah 
L-IMBLIA Intestinalis [Martens] 1330—ab 
LAMBLIASIS la children [Zxhorsky] 7>S—ab 
treatment present day [bmithiea] *1 j 2 
IA.NDr\ S Paralysis See Parxljsls 
LANE medical lectures by Irofessor dllerelle 
966 

Plates See Fractures 

LANGFRHANS ISLWDS See Islands of 
Langerhans 

LANfL\CE new uuconsclous symbolism ere 
ales [Bnlrd] 753—ab 


LWOLIN Cargel 221 
LAPVUOTOMl See Abdomen 
LAr\ROTRACHELOTOMi 731—E [Stein] 
iOGl—ab 

LABtA Migrans See Creeping Eruption 
LABLNGITIS tuberculous alcohol Injections 
in [Kocrlhl 912—ab 

LVIt\NGOFISSURE for larynx cancer [Thom 
son] 128—ab 1G60—ab 

LARYNGOLOGL in general hospital internship 
[Hayden] *445 

l^VRANGOSCOPE in treatment of asphyxia In 
new born [Flagg] *788 
LARANGQTRACHEOBUONCHITIS acute 

[Baum] *1097 

LAR\N\ action and control of peripheral or 
gans of speech [Kenyon] *1341 
cancer Hrvnkoftssure for [Thomson] 128 
—ab 16C0—ab 
Diphtheria Sec Diphtheria 
necrosis complicating scarlet fever [Kle 
stadt] 290—ab 

tuberculosis dysphagia In [Schugt] ICCO—ab 
tuberculosis examination methods In [Rick 
mann] 76G—ab 

tuberculosis in pulmonary tuberculosis 
[Mebb] *769 

tuberculosis treatment [Looper &, Schneider] 
★1012 

Lt-TIN characters In school of medicine Tur 
kev 1907 

LA\ VC F See Colon Thorax etc 
I \\\ See Legislation 
LiVWVCRS See Attorneys 
LV\ATIVCS See Cathartics 
LEVD See also Tetra Ethvl Lead 
absorption test for 2*>1—E 
compounds Inttavenoualy toxicity [BlschoITl 
H39—ab 

poisoning early diagnosis [Seitz] 1500—xb 
poisoning from golf balls [Wuerthelc] *1^89 
poisoning from lead piped water supplies 
[Wright] 1002—ab [KnowRon] *1892 
poisoning from wine [Knowlton] *1892 
poisoning gastric mucosa disease with [Gut 
2Cit] 16t^—ab 

poisoning icterus and hepatic Injury 

[Lewln] 1414—ab 

strip and adhesive tape for finger fractures 
[Fenger] 1760—ab 

tolerance for la drinking water [Knowlton] 
*1892 

Treatment of Cancer See Cancer 
LEAGUE OF MENTAL HLGIENE 2076 
LEAGUE OF NATIONS Commission on 

Ilj glene encephalllls after vaccination 
[Ble] 1302—ab 

bureau to deal with health problems In the 
islands of the Pacific has been established 
2009 

control of dangerous drugs 972 
dengue fever and 1300 1473 

hevlth organization experts 1728 
International Conference concerning the 

standardization of nrsphenamfnes Drs 

Nagavo and Hata to attend 110 
International Conference on nntlluberculosls 
vaccination 20*5 

LECITHIN digestion by pancreatic enzymes 
[Portls] *1248 

Irradiated ultraviolet ray emanations from 

[Serono] 1411—ab 
Phospho-Lecithin 1650—BI 
LECTURES See also under names of lec 

turers as Colver Flexner Harvey Kober 
Lane etc 

medical for the public at Lcland Stanford 2000 
medical In English in Paris 507 
medical popular 579 

medical public at Art Institute Chicago 967 
on history of medical profession 1042 
LEECHES In thromboplilebltls [ten Bergc] 
1074—ab 

LEFT HANDED children training X825 
LEG See also Ankle Extremities Foot 
Fractures 

edema chronic hereditary MUcoy 3 disease 
(Meiges disease) [Mllroy] *1172 
dermatitis congestive simple ambulant 
treatment [\Mrz] 134—ab 
rider a leg [W inn] 1406—ab 
Ulcers See 1 nricose N elns ulcers 
LEGAL MEDICINE See Medico Legal 
LEGISLATION aiEDICAL against nnlmal ex 
perlmentation [Henderson] 1737—C 
[Keen] 1913—C 

against venereal disease Menna 1050 
bin to provide a Child Welfare Extension 
Service and for other purposes 1721—E 
Immigration laws skin conditions concerned 
under 192 
law of Incest 1386 

medical bills In Congress 1903 2003 

pertaining to lepers proposed changes 
France 739 

pertaining to surgeons veterinarians and 
pharmacists 1122 

prohibiting sale of western wild rabbits until 
they have been in cold storage thirty days 
Pennsylvania 1726 

regarding biologic serologic bacterlologlc 
chemical and food laboratories Turkey 
1391 

regarding patent medicine Australia 1388 


LEGISLATION MEDICAL—Continued 
regarding prev entlon of leprosy Argentina 
2009 

LEIOMAONU of colon [Wolfer] 192^ab 
LEIOMTOSARCOJIA of uterus [Dannreuther] 
*1532 [Donaldson] 1912—C 
LEISinuVN VMLLIAAI B memorials to 1473 
LEISHMANIASIS and infantile kala azar 
[Pittaluga] 289—ab 

transmission of kala azar and oriental sore 
[Wenyon] 1579—ab 

LELAND STANFORD University offers site for 
Municipal Hospital 1380 
medical lectures for the public at 2000 
LENS CRYSTALLINE subluxated refraction 
341 

capsule role in cataract operation compllca 
lions [Knapp] *1794 

LENTICULAR DEGEN RATION See Hepato 
lenticular Degeneration 

LEPROSY anesthetic after protein shock re 
corery [Manson Balir] 285—ab 
bacilli like accumulations of tubercle bacilli 
In tuberculous pus cells [Dumont] £028 
—ab 

blood calcium In [Cruz] 429—ab 
blood In [de Marval] 133—ab 
blood In cbolesterlnemla 336 
diagnosis serologic [Marchoux] 432—ab 
In children treatment at Cullon [Nicolas] 
992—ab 

John Early recovers from 1640 
legislation pertaining to lepers proposed 
changes France 739 

I/conard Wood Leprosy Fund exceeds 
$1 000 000 970 
leper In New York 2002 
lepers discharged as cured from National 
Leprosarium at CarvIIIe La 809 
leprosarium created In Paris 409 
leprosarium enlarged Sotojlma Japan 898 
leprosarlums establishment and reconstme 
tion Japan 1389 
leprosarium Sato Angelo 33G 
prevention Argentina 2009 
treatment bacterlotherapy with vaccine made 
from tubercle and lepra bacBlJ [Bour 
geols] 682—ab 

treatment carbon dioxide snow [Jarysfaera] 
2088—ab 

treatment chaulmoogra derivatives [Lara] 
677—ab 

treitmcnt chaulmoogra oil onlly [Tiayson] 
1838—ab 

treatment ultraviolet rays [Cruz] 992—ab 
two cases resulting from contagion France 
509 

LEPTOSPIRA Icterohaemorrhaglae in rats 
[Ariujo] 133—ab 1723—E 
LELKEMIV acute with aplastic anemia 
[Dumitreseo Mante] 2060—ab 
basal metabolism In [HolbpUJ CC—ab 
blood amino acid content In [^Mechtnann] 
704—ab 

chronic ccchymoses following scratching In 
[SabrazOs] 1229—ab 
chronic treatment [Epstein] 293—ab 
in syphilis [Cummer] *689 
license stolen 734 

lymphatic cell forms (polvmorphism) and 
karyolinesls In [Petri] 440—ah 
lymphatic chronic with menorrhagia 
[lUrldls] 433—ab 
lymphoid acute [Young] 2025—ab 
lymiphold and tuberculosis [Felcenbaum] 
911—ab 

mvelold feeding bone marrow in [Costello] 
282—ab 

myeloid hlstoblolosy [Freund] 364—ab 
myeloid intravascular occurrence of mega 
laryocytes in [Petri] 65—ab 
mvelold splenomedullary in roentgenograpber 
[Evans] 1666—ab 
mvelold treatment 1*^2 
sarcoma associated with [Richter] 673—ab 
studv Eugene L Opie to direct 105 
subacute [Crawford] 53—ab 
LEUKOCYTES curve monocvtlc reaction In in 
chronic pulmonary tuberculosis [Schlll 
log] 216—ab 

group specific differentiation [Michels] 1584 
—ab 

In appendix waU significance [Luhmnnn] 
1144—ab 

metabolism [Fujltn] 215—ab 
monocytes in blood In tuberculous children 
[Rogers] 206—ab 

picture In juvenile tuberculosis and acute 
Infectious diseases [ran Brero] COG—ib 
picture SchlUIngs In scarlet fever [Sllber 
stein] 1846—ab 

LEUKOCYTOSIS emotional 649—E 
LEUKOPLAKIY buccalis [Elchenlnub] 3924 
—ab 

In tuberculous and non tuberculous ex service 
patients [Elchenlaub] *545 
of portlo ^s cervical cancer [Hcldler] 604 
—ab 

of iirlmry orgTDs [Kretschmer] 834—ab 
LEUKORUHE V treatment by Irrigation under 
pressure [ElchengrCn] 1235—ab 
treatment effects of Xrayx 1130 
treatment in inllent with double vagina 537 
IjEIAPITI dr admission to Academy of 
Medicine 410 
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L^^E^TIS HUMANIZED SETlUAl 08b 
1L\UL0SB tolcrinco of conxMcsccnl cWIdrcn, 
[Chadwick] 1227—ab 

LIBBARI Boston Medical Library and Massa 
chusetts Medical Soclctj appeal for funds 
1469 

Medical Iilb^a^^ Association 575 
nnekago Charleston Most Mrglnln 5i4 
package Medical S.ssoclatlon of Georgia li8 
state medical proposed California 1810 
Toledo Academy of Medicine memorial to 
Dr Cherry 1470 

Welch Medical Llbtarj anomymous Gift to 34 
Welch Medical Llbrar\ Colonel Garrison ap 
pointed consulting librarian 1380 
nCENSURE See also Medical Practice Acts 
Natlonol Board of Medical Examiners State 
Board State Board Reports 
changes In licenses Drs Arthur A Lawrence 
Charles F Berrj and George P Paschal 
1295 

diploma from Harvard lost 13S5 
examination (last) by educational department 
Japan 1206 

examination for foreign practitioners Japan 
579 

examination for Japan 1819 
German university cancels medical degree of 
W "I Dubln 653 
In Bosnia and HerzegoUna 975 
in Morocco I81S 
in TS.irkc> 1S6 

New Hampshire 'Medical Society delegates dls 
approve action of state board In allo^^lng 
Dr William 'Matthews Robb to practice 505 
reciprocity basic science laws Interfere with 
Oiiio 1536 

revocation of license Clayton E iMieeler 
court reinstates him 1898 
revocation of license Edwin 1 Heaton 1290 
revocation of license Friedrich August Richard 
ton Strensch 33 

revocation of license Hagapos Coujanondjlan 
37 

revocation of license Henrj S Garllngton 
1294 

revocation of licenses James G Ham 
Jackson L Martin Hugh T William and 
Cla>ton Wheeler 1724 

revocation of licenses Otto E 'Werner and 
Simon W Lubnn 181 
revocation of license Ra> B Horton 1200 
revocation of license Walter H Bailey 1380 
revocation of license "Non Baumann 1298 
suspension of licenses W E Hatch and 
James W Salisbury 1384 
suspension of license of William Breen for 
3 years 1295 
nCHEN planus 268 

LIFE Duration See also LongevIt\ Old Age 
duration In pulmonary tuberculosis with 
cavity [Barnes] 1574—ab 
duration Increase In span of life 2C8 
duration pathology of aging process [War 
thin] 2026—ab 2067—E 
extension 2067—E 
Extension Institute report on 573 
mystery of 1203 

saving retail or wholesale [Calver] *1284 
LIFO GLAND TABLETS 1650—BI 
LIFO HERB MEDICINE 1481—BI 
LIGA'MENTS See Broad Ligament Lum 
bosacral Ligaments 

LIGHT effect on blood and tissue cells [Earle] 
1404—ab 

effect on skin winter clothing [Frledberger] 
527—ab 

urticaria caused b> 2G7 
vitamin A formation in absence of [Schltten- 
helm] 602—ab 

LIGHTNING See under Electric 
LINCOLN ABRAHAM milk sick during boy 
hood of 1811 

LINEA ALBA hernia and gastric ulcer [Gerke] 
1329—ab 

of Sergent In suprarenal Insufficiency [Craw 
ford] 1141—11? 

LPslTIS PLASTICA See Stomach leather 
bottle 

LIP STICKS syphilis transmitted bj [Buschke] 
1757-—ab 

LIPE'MIA See Blood fats 
LIPS bite on In rabies extreme danger TRlcel 
*1631 [Jones] 2079—C 
cancer bronci opulmonary cancer after IChos 
son] 1668—ab 

cancer lower salivary glands removed In 
operations on [Beresow] 2030—ab 
Gongjloncma homlnls under f Stiles A 
Baker] *1891 lowics a. 

Herpes See Herpes lablalls 
upper prlmirj tuberculous lesion In 2 year 
old [Duken] 996—ib 

LIPOID histiocytes essential [Bloom] 20‘>2—ah 
In Blood See Blood lipoid 
therop> of pulmonary tuberculosis [Wolf] 
17o5—ab •* 

LIPOM V See also Fibrollpoma 
lut^^edutlary of spinal cord [Sachs] 183G 

[BoltoMlcci] 300-ab 
IIQUOR See Alcohol Wine 
LISTER S DIABETIC FLOUR 1482 


LITERATURE SCO Bibliography Journals 
1 Ihrar^ MedIcivI Atilcles Newspapers 
W riters etc 

Ll^ ER Sec also under Medicolegal Abstracts at 
end of letter M 

actlnoinj costs [Fulton] 1665—ab 
acute jellow atrophj after clnchophen [Sut 
ton] *310 

ammonia formation and 176—B 
nmilold disease [Walker] 760—ab 
bile accumulations around [W alters A Roll- 
man] *239 

cancer 821 [Pox] 1062—ah 
cancer from dlstomatosls? [Riidltzki] 1673 
—ab 

cancer function tests In [Plersol A Rothman] 
*1768 

cirrhosis and alcoholism deaths from 406 
cirrhosis cause of phvsiclans deatli IS16 
clrrliosis cholesterol fat test in [Elmer] G02 
—ab 

cirrhosis due to copper poisoning [Hall] 755 
—ab 

cirrhosis function tests In [Plersol A Roth 
man] *1708 

cirrhosis in children splenectomy benefits 
[Kennedv] *874 

cirrhosis saljrgan In [Barker A 0 Hare] 
*2060 

Diet Seo also under Anemia Anemia Per 
niclous Liver extract Liver feeding Liver 
powder Liver treatment 
diet action on erylhrocvlc picture and on 
blood cholesterol [Beck] 764—ab 
diet bird s liver popular remedv for night- 
blindness In. Newfoundland 730—E 
diet liver soup an old native Ceylon remedy 
for sprue 1038—F 

disease blood lactic add behavior in [Schu 
macher] 1584—ab 

disease diagnosis sedimentation speed of 
erjthrocvtes In [Noah] 291—ab 
disease differential diagnosis between icterus 
and [Jacoby] 1498—ab 
disease edema in [Motzfeldt] 1148—ab 
disease In pernicious anemia [Walterhofer] 
363—ab 

disease internal treatment [Held] 362—ab 
disease jaundice and ascites In [Wclr] *1888 
disease newer aspects [Andrews] 834—ab 
disease residual water In [Weiss] 292—ab 
disease salyrgan In [Barker A 0 Hare] *2060 
displacement effect of bile accumulates 
around liver (Walters A Bollman] *239 
echinococcosis cysts communicating with 
bllarj passages [Constnntfnl] 1581—ab 
echinococcosis hemoptysis due to [Jaureguy] 
132—ab 

echinococcosis spontaneous rupture of cyst In 
peritoneum [Agustonl] 132—ab 
enlarged causes stomach and bowel malposi 
tlon [Brown] *1184 

extract In experimental anemias [Whipple] 
*863 

extract In pernicious anemia [Minot] 53—ab 
[Davidson] 59—ab [Ordway A Gorham] 
*925 [Heath] *928 ("Nedder] 1760—ab 
extract In sprue [Richardson] 757—ab 
Extract 428 and 343 erj thropoletlc response 
to [Middleton] *857 

Extract 343 evaluation In anemias of sprue 
[Ashford] *242 1038—E 

Extract 343 fractioning (West A Nichols] 
*867 

Extract 343 In pernicious anemia [Isaacs A 
others] *1887 

Extract No 343 in sprue 1038—E 
extract treatment of primary anemia [GId 
dings] 202—ah 

extract treatment of severe Dlbolhrlocephalus 
latus anemia [Richter A others] *1462 
feeding In multipio Infective arthritis 

[Coates] 210—ab 

feeding possible use In pellagra 45 
feeding to Infants [Langstein] 437—ab 
function tests 1395 

function test and simultaneous cholecvstog 
raphj Fhentetlothaleln Sodium for lo49 
function test bromsulphalein [Bulmer] 1067 
—ab fSerbyJ 1136—ab (Plersol A Roth 
man] *1768 

function test particularly of partial function 
[Schellong] 365—ab 

function test phenoUetrnchlorphthaleln (Ros¬ 
enthal) In late toxemias of pregnancy 
[Berman] 1137—ab 

function test quinine [Carbonara] 1069—ab 
function vs urine color In pregnancy 
[Heesch] 1845—ab 

function tests practical value [Plersol A 
Rothman] *1768 

function test urobilinogen [Plersol A Roth 
man] *1768 

gljeogen changes under Insulin and epineph 
rlne 1634—E 

infiammatlon colliquative amebic [Scuderl] 
1755—ab 

*'' 734 —ab”'’'''"*™'"' ™ [’McJimlln] 

'"iS—ah'* Icterus [Lewln] 

'”Tc 68—Sb^ AWrlch McClure test In [Heltz] 

'"'cs£? isiiW 
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necrosis after Ugatlng hepatic arlcri [Lurz] 
291—ab , , 

parenchyma Injury fibrinogen and fibrin for 
nient content of blood after [Liirz] 291—ab 
portal circulation In [Gopher] 1221—ab^ 
powder In Infantile anemia [Hertz] 1585—ab 
rupture of traumatic origin [Elder] 1661—ab 
secretions external pathologic physiology 
fMcCIure] 1136—ab 
Surgery See Hepaticoduodenostomy 
svphllls diagnosis [Katz] 922—ab 
Treatment Sec also Anemia Anemia Per 
nicious Liver diet Liver extract Liver 
powder 

treatment effect on erythrocytes [Davidson] 
2028—ab 

treatment of parenchymatous diseases [Drey 
fu5] 212—ab 

treatment reticulocytes response to [Minot] 
53—ab 

tumor melanosarcoma increased metabolism 
rate in [Mason] 279—ab 
tumor neuroblastoma metastatic from supra 
renal [van \een] 17 a9—ab 
vitamin A content of pig vs calf liver 
[Lnquer] 1497—ab 
wandering [Cautlero] 1143—ab 
LOBELINE alpha lobeline In asphyxia neona 
toruro [Wilson] 1137—ab 
LOCOMOTION See also Climbing Walking 
heredity In locomotor apparatus [Aschner] 
1327—ab 

LOGAN DOROTHY disciplinary cases before 
England s medical council 331 
LONG ISLAND UNINERSITY Brooklyn Col 
lege of Pharmacy joins 968 
LONGK'Vm Seo also Life duration Old 
Age 

an unusual age of 130 years 2090 
In English population 1301 
many Georgians live 1 century 1294 
nephrectomy effect on 1053 
LORDOSIS See Spine curvature 
LORENTZ physicist death 185 
LUCAS ALZA-MON IRA blatant quack meets 
his Waterloo 661—BI 

LUETIN TEST organic of syphilis [Hollander] 
204—Qh 

LUTTGE ANT) ION irERTZ REACTION In 
pregnancy [Schultze] 60t>—ab 
LUGOLS SOIUTION See Iodine 
LUMBAGO See Backache 
LUMBAR PUNCTURE See Spinal Puncture 
LUMBOSACRAL LIGAMENTS sprain causes 
backache [0 Ferrall] *o32 
LUMINAL See Phenobarbltal 
LUNCS See also Pleura Pneumothorax Re 
splratory Tract etc 

abscess bacteriology [Emiatingcr] 2024—nb 
abscess chronlclty [Weldleln A Herrmann] 
*850 

abscess etiology [Joannldes] 1407—ib 
abscess (perlnephritlc) rupture into [Sanford] 
833—ab 

absence congenital [GUkey] 677—nb 
actinomycosis bronchoscopy and Iodized oil 
for [Johnson] 1135—ab 
actinomycosis In two and one half year old 
[Halpern A Levinson] *13 
adjustmenU to the need of oxygen 1194—E 
aspergillosis primary [Wahl] 200—ab 
auscultation of apex and root sources of 
error In [Winkler] 437—ab 
calcified foci of tuberculosis [Farrell] 1316 
—ab 

cancer developing on recurrent gangrene 
[Lemierre] 837—ab 

cancer diagnosis bronchoscopy In [Yinson A 
others] *1439 

cancer diagnosis roentgen [Stlvelraan] *1690 
cancer primary diagnosis and Irealmenl 
[Rosenblum] 1586—ab 

cancer primary etiology [Smith] 1747—ib 
cancer primarv with progressive tuberculosis 
[Slmondl] 1325—ab 

cancer secondary [Chosson] 1668—ab 
Cavity See under Tuberculosis Pulmonary 
cicatricial contraction [Krampf] 842—ab 
circulation physiology In pregnancy [Lewln] 
1073—lb 

collapse atelectasis after thyroidectomy [Ball] 

55— ab 

collapse bilateral lobir atelectasis [Ball] 676 
—ab 

collapse massive CPackard] 42C—ab [Same] 

oiju ““a D 

collapse massive mechanism [Rlebell 1492 
—Ib 

collapse postoperative atelectasis [Lee] 674 
—ab 

collapse postoperative massive [Boland! 7C0 
—ab [Gordon] 106G—ab 
cjst congenital [Swanson] 521—ab 
denervated vs collapse [Fontaine] 204—ab 
Disease See also Bronchopneumonia Pneu 
monla Silicosis etc 

disease acute physical therapy [Alettander] 

56— ab 

disease plircnlcopuplllary syndrome In [Ser 
gent] 60—ab 

disease postoperative diminishing [Polot 
schnlg] 1582—ab irowi 

"iWbo^crosls roentgen diagnosis [Buslla] 
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cderm toxic and eclampsli tKiaftenl 217 
—'ab 

flbrosH tKitc*it] 357—ab 
ganjrrene ncoarspbcnamtne for t^oviKov3 922 
—ab 

gangrene puerperal [Deaenlss] 1844—ab 
gangrene recurrent cancer developing on 
(Lemierre] 837—ab 

gangrene tetanus bacilli in [1 olgt] 528—ab 
Hemorrhage See also Tuberculosis Pul 
monarj 

hemorrhage Into [Sante] *1605 
Infection in pnmarj bronchomycosis 
[Stovall L Creeley] *1346 
Injur) [Sante] *160 j 

Iodized oil retention In tissue reaction on 
[Grill] 7G8—ab 

lesions Irrigating [llayman] 833—ab 
regulation of pulmonar) ventilation by acldltv 
of blood tissue fluids and tissue [Gesell] 
*12j6 

rheumatic [haish] COO—ab 
roentgenographlc and roentgenoscoplc exami 
nation of apexes technic 512 
seguels of tonsillectomj [Fischer] 829—ab 
silica dust action In [Hcffernan] 1661—ab 
sjphilis [Hehman] 1935—ab 
temperature In diathermy In pneumonia 
(Blnger & Christie] *308 
Tuberculosis See Tuberculosis Pulmonar) 
tumors metastatic djspnca in [Gurwltsch] 
1930—ab 

tumors metastatic from heart [Bradley ^ 
Maxwell] *1332 

tumors mlHnr) differential diagnosis from 
miliary tuberculosis [Lenh] 998—ab 
tumors prlraar) [Marsman] 1760—ab 
tumors primarj roentgen diagnosis [Stlvel 
man] *1690 

LUPUS erythematosus gold and sodium thlo 
sulphate treatment [ Mderson] 3 <j 3—ab 
erythematosus in tuberculous and nontuber 
culous cxscrvlcc patients [Elchenlaub] *545 
erythematosus va tonsil Infection [Sidllck] 
1492—ab 

treatment galvanocautery [Thomson] 286—ab 
treatment gold and sodium thiosulphate 
[Miller] 1576—ab 

vulgaris dtatherm) In [Bordler] 1668—ab 
vulgaris Intensive ultraviolet Irradiation for 
[Jadassohn] 1757—ab 

vulgaris roentgen sarcoma after [Alius] 1583 
—ab 

vulgaris treatment [Somerford] 286—ab 

LTCOPUS ^l^glnlcus See Bugleweed 

LIMPHATIC SYSTEM bronchial glands cn 
larged auscultation In [KowarsKl] 1232—ab 
calcification of codes in tuberculosis [Fraser] 
131C—ab 

gland Infection cause of rheumatoid arthritis 
[Gibson] 1492—ab 

Inguinal Ijmphadenltis m)cotlc [IMilte] 910 
—ab 

inguinal Ijanphadenltls subacute granuloma 
tons [Guldberg] 1330—ab 
Ijmphatlc absorption around liver [Walters 
A. BoUman] *240 

lymphatic reaction following cblcKenpox [van 
Westrleaen] 1G74—ab 

peritoneal Ijmphatic absorption [Brown] 58 
—ab 

primary lymphangitis of appendix [Borcliard] 
763—ab 

rectal description [Jones] *1711 
status Ijmphatlcus in fatal jell) fish poisoning 
[Wade] 203—ab 

tracheo bronchial ijmphadenitls roentgeno 
therapy 1394 

tuberculosis [Webb] *769 
tuberculosis of anterior mediastinal nodes 
[Buckley] 350—ab 

tuberculosis of bronchial nodes in children 
[Kamsler] 1758—ab 

tuberculosis of bronchial nodes silicic acid 
for [Stein] 1759—ab 

tuberculosis of cervical nodes operation for 
[Hanford] 1493—ab 

tuberculosis of inguinal lymph nodes [JIc 
Cormac] 429—ab 

tuberculosis of mesenteric nodes butter and 
cod liver oil value In [FerttK] 1758—ab 
tuberculosis peripheral roentgen thernpj 
[Eghla)an] 1582—ab 

LYMPHOBLASTOMA basal metabolism In 
[Krantz] 1574—ab 

LYMPHOCITOSIS of whooping cough [Fuku 
sbima] 28G—ab 

relative In hyperthyroidism [Menkin] 1320 
—ab 

LYMPHOGRANULOMA basal metabolism In 
[Holbpll] 68—ab 

bone Involvement In [Belot] 680—ab 
In children [CorbelUe] 1406—ab 
inguinale [Hlllsman] 1138—ab 
malignant with evseous tubercles of spleen 
[Boldin] 211—ab 

malignant with tuberculosis [Flessinger] 
211—ab 

spinal cord compression la [Blakeslee] 675 
—ab 

thirteen vears after treatment with roentgen 
ra> and radium [Robinson] *1548 
treatment with autogenous glandular extract 
[W aUhauset] 148^~-ab 


LYW^PHOGRA^ULOMA—Continued 

treatment with mixed toxins of erysipelas and 
Bacillus prodlgiosus [Coley] 1490—ab 
tuberculosis and 1»>63 

LYMPHOID TISSUE degeneration deaths from 
contaminated toxin antitoxin 202 1553 —"C 
gonococci in In chronic infectious arthritis 
[ForKner] 1491—ab 

nodule In skin In acute leukemia [Duml 
tresco Mante] 2086—ab 
LYWIPHOMA intrathoraclc tuberculous [W ess 
ler] 250—ab 

LYWIPHOSARCOALA [Russum] 283—ab 

acute lymphoid leukemia and [Young] 2025 
—ab 

treatment mixed toxins of erjslpelas and 
Bacillus prodlgiosus [Coley ] 1490—ab 
LYO^ Meltzer Test Sec Gallbladder 
LYONS Faculty of Medicine of removal out 
side the cit) 739 
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D See Degrees 

McCLURE Aldrich Test See Blood circulation 
Liver Insufficiency 

McDowell EPBRAIM country doctor) 856 
—ab 

house DinvIUe tries to buy 1295 
McFVDDEN E A naturopxth held 104 
MACLEAh nWEN presidential address before 
British Medical AssocHtion 576 
MacLEAN MPTHOD See Blood sugar 
aiACK FOUNDATION See Foundations 
M \CROSOMIA adlposa congenital familial 
[Christiansen] 6SS—xb 

MACULA centralis retinae color of [Norden 
son] 66—ab 

SIcBURNEl Incision See Appendectomy 
MAGAZINES See Journals 
magnesia relation to cinccr 578 
MVGNCSIUM chlorld-c synergism with amldo 
pyrlne ‘[Gwathmej] *1774 
hvdroxide bismuth carbonMo 1 aolln mixture 
In gaslro Intestinal diseases [Anlolue] 
1323—ab 

sulphate dnd ether synergism [Gwathmey] 
*1774 

sulphate and morphine synergism [Cwitb 
mc\] *1774 

sulphate granulated sugar solution Intra 
venousl) colloidoclasla from 2015 
sulphate nostrum Natures Way Reducing 
Cream 190—BI 

sulphate poisoning case [Tlnlcher] *1185 
sulphate use In hydrotherapy 586 
MAGNETIC aid In bronchoscoplc work 191 
—ab 

survey of oceans IOC 

MAILLARD S Coefficient See Liver Insufflcl 
ency 

yU\Ju DEL PINTO Sec Pinto Disease 
MALARIA anopheles mosquito in relation to 
animal distribution 1819 
asthma and [Thonnard Neumann] 702—ab 
[Zallocco] 99a—ab 
chronic qulnWine in 579 
congenital clinical picture [Deutsch] 290 
ab 

control by airplane and parls green [Cook] 
1066—ab 

control In India 738 
control In Malaya 1120 

control in Mississippi flood area [Leacb] 
*139o 

control much less malorln Mrglnia 330 
control Red Cross distributes quinine In 
southeastern South Carolina 2002 
control Ross Institute 1120 1816 
control work of rural schools llalv 1646 
epidemic gravfe tape on board the Courcelles 
1303 

hemoglobinuria In children with [Genoese] 
21^ob 

lieredity [Odrlosola] 289—ab 
In Italy 1907 

Incubation in durotlon [Herrmann] 1930 
—ab 

Infection experimental of anopheles [Otto 
lenghl] 131—ab 

institute at Adana Turkey 1732 
like typhoid epldecnlc [Dobrolubov] 1585 
—ab 

mosquitoes domestic animals and 325—E 
[Rowland] 432—ab [Gulnrt] 838—ab 
pernicious treatment [Krauss] 1066—ab 
Sir Ronald Ross to sell his archives proving 
that It Is carried by mosquitoes 1560 1905 
spleen and parasite rate as measures of 
[Clark] 1401—ab 1998—E 
Tlierapeutlc See also Paralysis General 
therapeutic and blood groups [Obermajer] 
1585—ab 

therapeutic in neurosapMlls [Protcous] 126 
—ab [Gougerot] 358—ab [Matz] 911 

—ab [Ebaugh] *1920 [Kaldewey] 1843 
—ab 

therapeutic In neurosyphllls comparison wltlv 
typhoid vaccine treatment (0 Lear\ ] *543 
therapeutic In poslencephalllls [Lniesple] 
1141—ab 

therapeutic in tabes [Ebaugh] *1020 
therapeutic in tabes with diabetes [Horval] 
114i—ab 


MALARIA—Continued 

therapeutic in tabetic atrophy of optic nerve 
[Horn] 65—ab 
treatment 192 

treatment plasmochin [Krauss] 1065—ab 
[Barber] 1065—ab [Manson Bahr] 1228 

—ab [Dalia Palma] 1756—ab 
treatment plasmochin In children fSchlassl] 
134—ab 

treatment plasmochin United Fruit Company 
annual report 891 

treatment products of quinine ethylcarbonato 
type [Biglnelll] 1413—ab 
treatment quinine Intravenously [Maxcrl 
*1372 


tropical In mother and new born [Magid] 
1415—ab 

tuberculosis and [Sukiennikowa] 1145—ab 
MALINGERING exploitation of sham fractures 
1817 

Induced hernia in order to avoid military 
duty [Wohlgemuth] 1413—ab 
Induced psychosis [Petr^n] 366—ab 
MALLEOLUS fracture [Dickson] *845 [Rid 
Ion] 1211—C 

MALNUTRITION See Nutrition 
MALPIGHI MARCELLO tercentenary of birth 
lllG 1724 

MALPR VCTICE See also under Medicolegal 
Abstracts at end of letter YI 
damages claimed for failure of esthetic sur 
gen 410 

fraudulent claims harass New Yorl 36 
medical practice act Turkey ISC 
surgical linblUties and dangers of brain punc 
ture 9G4—E 

MALTA FEaER 863—ab 1309 

agglutinin absorption tests [Moss] 52—ab 
bovine [Ehrstrom] 2IS—ab 
complicating spontaneous fractures [Cuatre 
casna] 917—ab 

complications hydrarthrosis [Baker] 52—ab 
contracted In laboratory 1899 
diagnosis symptoms [Glugnl] 1325—ab 
fatal [Banstrup] 366—ab 
in Denmark [Ivnstensen] 1330—ab 
in man vs contagious abortion In cows whv 
milk supplies should be supervised [King] 
*553 

In Minnesota [Herrmann] 1064—ab 
in New York [Gilbert] 1749—ab 
in Pennsylvania [Kern] 1136—ab 
made reportable Ohio 1471 
of bovine and goat origin [Kampmcler] 829 
—ab 

of bovine origin [Roch] 1497—ab 
treatment 746 

treatment with Injections of filtrate from cul 
ture of Bacterium mclitensis (Burnet s 
molliin ) and autimeiitococclc vaccine 
subcutaneously [Cazalas] 1754—ab 
M^UniARY CLVND See Breast 
MAN OF WAR See Physalla 
M4NGIAGALLI LUIGI death 1303 
MANNING T S ten years for narcotic viola 
tlon 103 

MANOaiBTER Poiseullle and the mercury 
manometer—1828 31—E 
water for use in asphyxia In new born 
[Flagg] *788 

MARANdN Dr honored CoT 
SIARANTIS ATHAN \SE Our Greatest Enemy 
suspended from Chicago Medical Society for 
advertising 1725 

MARASMUS carbohydrate metabolism In 
[Wilson] 1135—ab 14CG—E 
respiratory exchange in [Levine] 1746—ab 
MARINES save children bitten by a rabid dog 
1729 

MARl^lOLA lending aid and comfort to quack 
ery ISTT—E [Keeton] 1482—C 1038 
MARRIAGE age of consent for in India 333 
consanguineous effects of inbreeding by 193 
consultation centers Germany 898 1304 

earl) In India a cause of maternal mortality 
1817 

health certificate required to prevent syphilis 
Turkey 1906 
law of Incest 1386 

physical examination before 898 1304 1904 
rates of psychotlcs [Popenoe] 59G—ab 
statistics Germany 977 

MARRIOTT S formula for lactic acid milk 1053 
MARTYRS See also Heroes 

\ A Parsons roentgen ray martyr 508 
Fernand Ducretet radiologist 1561 
M Chatignleres typhus martyr 1303 
splcnomeduilary leukemia mjeloid In roent- 
genographer [Evans] 1666—ab 
veterinarians victims of science 186 
W A Young yellow fever mirtyr 107 
yellow fever Mil for monument to soldiers 
who took part In yellow fever experiments 
In Cuba in 1900 falls to pass Congress 407 
MASS PRODUCTION idea In therapeutics 
[Lee] *205 

MASSAGE See also Prostate 

In management of tarsal and metatarsal 
fractures [Ellis &. Coulter] *81 
of area after injecting epinephrine [Could] 
416—C 

paradoxic reactions of arterial eympalhetlc 
[Langeron] 1496—ab 
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sjsterantic combined with nctlnothcnpy 
[KoulndJj] 359—ah 
JIASTITIS Seo Breast Inflammation 
MASTOIDITIS causes of death In [DLxon] 
*1280 

compllcatlnB scarlet fever [Strachan] 1604 
—ab 

complications enteritis [Dick] 521—ab 
treatment zinc Ionization In [Blackmar] 
202—ab 

JIATFRNAL education of mothers in charge 
of households 895 
morbldltj conference on C55 
mortalltj 577 655 [LUzenberg] *1588 

mortality and long labor [Bailey] 1137—ab 
mortality decrease Illinois 2000 
mortality Fngland 1901 
mortality from early marriage India ISli 
mortality from puerperal sepsis in Great 
Britain [\oung] 356—ab 
mortality rate Children s Bureau 1999 —tu 
mothercraft at Coney Island 968 
mothercraft "N Ictorla 1123 
mothers older than forty five 1384 
Welfare See also Sheppard Tonmer Act 
\vclfare 893 , , , 

•welfare home for needy and unmarried 
mothers Bellevue France 1205 
■welfare maternity bonus Australia 1049 
welfare moreraents Calvados France 1204 
MATERMTk HOSPITAL See Hospital 
MATHESON SUR1T2T See Encephalitis Epl 
demlc 

JfAXILLA See Jaws . . * rix 

MAXILLARl SINUS chronic Infection [t\ar- 

renl 202—~ab 

MA\0 CLINIC dedication of clinic building 
and carillon 1199 
Foundation See Foundations 
MAZON Unguentum Mazon 1213 
klEAL Contrast Jleal Test "Meal See Stomach 
contents examination ^ 

measles and appendicitis [Fischer] 528--ab 
attenuated form after prophylactic Injection 
of mother and convalescent serum 

[Alschnnng] 15S4—ab ,,, r * i 

complications encephalomyelitis [McIntosh] 
1140—ab „ ^ 

complications nervous [Ford] 1138—ab 
control In Institution [Godfrey] 281—ab 
Convalescent Serum See also Measles Ireat- 
ment 

convalescent serum production centers 5»8 
[Silverman] *1780 

cou\alescent serum used In patients exposed 
to during scarlet fever and diphthorla 
[Wesselhoeft] 206—ab 

convalescent serum vs toxin and antitoxin 
[Ferry &. others] *1277 
diagnosis early 176—E [Jakobs] 1502—ab 
epidemiology German scientists and phy 
slcians discuss 1820 
prevention and modification 803—B 
prevention comalesccnt serums [Gunn] 
1580—ab 

preyentlon scrum (Ferry s Degkwltz s and 
convalescent) [Silverman] *1786 
streptococcus toxin and antitoxin clinical 
results [Ferry others] *12i7 
treatment protective convalescent serum 
[Macchl] 289—ab [Sutherland] 836—ab 
[Johannsen] 1000—ab 
treatment serum [Hoy no] 521—ab 
without exanthem [Ivoeppt] 996—ab 
JIEAT See also Chicken Sausage etc 
control 893 
Iron content 250—E 

imscnipulous dealers In Philadelphia 1727 
MF VTOTOMl knife new [Harris] *726 
MEOIvFL S Dr\ EUTICULUM See Intestines 
dh ertlcuUim 

JIECKELS GANGLION Injection roentgen 
ray as aid In [Homme] 522—ab 
Injections of phenol and alcohol to control 
migraine [Gundrum] 2084—ab 
klEDMS See Prizes 

MEDIASTINITIS fibrous thymus injury from 
[Hscher] 526—ab 

MEDIASTINUM traumatic perforation of 
esophagus invoking [SelfTert] 526—ab 
MFDICII ARTICLES organization of discus 
slons 107 

titles [Gelst] 113—C 

JIEDICAL ARTS BUILDING MUmington Del 
aware 6d0 

auditorium presented to Dallas County 
Society 574 

Queens County N A new homo 1813 
aiEDICVL CENTER Cincinnati 405 
community need for [Harris] *1686 
Johns Hopkins 504 
New \ork 968 1044 1201 1293—E 
NILDICAL CERTIFICATF See Certificate 
aiLDICAL DEFINSE cost 326 
costs less in Indiana 1043 
MEDICAL ECONOMICS See Economics Med 
leal 

MFDIC VL ETHICS See Ethics Medical 
MEDICAL EXAMINATION See Physical 
Examination 

MEDICAL EXAMINER medicolegal Institutes 
570—F 

reformation of coroner s office 962—E 
staff of new coroner Chicago 1811 


MEDIC.VL GUIDANCE organized medicine In¬ 
dividual health and [Armstrong] *613 
MEDICAL INFORAIATION BUREAU Informa 
tion for the press by New Xork 155G 
MEDICAL IN^^NTION Sec under Medicolegal 
Abstracts at end of letter M 
MEDICAL JOURNALISAl Seo Journalism 
MLDICAL JURISPRUDENCE See also Evi¬ 
dence Malpractice aicdicolegal and under 
Medicolegal Abstracts at end of letter M 
decisions concerning cults Ncy\ Jersey 1297 
decision regarding practice in restricted 
area Minnesota 1469 

duration of pregnancy In determination of 
paternity [SellUelm] 840—ab 
physicians in relation to opium law Berlin 
337 

physicians position In court [Hultkvlst] 
366—ab 

proofs of personal identity value 970 
SIBDICAL INATISTIGATION SOCIETl 896 
MFDICAL LIBRARX ASSOCIATION 575 
MEDICAL OFFICERS See Army Nayy 
MEDIC AL PAPFRS See Medical Articles 
MEDICAL PRACTICE ACTS See also Llcen 
sure State Board Reports Medicolegal Ab 
stracts at end of letter M 
basic science laws Interfere with reciprocity 
Ohio 1556 

basic science law retires unlicensed practl 
tlonor I^Ilnnesota 888 
Turkey ISC 

MFDICAL RESFARCH Seb Research 
MEDICAL RESERATi CORPS See Army U S 
MEDICAL SCHOOLS See Schools Medical 
MEDICAL SECRECX See Privileged Commun 
fentfons 

MEDICAL SERMCE Sec also under Medico 
legal Abstracts at end of letter M 
airplane for sparsely populated regions of 
Australia 38 109 

colonial England policy 409 
colonial French assistants for the health 
services In 1645 

consultations at sea by wireless 812 1731 
cost of 1207 [Harris] *1685 
cost of Homer lolks estimates 104 
creation of provincial commissions Belgium 
3563 

deaths without 1723 

demands for confined to relatively few dia 
cases 109G—E 

for industrial worker and his family plan 
[ONell] *1516 

for middle class Roscnwald fund to take up 
15 j9 2067—E 

for the middle class 2007—E 
on Sundays 334 
saddle bag thinking 643—ab 
MEDICAL SOCIALISM See Insurance health 
MLDICAL STUDENTS See Students Medical 
Ml-DICAL SXNDICATES convention 261 
MLDICAL MEEK Rabat Alorocco 18o 
MEDICINE See also Education Jiledlcal Fees 
Heroes Martyrs Physicians Specialists 
Surgery etc 
biochemistry In 542—ab 
clinical aphorisms 399—E 
commercial Good Health Institute Chicago 
1725 

commercial organization for treatment of 
venereal diseases Toledo 889 
contract practice panel medicine evils 1386 
contributions by military officers 1642 
Cults See Cults 
domiciliary [Schulman] 114—C 
Forensic See Medical Jurisprudence 
History See also Physicians families of 
history ancient views on spleen 1371—ab 
history bezoras (van Andel] 1330—ab 
history George Masbingtons my old and 
Intimate friend Dr Cralk IGll 
history lectures on 1042 
history milk sick during Lincoln s boy 
hood 1811 

history of chemical obliteration of varicose 

veins [Blackford] 1482 [Elsing] 1913—C 

history of clinical thermometry [Ebstein] 

history of English medical Journals [Sprlggcl 
*1990 

history of Nirglnla 1642 

history public lectures on Art Institute 
Chicago 9G7 

history use of oil for destruction of mosquito 
recommended In American Ad ertiser Aug 
20 1798 [McFarland] 2014—C 
history \Mlllam Brinton one of the founders 
of gastro enterology [Sailer] *1080 
history Mllllam Harvey s discovery 2068—E 
Industrial See Industrial medicine 
Institute of Medicine of Chicago report on 
communicable diseases In large cities 
1466—E 

Internal See Internal Medicine 
Military International Congress of London 
1645 

modern vs Infectious diseases decline 
[Smith] 1577—ab 
music in relation to 3734 
National Academy of Medicine 2009 
National Congress of Medicine 2009 
DO caste In 33—ab 


MEDICIN'E—Continued 

organized and Individual health and medical 
guidance [Armstrong] *613 
Panel See Medicine contract practice 
paradoxes In 1898—ab 

Practice See also Malpractice Medical 
Service Medicine contract practice Phy 
slcians practising 
practice [Harbin] 201—ab 
practice and research 8T8—ab 
practice forbidden in restricted area Min 
ncsota 1469 

practice group by surgeons 1905 
practice in Morocco 1818 
Preventive See Preventive Medicine 
women and 1387 
MEDICINTS See Drugs 

MEDICOLEGAI See also Medical Jurlspru 
dence Medicolegal Abstracts at end of let 
ler 

Congress of Legal Medeclne 1303 2007 
Institutes 570—L 

Japan Forensic Medical Society 1819 
MEDITERR ANE AN coast exanthematous fever 
of [Bolnetl 2029—ab 
Fever See Malta Fever 
3HEGACOLON See Colon 

MEGAK ARIOCXTES intravascular occurrence 
especially In myeloid leul erala [Petri] 
65—ab 

jrECALO ESOPHAGUS See Esophagus 
MEIGES DISEASE See under Edema 
SIELANOXIA of skin with discoloration [Mil 
ler] 1760—ab 

of tibia [Lasserre 761—ab 
MELANOS ARCOMA of liver increased raetabo 
lism rate In [Mason] 279—ab 
MELITIN Burnet s treatment of undulant fever 
[Cazalas] 1754—ab 

MELT2ER L\ON TEST See Gallbladder 
JIEAIMO GIOVANNI death 260 
MENFORAION [Laqueur & De Jongh] *1169 
1193 1191—E 

JlfiNIfiRE S DISEASE See Aertlgo aural 
MENINGES hemorrhage [Montanarl] 1231—ab 
hemorrhage In new born [Andcrodlas] 1754 
—ab 

hemorrhage subarachnoid [AA aterficld] 915 
—ab 

permeability barrier between blood and spinal 
fluid [Malamud] 1401—ab 
permeability salicylic acid exchange between 
blood and spinal fluid [Loberg] 1147—ab 
MENINGIOAIA spinal containing bone [Rogers] 
58—ab 

tissue culture [Kredel] 673—ab 
MENINGITIS aseptic experimental [Kublt 
schok] 754—ab 

causes of death In mastodltls [Dixon] *1280 
cerebrospinal epidemic [Flexner] *21 (cor¬ 
rection) 40C 

cerebrospinal increases—help for physicians 
New Tork City 104 

diagnosis fluorescein sodium [Schippers] 
1760—ab 

epidemic treatment antibody preparations 
[Neal & others] *1427 
Koch Meeks bacillus in infants [Ateyer] 527 
—ab 

Pilonidal sinus Infection and [Ripley] 1746 
—ab 

pneumococcus [Kennedy] 1223—ab 
pneumococcus In mother and Infant [Heinz] 
757—ab 

pneumococcus transient diabetes In [AMech 
mann] 604—ab 
serous [Claude] 1668—ab 
sugar and ketone bodies in spinal fluid and 
blood In [Gomitskayn] 1846—ab 
suppurative hypertonic methenamlne solution 
Injected Into external carotid [Starllnger] 
1413—ab 


fects on bladder and kidneys [Schreyer] 
685—ab 

treatment transfusion of blood from person? 
vaccinated with streptococcus toxin 
[Manoussakis] 1029—ab 
traumatic surgery for 40 
tuberculous cerebrospinal pneumococcus 
[Schippers] 1236—ab 

meningococcus antibodies In epidemli 
treatment [Neal &, others] 
*142< ^ 

ab^^'^ recurrent endocarditis [Massa] 


MENOPAUSE benign uterine hemorrhage: 
[Schmitz] *955 ^ 

hemorrliacc after causes and treatmen 
[Mandelstamm] 1758—ab 

hypertension in nature [Bardth] 134_ab 

symptoms ovarian preparations effect oi 
[King A, Patterson] *1428 

^TNov^k] ovarian therap: 

AIENORRHAGIA See Uterus hemorrhage 
MENSTRUATION See also AmenoVrto Dv^ 
menorrhea Menopause ^ 

action of Insulin vs [Aogt] 214_ab 

cycle after operation [Clauberg] 293—ab 
cycle and calcium [Bock] 603—ab 
cycle blood potassium In [Splegler] 762—a 
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MENSTRl. ITION—Contlnuod 
cycle efTect on c-^sontlal thrombopcnia 
(Dcnissowa SsusccvrsKaja] 20S8—ab 
cycle In human Taglnal mucosa [Stemshornl 
18-15—ab 

cycle period of human eestatlon [Jolly] 678 
—ab 

cycle time of omlatlon in [Alien others] 
★1018 [Huhner] 1632—C 
c 5 cHc changes In ^aglnal epithelium [Adler] 
1S4-—nb 

disorders (endocrine) treatment [Alartln] 001 
—ab 

disorders fbyj>eren3la polymenorrhea Inper 
menorrhea metrorrhagia) [Schmitz] ★9do 
disorders ovaries and lupophjsls Irradiated 
in (Drips & Ford] ★ISjS 
disorders with ovarian lesions [Heimann] 098 
—ab 

disorders ovarian therapy ["Novak] ★GOT 
during lactation H tries] 842—ab 
effect on spleen size [Barcroft] 1495—ab 
epUepsj and endocrines [Partridge] 754—ab 
In tno jear old child 2080 
menstruating endometrium In abdominal 
wound [Rleck] 1844—ab 
nostrum ne 1481—BI 
nostrum Plldons Matrlcnra Cordial Matrl 
cura and Fllarjslne 1051—Bl 
vicarious and menstrual cycle 980 
MENTAL DEFECTmiS See also Idiocy 
care 1848—ab 
census ashington 506 
decrease ^^>oming 330 
djspltultarlsm and [Alenninger] ★OSl 
hospital for feebleminded Ohio 1813 
Increase Colorado 402 
Increase Georgia 403 
Increase Minnesota 88S 
Increase Oklahoma 573 
Increase South Carolina 406 
increase IMsconsIn 181 
Institution for feebleminded Ohio 1901 
patients in Institutions for feebleminded 
North Dakota 734 

propagation drastic New Zealand bill to pre 
\ent 1302 

MENT\L DISEASE See also Dementia De 
mentla Praecox Hospitals ps)chlatrlc In 
sanU> Psjchosls etc 

after cataract operations [Greenwood] *1713 
barrier between blood and spinal fluid In 
[Malamud] 1401—ab 

blood groups la (Chomlnsklj) 1147—ab 
[Meyer] 1414—ab 
In blood diseases [Lelner] 992—ab 
In cardiac disease [Coombs] 285—ab 
In pernicious anemia [Well] 839—ab 
in pUuItar> disorders [Mennlnger] *931 
Increase Prussia and Saxon> 978 
induction of abortion In [Singer] *2042 
mentai unsoundness and criminal responsl 
blHty 84—ab 

sterilization In [MlUIams] *1237 
toxic goiter and [DeCourej] 831—ab 
treatment Innovation In Delaware 888 
treatment physical therap> [Mitchell] SO—ab 
"MENTAL niGIENE American Foundation for 
1G42 

In heart disease [Hlrschboeck] *1854 
International Congress for 1903 
League of 2076 

society organized Colorado 1638 
MENTAL TESTS value of childrens games 
[Rondelll] 131—ab 
MERBAPHEN See Novasurol 
MERCnjRIC Chloride See Mercury 
Sallolate See Salicylate 
MERCUROCHR03IE bactericidal action of Iodine 
solutions and [Simmons] *704 [Rodri 
guez] *708 [Reddish A Drake] *712 728 
—E 

effectiveness [Eyre] 993—ab 
Intrasplnally In epidemic encephalitis [Ber 
covltz] 600—ab 

lavage of colon In Intestinal prolozolasls 
[Smithies] *152 

not an anesthetic [Macht] 59$—ab 
solutions stabllltj [Reddish] 281—ab 
treatment of typhoid [Morris] 3oS —ab 1378 
—E 

treatment of Intestinal tuberculosis [Gam 
roons] 2025—ab 

MERCUROUS CHLORIDE (Calomel) See Mer 
cury 

5CERCURT dental fillings danger from [Stock] 
1071—ab 

diuresis [Melville] 1662—ab 
Injections into gluteal muscles technic 
[Malhe] 754—ab 
Manometer See Manometer 
mercuric chloride dermatitis In physician due 
to 191 

mercuric chloride poisoning blood chemical 
observations In [Mjers] *173 
mercuric chloride poisoning diuresis in [Hay- 
man] 1573—ab 

mercuric chloride poisoning from Intravenous 
Injection [Harmon] 673—ab 
mercurous chloride (calomel) effect on ml 
gralne 267 

mercuric chloride treatment of pruritus 
[Frank] 1145—ab 
poisoning accidental 1909 
polsiming hypochloremla In [Houghton] 340 


MERCLRT—Continued 

used after malaria treatment of ncurosyphllls 
[O’Leary] *o43 
Vapor See Ultraviolet Rays 
weighted stomach tube [Wilkins] *395 
MERSALIL See Salyrgan 
MERl HENRI provcntorlum 1205 
MESENTERI cyst chylous gauze tampon in 
[GenUn] 1670—ab 

cyst ruptured after trauma [Pedersen] 1330 
—ab 

evsts In connection with chylocyst causing 
Ileus [Freudenthal] 440—nb 
METABOLISM See also Acid lactic Carbo 
Indrates Metabolism Basal Nitrogen 

Sodium chloride etc 

disorders eczema and psoriasis as [Burnett] 
99i~.ab 

disorders in pregnancy diet in [Rlssmann] 
2033—ab 

disorders In white snakcroot poisoning 

[Bulger A others] *1964 
disorders of central nervous system ys 

Irradiation of pituitary [Hclllg] 919—ab 
disorders radium treatment [Helner] 293—ab 
In epilepsy [Mllaclm] 361—ab 
of leukocytes [Fujlta] 215—ab 
of undernourished chl)dri.n [Wang] 521—ab 
1833—ab 1894—E 

peculiarities of growing organism [Brehmc] 
364—ab 

problems In surgery [Ferlz] 149T—ab 
Society for Diseases of Sletabollsm and of 
the Castro Intestinal Tract 33a 
stimulative effects of bone grafts on [Springer] 
1415— ab 

arETABOLISM BAS4L operability [Schneider] 
1498—ab 

differential diagnosis between hypothyroidism 
and hj posuprarenallsm [Koehler] *1457 
effect of active Iron on [Arnoldi] l>02—ab 
effect of female hormone Menformoa on 
(Laqueur A De Jongh] *111)9 1193 
effect of Iodine dosage [Thompson A others] 
*1719 

effect of ligating lower extremities on [Top 
per] 125—ab 

effect of ovarian preparations on [Laqueur A 
De Jongh] *1169 1193 [King A Patterson] 
*1423 

effett of sleep on [Wang] 672—ab 
energy exchange In obesity [Strang] 1748—ab 
energy metabolism of special exercises 804—E 
fuel for human power 1464—3897—E 
[Wishnofsky] 2079—C 
In dermatosis 412 
In epilepsy [Lennox] 1401—ab 
in heart diseases [Laszlo] 998—ab [Troiz 
lly] 1845—ab 

In leukemia and lymphogranulomatosis [Hoi 
bpil] 6$—ab 

In lymphoblastoma [Krontz] 1574—ab 
In normal children from C to 12 years of age 
[Klugh] 202—ab 
In orientals 1997—E 

In pernicious anemia treated by liver diet 
[Derra] 1415—ab 

Influencing by heat [Schur] 294—ab 
normal variations 1290—E 
rate Increased In hepatic melanosarcoma 
[Mason] 279—ab 

respiratory in marasmus [Levine] 1746—ab 
respiratory vs carbohydrate metabolism of 
marantic infants 1466—E 
test as criterion In differential diagnosis 
[Pelser] 303—ab 

METACARPALS fnclurcs [Magnuson] *1339 
[Masland] 1825—C 
METADISENTERI See Dysentery 
JIETALS See also Copper Gold Lead Tin 
etc 

bactericidal action [Rugh] 1492—ab 
heavy blood cells as vehicle for admlnlstra 
tion [Jona] COO—ab 

heavy Intramuscularly local accidents follow 
Ing [Gomrael] 910—nb 
treatment and prophylaxis of tuberculosis 
[W album] 1327—ab [Frederlksen] 1327 
—ab 

workers social welfare movements among of 
LUIe 1302 

METAPHEN treatment of Bacterium abortus in 
fectlon [Parker] *1289 
Ampoules Metaphen Solution 1 1 000 10 c c 
883 

"METASTASES See Cancer Hypernepljroma 
Tumor 

METATIRSUS fractures management [Ellis A 
Coulter] *Sl 

METHEMOGLOBINEMIA with sulphemogloblne 
mla [W alcrfielU] 915—ab 
METHENAMINE treatment of gallstone disease 
[lacobson] 3C3—ab 

treatment of suppurative meningitis [Schreyer] 
685—ab [Starlinger] 1413—ab 
urinary antlseptiLS [Boyd] 201—ab 
METHYLATED ANTIGEN See Antigen 
METHYLENE BLUE See Methylthlonlne 
Chloride 

3IETHYLTHIONINE CHLORIDE treatment of 
blastomycosis 1733 
treatment of Yincents disease 246 
urinary antiseptics [Boyd] 201—ab 
METRAZOL 1893 

effects [Barker] 522—ab 


METRORRHAGIA See Uterus hemorrhage 
MEXICAN Typhus See Typhus 
MEXICO birs certain patent medicines from 
malls G54 

MICE See also Mouse 
white new disease following splenectomy 
[Lauda] 134—ab 

MICHIGAN State Medical Society See under 
Societies at end of letter S 
MICROCOCCUS melltensls osteomyelitis from 
[Segre] 682—ab 

MICRO ORGANISMS Sec Bacillus Bacteria 
etc 

MICROSCOPY transferring reticulum of spinal 
fluid to slide [SplnelH] 435—ab 
MICTURITION See Urination 
YIIDBRAIN See Brain 

MIDW l\ ES danger to parturient woman from 
disease foci In mouth of [Hoffmann] 528 
—nb 

problem In the Southeast [Bowdoln] *460 
MIGRAINE See also Headache 
[Rowe] *1626 

anaphylactic and tar anaphylaxis [Berg] 214 
—nb 

effects of mild mercurous chloride (calomel) 
on 267 

heredity [Allan] 1573—ab 
treatment 515 

treatment alcohol phenol Injections of nasal 
ganglion [Gundrum] 2084—ab 
treatment kctogenlc diet [Schnabel] 1746—ab 
treatment peptone (W itte 8) [Oxengendler] 

U'ie—ab 

MIKULICZ drain 1567 
syndrome uveoparotid fever In [Hamburger] 
1135—ab 

MILBANK FUND gifts to Unlveralty of Chi¬ 
cago for research on infantile paralysis 651 
Dr Bristol resigns 1813 
interpretation of decreasing mortality rates 
571—E 

MII1T4RY Medicine See Medicine military 
MILK See also Buttermilk Cows;, Infants 
feeding Kefir 

acidified In feeding debilitated and hypothrep 
tic infants [Marfan] 1581—ab 
acldifled Mead s Powdered BoUable Lactic 
Acid Milk 321 

acidified with citric acid [Welssenberg] 996 
—ah. 

acidified with hydrochloric acid for eczema 
[Schcer] 438—ab 

acidified with lactic acid Marriott s formula 
1053 

allergy asthma due to [Creyx] 1412—ab 
almond and fruit as Infants diet [Camerer] 
1234—ab 

Bacillus acidophilus commercial products 
[Kopeloff A others] *1187 
Bacillus acidophilus use in infants 820 
boiled changes in 99—E 
bottles and disease 893 
Brucella abortus in [Carpenter] 350—ab 
cholesterol content [Shope] 427—ab 
food substitutes for [Gage] 1491—ab 
from cows eating jimson weed etc causes 
poUomyelUls [Pltzman] 282—ab 
goals cause of undulant fever 1 [Cuatrecasas] 
917—ab 

goat 3 origin of undulant fever [Kamp 
meler] 829—nb 

Human See also Colostrum Lactation 
human a ynrlnble food 885—E 
human caffeine In after drinking coffee 
[Bchllf] 762—ab 

hygienic production France 1647 
irradiated In a carbon dioxide atmosphere 
antirachitic action [Schecr] 990—ab 
irradiated toxic action [Reyher] C80—ab 
[Degkwltz] 1672—ab 

koumiss treatment of tuberculosis [Selkln] 
1000—ab 

mixtures caloric basis of 646—E 
pasteurized changes In 99—E 
pasteurization electrical Amsterdam 816 
1820 

prohibited In diet for peptic ulcer [Jarotzky] 
1323—ab 

quality vs vitamin B synthesis In cow, 
1997—E 

S M A and cows milk 418 
Secretion Sec Lactation 
supply control 893 

supply control district Beaver County Pa 
establishes 673 

supply dealer charges boycott Ohio 1384 
supply embargo placed against Alontreal 
Canada lifted 810 

supply In Amsterdam control center 1820 
supply Kent County Medical Society aids In 
clean up Michigan 505 
supply problem I ranee 1120 
supply public control [King] *552 
tuberculosis from non tuberculin tested cows 
as source of tuberculosis 1054 
vitamins F and G In cereal and 1720—E 
MILK SICKNESS made reportable Ohio 1471 
during Lincolns boyhood 1811 
metabolic disorders In [Bulger A others] 
*1064 

result of rlchwecd poisoning [Couch] *234 
MILROY S DISEASE See under Edema 
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SnXEUAIi WATERS bitlis elTcct on blood pres 
sure blood circulation and kldnet Congress 
of Hjdrologj and CllniatologJ discusses 39 
bladder stones and 981 
hot spring exhibition 579 
nostrum Crazj Wlneral Water 2GC—BI 
nostrum Djnell Water 81S BI 
springs stud> tour 507 S9'i 
MINERALS See also Gold Silver etc 
Power Candy ■Mineralized 12S9 
MINES disasters 400 

Infested live ankjlostomas at bottom of 

MINOt”m'uRPKY “diet See under Anemia 
Pernicious treatment 
MISCARRIAGF See Abortion 
MISSISSIPPI flood nrei health ^vo^K in Li^eacaj 

MITE FE^ER [van Drlcl] ‘62—ab 
mitral ^ VL'NE cusp nncurjsni [Whlmsterj 
1105 ab 

endocarditis with hypertension [Dumas] 1412 

ste'nos'is bronchi compressed in [Steele] 
J921_ab 

stcno'sls vs hypertension [Levine] 1573—ab 
MIURA Dr death 1502 

AIOLDS in skin scrapings In carate [loxj 
1922—ab 

AIOLES See Levus 
MOLLUSC A See Mussels 
MOLYBDENUM In hen s egg [Manltln] 81b 
—ab 

MONGOLISNI See Idlocl 

MOMLIV cause of bronchomycosis [Stovall tc 
Greelev] *1340 

from osteomyelitis [Connor] 990—ab 
■MONOC\TES See I eii’ocytes 
"MONSTERS anenccphallc [Rathelot] IGbb—ab 
MOORE JOHN M VLKER dean at University 
of Louisville 2001 

MORAMETZ MCTOR (Aladame) American 
nprse the recipient of Legion of Honor 
cross 1731 

MOREILLA Professor honoring 1818 
MORNING DROP diagnosis and treatment 
746 

MORIHINE crusade against 580 
bcnzQjl morphine control of 9i2 
effect on respiration In pneumonia [Davis] 
1747—ab 

Increases diuresis In circulatory disease [Hop 
mann] 135—ab 

physicians and law regarding Berlin 337 
poisoning carbon dioxide to stimulate rcspira 
torj center lu [Frb] 1233—ab 
synergism of magnesium sulphate and 
[Cnithmey] *1774 

treatment palliative In hopeless conditions 
[Incob leiis] GG—ab 

3IORPIIIMSM use of phenobarbltal sodium to 
control pain [Gunther] 832—ab 
MORi:ALIXiL.&T^ISTICS See Diphtheria 
Heart disease ‘ Infants Jlaternal raor 
talltj Tuberculosis Mtal Statistics etc 
5IORTON M T G bust of presented to 
Massachusetts General Hospital -^53 
MOSQUITOES adaptable 325—E [Gulart] 838 
—ab 

blood feeding habits of anopheles [Davis] 
1401—ab 

domestic animals and malaria 325—E 
[Roubaud] 432—ab 838—ab 1819 
elimination In New Hayen 1380 
eradication of anonheles with airplanes and 
paris green [Cook] 1066—ab 
eradication oil recommended in Atnencan 
Adzerttser Aug 29 1793 [McFarland] 

2014—C 

experimental malarial Infection of anopheles 
[OttolenghI] 131—ab 

relation to dengue fever [Schule] 203—ab 
13i7—E 

Sir Ronald Ross to ’^ell his archives proving 
that malaria is carried by 1560 190d 

MOTHlulS Sec Maternal 
MOTION PICTURES See also Films 

health In public parks New lork CU> 1297 
MOTOR OIL See Oil 
MOUSE See also “Mice 
test of pregnancy [SIddall] *779 
MOUTH See also Lips Stomatitis Teeth 
etc 

action and control of peripheral organs of 
speech [Kenyon] *1341 
anomalies [hereditary) of buccal cavltv 
[Siemens] 2032—ab ^ 

Gongylonema homlnls In In girl [Stiles A. 
Baker] *1891 

infections fusosplrlllary In sulpbararsphena 
mine in [Faber] 1135—ab 
Infections sodium salts of lodosobenzolc and 
iodoxybenzolc acids In [Rohdenburg] 1835 
—ab 

mucosa mercurochromc and Iodine ns dls 
Infectants [Rodriguez] *708 

wash nostrum "Mu bol Dent 1211_BI 

MOl EMENTS voluntarv unusual postcncenha 
lltic disturbance [Bychoivski] 1502—ab 
MOMNG PICTLRLS Sec Films Motion Pic 
turcs 

MUCOUS JIEMBRANE nasal self disinfecting 
power 100—E 


MUCOUS AIEMBR\NE—Continued 

oral mercurochromc and iodine as disinfect 
ants [Rodriguez] *708 
Uterine See Endometrium 
vaginal absorption by 1807—E 
MUD Baths Sec Baths 

MUDD UENR\ HODGEN memorial to 1042 
1554 

MULLER S AGCLUTIN VTION REACTION ex 
penences witli [Alajser] G3—ab 
In diagnosing syphilis in pregnant [Treuter] 
601—ab 

JIULE SPINN’ERS See Spinners 
MUMPS See Parotitis 
MURDER Increase A Irglnla 1814 
MURMURS Sec Heart 

MURPHA. Fowler Oclisner Treatment See 
Peritonitis 

MUSCLES See also Myofascitis Myositis 
adductor strain from horseback riding 
[Minn] 140G—ab 

anterior abdominal diseases [Wehnlk] 844 
—ab 

Atrophy See Atrophy 

brachial circumscribed myositis ossificans 
[Amell] 7G8—ab 
ciliary nervo supply 341 
cysts of popliteal fossa [Auvray] 359—ab 
diseases phlyctenothcrnpy [Tinel] GO—ab 
Dystrophy See Dystrophy 
Exercise See Exercise 
Injections Into See Injections Intramuscu 
iar 

levator transplants to restore female urethra 
[McGawl 122 &—ab 

lumbar verebra fracture due to extreme mus 
cular action [Wilmoth] *6 
muscular work fuel of 1464—E 1897—E 
musculature of speech [Kenyon] *1341 
pain In young children [Relche] C3—ab 
pelvltrochanteric temporary detachment in 
treating subtrochanteric femur fractures 
[A iannay] 838—ab 

rectus abdominis tetany Involving [Lerner] 
1409—ab 

rheumatism differential diagnosis [Cursch 
maun] 64—ab 

sarcoma following blow [Baumann] 359—ab 
sartorius myogcloscs knee pain caused 
by [Lange] 1072—ab 

sartorius myoplasty with [ComolII] 289—ab 
strain from working with bent back [MUl 
ler] 04—ab 
tonus [Pollock] *221 

tonus dystonia musculorum deformans etl 
ology [Kaufman] 1402—ab 
tonus hypcrtonlcity In Infants [LIppman] 
*1848 

trlgOQ function In micturition [RcdewlII] 
*1900 

IMUSEUM circulating loans skeletons 33 
MUSIC in relation to medicine 1734 
MUSICIANS physicians who were 1734 
MU SOL DENT 1211—BI 

MUSSELS poisoning from 177 [Meyer] 1^78 
—ab 

MUSSER S RED CAPSULES 1481—BI 
MA VI GIA See Muscles pain 
MAAhTHENIA gra%Is [Querldo] 1759—ab 
MACOSIS See also Blastomycosis Broncho 
mycosis etc 

inguinal lymphadenitis [White] 910—ab 
of pcrlnai skin and rectum [Terrell] 1923 
—ab 

renalls [A errlotls] 1147—ab 
splenomegaly due to splenectomy for 

[Rivero] 133—ab 
splenic [Jaff6] 1062—ab 
MYDRIASIS effect of plienylaminoethanol sul 
phate [Miller A, Plness] *1034 1037 

MATLITIS See also Encephalomyelitis 
degenerative after spinal anesthesia (tuto 
caln) [Nonne] 841—ab 
transverse spinal chondroma with [Felsenl 
125—ab 


MYLLOAIA multiple In child [Abalif] 289 
—ab 

MATiLOSIS See Spinal Cord 
MAOCARDITIS 14G7—ab 1549—ab 
chronic [Christian] *549 
heart failure and [Clawson] 1921—ab 
AIAOCVRDIUAI See Heart muscle 
lIYOP^ASaTI^^afroni an orthopedic standpoint 

MYOMA See also Angloinjoma Leiomjoma 
Uterus tumors 


••iuivapic lu iivjincj < 08 —ab 

Uterus tumor 
Muscles diseases 

MYOSITIS ossifleans circumscribed In braci 
muscle [Arncll] 768—ab 

'’"Srefslve [Dueno] 361-ab 
51AOTONIA atrophica [Duncan] *ii 

Blueberry Leaf Fxtnrt 

MYXFnrv^ti*®''* ’'Ifssels polsonlnE 

M-i\EDEYIA anemia In [Stone] 910—ab 
incipient [Lambrlght] 429—ab^ 
ilTXOMA See also Pseudomyxoma 
of heart [Bradley &, Maxwell] *1352 


MEDICOLEGAL ABSTRACTS 

VBORTION accidental damages recoverable 
198 

criminal evidence proof of pregnancy S2C 
ACID sulphurlu ns poison 1920 
suli^huric burns as mayhem 1^20 
AICOHOL injection as causing paralvsh 1399 
ALCOHOLISM as defense for crime 1398 1744 
Insurance policy as affected by 1400 
ANESTHETIC Seo also Alalpractlce Work¬ 
men s Compensation Acts 
nitrous oxide evidence of death from 2020 
ARTIIRIIIS spinal traumatic 1400 
ASSOCIVTION employees status of physician 
82S 

BASTARDA '^ce Paternity 
BLOOD hemoglobin test and pallor contrasted 
1830 

CARBON MONOXIDE poisoning from gas 
heater 1744 

CATVRACT traumatic 1311 
CHIROPODA corporation tannot practice 197 
CIIIKOPR VCTIC See Malpractice Medical 
Practice acts 

COAIPENSATION OF PHYSICIANS bUls 
Itemization 907 1218 

liability of father of adult 519 751 
liability of husband 592 
liability of son on o al promise 1218 
statute of frauds 1218 
CONTRACTS medical services validity 985 
restraint of medical practice 1830 
CORPORATION practice of medicine chiropody 
197 

CRIAIE alcoholism as a defense 1398 1744 
evidence mental age as 1133 
narcotic addiction ns defense 1744 
physical examination of criminal 907 1743 

DAMAGFS See also Abortion 
disfiguration of face 1217 
fingers loss of 1487 
leg loss of use 148C 
medical expense as part of 1920 
medical treatment du y of injured person 348 
mental anguish when compensable 198 
paralysis agltans traumatic 986 
release based on physi'^lans advice 828 
rhomboidal muscles traumatic blood tumor 
985 

snero Iliac joint slip of 1134 
DEFINITIONS See AVords and Phrases 
DENTISTRA See also Malpractice 
acts constituting practice 348 
license revocation aiding unlicensed person 
348 

nurse acts constituting practice 318 
DISEASE See also Insurance Trauma < 
Workmens Compensation Acts 
epidemic as cause for trial delay 119 
mastoiditis from diving lb>7 
ENCEPHALITIS lethargica traumatic IJIS 
EAIDEXCE See also Abortion Harrison Nar¬ 
cotic Act Insinity Malpractice Medical 
Practice Acts Privileged Communications 
Wills Worlmens Compensation Act 
admissions by person ill 2083 
demonstrative exhibit of injury 1486 
dying declarations when \drai slble 670 
Injuries permanency of 1372 
Injury objective and subjective distingulshtd 
1486 

medical books use of 1920 
mental age In criminal case 1133 
pain objective Injury 908 
paternity deformity of antes or 985 
physical examination of criminal 907 1743 
records of hospitals 148S 
roentgenogram essentiality to prove Injury 
1312 

roentgenograms opinion based on 1134 
statistics mortality tables 1217 
witness expert cross examination from books 
1920 

witness expert evaluation of testlraonv 1743 
witness expert hemoglobin test and palloi 
contrasted 1830 

witness expert lay witnesses as 1218 
witness expert need for testimony In objec 
live Injury 908 

witness expert opinion based on roentgeno 
grams not In evidence 1134 
witness expert opinion definiteness of 1216 
witness expert qualifications of 199 
FOODS milk sanitary regulation of sale 1312 
HARRIbON NARCOTIC ACT See also Nar 
cotics 


addicts prescribing for 198 
constitutionality 423 

evidence purchase presumed from sale 592 
Indictment sufficiency of IDS 
osteopath registration of 27G 
prescription as sale 198 
sale presumption as to purchase 592 
HEALTH departments right of employee to 
patent Invention 752 
HERNIA traumatic 906 

HOSP^I^ALS charitable railroad hospital ns 

charitable roentgenray machine failure to 
have 1399 

taxation property exempted from 


« K I 1 . praciiiioner lUGO 

public liability to patient 908 

public records admissibility In evidence 1488 
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MEDICOLEGAL ABSTRACTS— Continued 
JNSiMTl as bodily injury and dlseisc 48 
ns totTl dlsnbUIty under Insurance policy 48 
criminal evidence depressed fracture 1133 
criminal evidence laj witness 1059 1060 

1133 1571 

criminal evidence opinion of eipert as to 
past sanitj 592 

crinilml evidence physical examination as 
1743 

criminal evidence present Insanity presump 
tions 1133 

criminal right of court to determine 1059 
mental incompetents right to dismiss suit 
1831 

I^SURL^CE accident imstoiditls from diving 
IGaT 

accident presumptions as to cause of Injury 
199 

accident septicemia death from 199 
accident streptococcus Infection 2019 
benefit intoxication of iusured as affecting 
1400 

health confinement in house defined 42i 
Indemnltj questioning juror concerning 907 
life double Idemnltj disease contributing 
cause 1831 

life good health defined 1216 
life Insanity as total disability 48 
life osteopaths as phjsiclans 1133 
Ufe representations of Insured materlalltj 
1133 

prhileged communications waiver 120 
suicide of insured 1399 1486 1657 
LHER cirrhosis of as caused by creosote poi 
sonlng 1487 

3^1 VLPIl VCTICE abandonment of pat’ent 907 
advice failure to forswarn patient 1399 
advice failure to t.lve 750 
after care requirement 8-7 
anesthetic death from 1313 2020 
appendix rupture due to delated opentlon 
985 

award under compensation act as affecting 
1572 

burns roentgen ray 826 1217 
chiropractor treatment of appendicitis 985 
chiropractor unllcenoed limitation of actions 
593 

corporation liability of 197 
dentists deoth following administration of 
cidoroform 1313 
diagnosis mlstaKe in 827 2083 
evidence degree of proof necessary 670 
evidence examination of defendant on issues 
before trial 671 

evidence expert witness need for 277 2083 
evidence expert witness opinion as to per 
sonnl experience 752 

evidence expert witness opinion invading 
province of jury 1313 1399 2020 
evidence general reputation as S27 
evidence hjpothotical question 826 
evidence Indemnity Insurance jurors 907 
evidence lacK of license as 593 
evidence medical text books as 1313 
evidence results as 277 670 82G 984 1919 
evidence roentgenograms as 732 
fascia lata rupture of 984 
foreign bodies sponges 671 
fracture of leg displaced bones 670 
fracture of leg gangrene resulting 827 
fracture of leg unauthorized departure from 
hospital 670 

hospital emplojce liability of surgeon 1919 
indemnit} Insurance questioning juror 907 
joint liability 007 
jurisdiction of court 1919 
limitation of actions accrual of cause 1398 
limitation of action unlicensed practitioner 
593 

operation unauthorized 198 
osteopath rupture of fascia lata 984 
osteopath skill required 90T 987 
osteopathic school liablHtj for student 1314 
paralysis alcohol injection causing 1399 
pharmacist error in prescription 750 
plastic surgeon skill required 669 
roentgen ray bums 826 
roentgen ray burn and hyperensltive skin 
1217 


roentgen ray bum materiality of location 


1217 


roentgenogram as evidence 7a2 
roentgenogram delay in taking 520 
skill degree required 669 670 826 827 2083 
surgeon after care required 827 
surgeon skill required 6C9 
tourniquet use of 277 
MAYHEM sulphuric acid burns as 1920 
MEDICAL 2^^E^TiO^ right of public JjeaJth 
employee to patent 7o2 

MEDICAL PRACTICE ACTS chiropractic as 
practice of medicine 908 DS6 
chiropractic examination by medical board 


chiropractic use of electrical treatment 
1060 

consiilutlonallty 1487 
corporation cannot practice 197 
electrical treatment by chiropractor 1060 
electrical treatment by osteopath lCa7 


MEDICAL PR V.CTICB ACT—Continued 
evidence certificate of board 730 
examining board qualifications to examine 
ciiiropractors 1487 

indictment specificness of charge 984 
license revocation trial by jury 750 
osteopathy electrical treatments 3657 
osteopathy right to administer drugs 1830 
osteopathy use of title Dr 16^7 
titles professional restrictions as to use 
16 dT 

trial by jury 750 986 

MEDICAL SERVICES contract validity 985 
status of benefit associations physician 82B 
2SARCOTICS See also Harrison Lnrcotlc Act 
addict testamentary capacity of 199 
addiction as defense to crime 1744 
MJR&ES see Dentistry l\orkmens Compen 
pcnsatlon Acts 

OSTEOPATHS See also Malpractice Medl 
cal practice acts 

narcotics right to administer 276 
practitioners as physicians 1133 
PARALTbIS agitans traumatic 986 
PATENTS rights of public health employee 
752 

PATERNITY deformity of ancestor as evl 
dence 985 

PHARMACIST See Malpractice 
PHTSICAL EXAMINATION of criminal 907 

1743 

POISON creosote cirrhosis of llrer as due to 
1487 

sulphuric add as 1920 

POISONING carbon monoxide from gas heater 

1744 

PRIl ILEGED COMMUNICATIONS Construe 
lion of rule 120 

disclosures prior to employment 276 
hospital records as 1488 
observations admissibility of 1059 
subjective or adjective law 1488 
waiver calling other witnesses 1919 
waiver in insurance policy 120 
PROSTATE eye Injury as affecting lObO 
ROENTGEN RAYS See Lv Jence Hospitals 
Malpractice 

SUICIDE losurnnce policy as affected by 
1399 I486 lCv.7 

TAXES ilablllly of charitable hospital 349 
TRAUMV as Injury to health 1217 

blood tumor In rhomboldal muscles 985 
cataract as caused by 1314 
disabilities as caused by 1744 
enceplialllis letharglca as caused by 1313 
paralysis agitans as caused by 986 
spinal arthritis as caused by 1400 
>MLLS testamentary capacity and epilepsy 
1039 

testamentary capacity and insane delusions 
98G 1571 1830 2083 

testamentary capacity and narcotic addiction 
299 

testamentary capacity and old age 1658 
testamentary capacity lay evidence 10o9 
^^ORDS AND PHRASES accident 1657 
accidental meons 2019 
any person 423 
bodily injuries 2019 
bodily injury and disease 48 
continuously confined within the house 
422 

death from external violence 1831 
drunkard 1400 
good health 1216 
health Impairment 1217 
I think 1216 

land actually occupied for the purpose 349 

malpractice 593 

medical services 751 

phy steal Infirmity 1831 

physicians 1133 

poison 1920 

rape 199 

res ipsa loquitur 1919 
resident students 1487 
testamentary capacity 199 
totally disabled 48 
unusual cases 751 

WORKMEN & COMPENSATION ACTS ancs 
thetic death from 751 
award right to amend 2020 
award unusual cases 751 
back strain spinal arthritis as sequel 1400 
cataract see Eye infra 
disability proof of Injury 1658 
disease see Preexisting Disease Infra also 
particular disease 

encephalitis letharglca traumatic 1313 
evidence expert testimony disregarded 2019 
evidence expert witness non medical 1218 
evidence expert witness speculative opinion 
98a 

evidence supplying medical treatment as 
422 

eye cataract traumatic 1314 

eye industrial blindness la71 

eye loss of remaining oye SOSO 

hernia compensability 006 

herniotomy refusal to undergo second 48 

Insanity compensability 422 

juvisdiction of board exclusive 1059 

malpractice of physician 1059 

medical fees enforceability of award 007 

medical fees filing of claim 907 


WORKMEN S COMPENSATION ACTS—Con 
tinued 

medical treatment furnishing as evidence 
of liability 422 

mental suffering Inferred from deformity 
1C58 

notice delay on physician s advice 1134 
nurse as employee 1059 
nurse special as employee of hospital 827 
operation refusal to undergo 48 520 
ostearthritls compensability 1216 
pneumonia compensability 1657 
pneuraonoconlosis compensability 349 
pre existing disease aggravation of 119 349 
1216 1488 1831 1920 
prostatlc disease eye injury as causing 1060 
spinal arthritis as sequel of back strain 
1400 

suicide while insane 422 
syphilis aggravated by injury 1488 
testes loss of 826 
unusual cases 751 

N 

NAGAYO M to attend the International Con¬ 
ference of the League of Nations 110 
NAIL Invpacted at duodenojejunal flexure 
[Habbe] 1834—ab 

NAIIS hereditary dystrophy fThompson] 
^1547 

care of toenails 514 

Ingrown toe nail treatment [Reschke] 1073 
—ab 

spontaneous separation 344 
white spots under 516 

NAPHTHYLPAHAROSANILINE (Isamlne blue) 
action on malignant tumors [Roosenj 605 
—ab 1673—ab 
NARCOLEPSY See Sleep 
NARCOTICS See also Harrison Narcotic Act 
Morphine Opium and under Medicolegal 
Abstracts at end of letter M 
addiction study [Kolb] 675—ab 
crusade against 580 

NASAL GANGLION See Meckel s Ganglion 
NASAL SPRAY administering pituitary ex 
tract by [Klntner & Greenej ♦ISTO 
NASOPHVRYNX gram negative cocci In [WII 
son] 1752—ab 

NATIONAL For Societies whose names be 
gin with National See also under list 
of Societies at end of letter S 
NATION \L ACADEMI OF MEDICINE 2009 
NATIONAL ASSOCIATION FOR THE PRE- 
ATINTION OF TUBERCULOSIS 1644 
NATIONAL BETTER BUSINESS BUREAU 
cooperation with the Bureau of Investlga 
tlon regarding nostrum advertising 1722 
NATIONAL BOARD OF MEDICAL EXAMIN¬ 
ERS examinations 1117 
NATIONAL EDUCATION VSSOCIATION plat 
form health in 1041—1 
NATIONAL FEDERATION OF WAR INJURED 
1049 

NATIONAL PROHIBITION ACT renewal of 
permits under 37 

violation Kentucky State Medical Association 
council report on 806 

NATIONAL RESEARCH BUREAU question¬ 
naire 1809—L 

NATIONAL RFSEARCH COUNCIL Committee 
for Research on bex Problems 249—B 
reformation of coroner s office 9G2—E 
NATURES WAY REDUCING CREAM 1D6—BI 
NATUROPATHY and schools of in U S 
(correction) 654 

naturopath (E \ McFaddcn) held 104 
NAUSEA See Seasickness Vomiting 
NA\Y See also Marines Seamen Ships 
U S change of station In 2005 
U S encourages specialization 1473 
U S hospital largest 1898 
U S medical officer and chemical warfare 
1896—E 

NEAR EAST RELIEF and Golden Rule Sunday 
1642 

NECK surgery carotid sinus reflexes In [Gron 
over] 1071—ab 

wound In medicolegal case [Hultkvlst] 366 
—ab 

NECROPS1 correlation with electrocardiogram 
[Markel] 1573—ab 

educating public on value of [Warwick] 1574 
—ab 

fetal report on [Serbln] 124—ab 
pathologist sued for performing 1114 1199 

question of syphilis Infection from perform 
ing 262 

NECROSIS See also Bronchus Epiphyses 
Fat Larynx Pancreas Spleen Tongue 
Trachea etc 

medullary perivascular [Alpcrs] IIS8—ab 
NEEDLES lumbar puncture fine gage device 
for facilitating use of [Slse] *1186 
needle pulling forceps [Penfleld] *1187 
spinal puncture In situ for one year re 
moral [Oglobbllua] 1073—ab 
NEGRfi Antigen See Tuberculosis treatment 
N’EGROES Addisons disease In [Evans] 1573 
—ab 

heart disease In [Davison] 207—ab 
Infanta bilirubin In blood and spinal fluid 
[Roberts] 207—ab 
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NECROES—Continued 

medical students and graduates 1927 1928 
*479 

nrlmlthe cancer In [Mnass} 1413—ab 
syphilis and lobar pneumonia In [Reltzclj 

NEILSEN 7Iehl Method See Ziehl NcUsen 
Carbolfuchsln Method 

NEOARSPHENAMINE treatment of aphthous 
stnmatith [Sallsdi] 1671—ab 
treatment of lung gangrene INotIkotj 9/- 

treatment of mumps [Dl Leonardo] 995—ab 
treatment of pellagra 1476 
treatment of varicose ulcers [Marcovlcl] 910 
—ab 

treatment of \lncents disease 246 
NEOCINCHOPHFN effect In subacute rheumatic 
cardlUs ILuhena] 174S—ab 
choleretic action [Spurllng] 281—ab 
NEON LIGHT harmful to eje? [Satanowsky] 
CS4—ab 

NEPHRECTOMI See Kidney excision 
NEPHRITIS Sec also Pyelonephritis 
-icldosls [Marriott Hartmmn] *1676 
acute pneumonia with [Findlay] 525—ab 
acute treatment ["Moorhead] 1494—ab 
blood chemistry in [Mjers] *1<3 
blood pbjslcochemlc'il condition In [Chau 
mcrliacj 3411—ab 

blood proteins osmotic pressure In [Cope] 
1840—ab 

chronic blood cholesterol content in [Gav 
rlla] 994—ab 

chronic prognosis blood urea determination 
in [Dios] 1581—ab ^ 

diagnosis value of ophthalmoscope 1037—E 
diet in [Bannlck & Keith] *1944 
diet sodium chloride In 981 
experimental diet In [Cowell] 1227—ab 
glomerulonephritis focal [Lemann] 1065—ab 
glomerulonephritis treatment [Bannlck 
Keith] *1914 

indications for therapeutic sterilization In 
obstetrics [\MUlanis] *1237 
interstitial bone changes In In Infants 
[Apert] 130—ab 

of pregnancy [Mussej &. Keith] *2044 
prognosis dlazo reaction [Greenuald] 281 
—ab 

salt and sauerkraut Juice 343 
scarlet fercr pathogenesis [Frlederaann] 1502 
—ab 

sequel to lonsllllls and appendicitis [4\etb 
off] 1328—ab 

serutn electroliles In [Sundeman] 911—ab 
statistics 50 years [Jessen] 682—ab 
tonsillar primary focus In [Kollort] 215—-ab 
Tuberculous See Kidney tuberculosis 
urinary proteins of Identity [W elker ^ 
others] *1514 

with edema treatment [Bannlck &. Keith] 
*1944 

NEPHROPE^r See Kidney floating 
NEPHROSIS See Kidney disease 
NERl E See also Neuralgia Neuritis Paraly 
sis etc 

acoustic tumors [Parker] 988—ab 
anastomoses laryngeal and phrenic In vocal 
cord paralysis [CoUedge] 128—ab 
anatomy 1483 

cardiac sympathetic new group [lonescu] 
364~ab 

endings studying new technic [Lobo] 61—ab 
extracardlal relation to heart block [Otto] 
1921—ab 

facial excision and alcohol injection In 
blepharospasm [Gurdjlan &, 'WUUams] 
*20j3 

femoral traumatic paralysis of [Demerllac] 
1143—ab 

food Pliospho Lecithin 1650—BI 
hyperplasia of appendix [Masson] 278—ab 
internal pudendal section of [Wertheimer] 
288—ab 

mechanism of uterus [Fleming] 078—ab 
optic atrophy curability 658 
optic atrophy syphilitic treatment 821 
optic atrophy tabetic malaria treatment 
[Horn] f5—ab 

optic atrophy vs arsenicals distribution In 
the body 805—E 

optic choked disks in brain abscess [LllUe] 
1220—ab 

optic choled disk Intracranial tumor with 
out [tan Wagenen] 1136—ab 
Phrenic See also Plirenlcopuplllary Svn 
drome ^ 

phrenic dlaphngmatlc paralysis for tubercu 
losls [Campbell] 837—ab 
r^irenlc sign Ip appendicitis [Illescu] 1325 

phrenlco excresls death following [Berg] 

bronchiectasis 
ab 'O'' pelrlc pain [Bernard] 

roots anterior sensibility [Rlederl SI—ah 
sacral sciatica [Glerllch] 20S7—ab “ 
'*^133—ab Incisions [Nnssbaum] 

Spinal See Iladlcular Syndrome 


NERVE—Continued 
supply of ciliary muscle 341 ^ 

BVirgcry use of rubber in [Dclbet] QIC—ab 

tissue and protozoa 333 _ 

tumors epithelial [Cohn] 676—ah 
vagotonia is heightened electrical resistance 
of body with rapidly falling ntraospliorlc 
pressure sign off [Dugge] 601—ab 
vagus section of sensory branches for deep 
pain In ear [lay] *375 
vagus tympanic Irritation, In vagus heart 
[lloffstaedt] 214—ab 

NER4 0 Hazen A Horton fraud 1824—BI 
NER^OES S\STEM central alterations cause 
blobd In spinal fluid [Bigley] C75—ab 
central disease sugar and 1 etono bodies In 
spinal lluld and blood In [Gornllsknya] 
1846—ab * X . . 

central malignant thymoma metastasizing 
Into via spinal fluid [Nedclmann] 1501 
—ab 

central multiple metabolic disturbances 
[Hclllg] 019—ab 

central obvious and obscure Infections (Kober 
Lecture) [Flexner] *21 (correction) 406 
central surgery to relieve pain [Hcymann] 
1846—ab 

central toxic disturbance causes epidemic 
encephalitis [Neal] *231 
central tuberculoma [Anderson] 988—ab 
complications of measles [Ford] 1138—ab 
disease In blood diseases [Lelner] 992—ab 
disease organic gastrospasm In [Hess] 1844 
—ab 

disease physical therapy [Mitchell] 56—ab 
Korsakow s disease anatomlcopathologlc 
changes In [Marcus] 360—ab 
noise In relation to of Parisians 895 
Syphilis See KcurosyphHls 
urologlc conditions encountered In children 
[Thomas &. Blrdsall] *1428 1637—E 
NERIOUS SYSTEM SYMPATHETIC arterial 
paradoxic reactions [Langcron] 1496—ab 
autonomic tumors [Reid] 1318—^ab 
autonomic vs restlessness In Infancy [Llpp 
man] *1848 

biologic connection of round gastric ulcer 
with [Rodov] 843—ab 

Influence on gastric acidity [Moll] 1927—ab 
role In tuberculosis [BovetJ 288—ab 
seat of the emotions 568—E 
surgery [Lericbc) 1318—ab 
surgery orientation In [Harbltz] 1416—ab 
(onus decreased by ultraviolet rays [Garot] 
211—ab 

vascular spasms ta otoneuro ophthalmology 

NEURALGIA In young children [Rclchc] 63 
—ab 

diagnosis [Krebs] 2087—ab 
parietal of abdomen simulating appendicitis 
[Garnett A. Boles] *1679 
treatment bee poison [Wasserbrenner] 1416 
—ab 

trigeminal alcohol Injected Into gasserian 
ganglion 970 

trigeminal trichlorelhylene for [Oljenlck] 
*1085 

NEURASTHENIA nostrum Fosfnrsinol 1481 
”“B1 

In gastric achylia and mcgalocylosis [War 
burg] 2034—Rb 

NEURITIS central [Pearson] 988—ab 
polyneuritis after acute thallium poisoning 
[Grevlng] 918—ab 

retrobulbar of nasal origin operation for 
[Esch] 292—ab 

sciatic thyroid extract In rBeall] 1494—ah 
NEUROBLASTOMA of suprarenal [Wollstcinl 
tCapon] 17o2—ab [Ian ^cen\ 

1<59—ab 

roentgenologic observations [Holmes & 
Dresser] *1216 

NEUROCYTOMA See Neuroblastoma 
NEURO EPITHEL105IA of sacrococcygeal re 
glon [Rlsak] 436—ab ® 

NEUROLOGISTS Coneress of Alienists and 
Neurologists 1562 

NEUROLOGL International Neurologic Con 
gross 814 ‘ 

NEGRON anatomy 1483 
NEGROMTIS peripheral resembling Landry s 
paralysis [Thompson] 123—ab “ s 
NEGROPSICHIATRl lij pcrlonlo solutions 

NEUROSIS 3Gl-ab 

^^UROSIS See also AngloneurosJs 
cardiac [Hlrschboeck] *JSa 4 

Psychotherapy no 

1 nee jerk test differentia) relaxation 146j_E 

t^rvumatlc [Fettermann] *315 ^ 

NEUROSURGEONS convention of 41 

n?e®\fef]“b®ilar“‘“ tryparaamlde In 

‘''fl!dS^‘lErSS™684"l«r'’'* “““ 

diagno^^^ Taigowla reaction [Plamberll] 

general paralysis a form of 1562 
prevalence [Stoner] 754—ab 
treatment go2 

treatment malaria CGouRerotl 

ieIXi llV3-?b 


NElTROSirini IS—Continued 

treatment malaria and tryparsnmide [Porto 

lrc*atmcnt malaria compared with typhoid 
vaccine [0 Leary] *543 
treatment prolonged [Solomon] 2021—ab 
NEUTRAI RED chronioscoplc test of gastric 
function [Kartal] 290—ab 
NEUTROPHIL ( rannU'^ See Granules 
NFVUS See also Angioma 

radiotherapy for birth t>t 

NEW D\Y IMPROM D A1 PITANCF 18.-4—Bl 
NFW JFRSkY TEA See Cennotims amciltanus 
NEW YORK Academy of Medicine committee 
on public health relations report 1726 
Academy of Medicine Craduatc fortnight 
instruction 0'»2 , ,. * 

Academy of "Medicine Graduate Fortnight to 
study problem of old age 328 
Academy of Medicine Infantile paralysis com¬ 
mittee 573 , , 

Academy of Medicine Information for the 
press by medical Information bureau of 
1556 

City creates hospital department 1639 
City medical center 968 1044 1201 1293—F 
Medical Society committee on nursing report 
103 

Medical Society statement of policy on public 
health work 180 

NEWFOUNDlAiWD night blindness In 730—E 
NEWSPAPFRS advertising nostrums 1721—F 
Amcrtcafi Ad crUscr Aug 29 1793 rccom 

mends oil for destruction of anopheles 
[McFarland] 2014—C 

Daily Express (London) efforts against 
Spahllnger treatment 1904 
jDojK Express (Igondon) Keith s creed I 
believe in science 1386 
Herald (Grand Rapids Mich) nose dives 
for deafness 887—E 

Information for the press by medical informa 
tlon bureau of New York 1356 
medical chroniclers 335 
rotogravure Ink dermatitis [Oliver] *870 
MCOLLE CHARLES \obcl prize awarded to 
for his work on typhus 1473 
ceremonies honoring lOS 
NICOTINE Sec also Snuff Tobacco 
injection value In paralytic Ileus [Rosen 
stein] 1424—nb 

site of toxic acllon on respiratory mechanism 
[Thomas] 1662—ab 
NIGHT Blindness See Hemeralopia 
noise reduced 506 
work and women s hcallli 1813 
NIGHT CAP COFFEl 880 886—E 
SlMllDRlNE flocculation test for diagnosis of 
prckti'incy fCordunJ 21T —ab 
NIPPLE aJumlnum to prevent mastitis 
[Anders] 1233—ab 

bleeding pathology and treatment [Knoflach] 
436—ab 

for bottle to prevent harmful mechanical 
effect[Dreyfus] 287—ab 
Paget s disease [Pautrlcr] 204—ab 
NITRATES diuretic acllon use In dropsy 
[Keith] 121—ab ^ 

NHTKITFS In seasickness 1738 
NITROGEN In Blood fcce Blood 
metabolism of undernourished children 
[Wang] 521—ab 

metabolism vs ultraviolet Irradiation [Ferri] 
Cl—ab 

u'a^te^vs liquid petrolatum orally [Olsen] 

NITROGLYCERINE See Glyceryl Trinitrate 
NITROUS OXIDE Anesthesia See Anesthesia 
NOBEL PRI7E See Prizes csinesia 

NOGUCHI HIDEYO dentil 570 
memorial meeting in Cincinnati 1384 
memorial meeting In New "lorK '’00’ 
posthumous report by 1901 

health problem 401—E 577 2000 

British lire of 507 
nervous system of Parisians and 895 
night noise reduced 506 
nuisance 1474 2074 

8®5‘“i 474"'m3 

roar of motors tires country folks 1114 
tooter arrested In Buffalo 1812 
NOMENCLATURI See Terminology Words 
^'‘eaioolegal Abatracls 

NORJfA 1051—BI 

See 

NORTHllESTERN GNiiTERSITi Dental School 
orthodontal clinic service 1638 

”'2(IoT-e‘’““‘' “an 

Nasopharynx Rhlnologj etc 
astringents for use In 663 
caurrhs Iodine gas for [Koellreutter] COl 

Wienjiamlnoethanol sulnintt in 
[Jllller A. Plness] *1035 1037 
Unes See under Irlatlon 

[arveXs^^^^ab'" “"la- 

fissures [Sutton] *507 

fos«« dilatation cRected by dlnstoUzatlon 
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fractures recent treatment [Huet] 433—ab 
hemorrhage from vrorking where a mixture of 
copper carbonate and sodium cyanide are 
heated 1914 

hemorrhage persistent external carotid 11 
gated for fAbrahams] 7 j 5—ab 
hemorrhage splenectom> benefits [Kennedy] 
★87o 

hemorrhage vicarious menstruation 980 
Intranasal Instillations of Hexylresorclnol 
Solution S T 37 1915 
mucosa primary exogenous tuberculosis 
nvichmann] 1932—ab 
mucosa self disinfecting power 100—E 
pituitary extract administered bv In diabetes 
Insipidus [Klnlner ^ Greene) *1370 
[Choaj] 1411—ab 
research center 734 

retrobulbar neuritis of nasal origin [Esch] 
292—nb 

rhlnopaihla vasomotoria role of digestive dis 
turbances [Adlersberg] 841—ab 
saddle plastic operation for [Petrow] 2033 
—ab 

surgery partial rhinoplasty [Dujardln] 432 
—ab 

surgers prosthesis for reconstruction [Led 
erer] 2084—ab 

surgerj total rhinoplasty [New] *380 
sjmptoras from food allergy [Ejermann] 
*312 

ulcers from chromium 1040—E 
NOSTRtMS See also Quackerj under names 
of specific nostrums under names of dls 
eases 

advertising by newspapers and magazines 
IT22—E 

cleaning the dental \ugean stables 1113 
—E 

legislation Australia 109 138S 
legislation TurKcj 741 
Mexico bars certain patent medicines from 
malls 6cr4 

NOTIFIABLE DISEASE See Disease 
KOI VSUROL purpura from [Snell] 073—ab 
NOVELISTS See Writers 
NURSES See also Nursing 
American nurse recipient of the cross of the 
Legion of Honor 1781 

bait for Gerald A Richardson Is at It again 
1912—Bl 

creation of ft flying squadron of 894 
domiciliary preparation 974 
French nurse recipient of a German decora 
tlon 1475 

hospital use of thou and thee in place 
of more formal you (^ous) by lOS 
Japan Red Cross Dolio Association of 239 
Japanese from America 110 
Japanese to go to London 239 
state examination for France 975 
training for female teachers Japan 890 
training schools U S Bureau of Education 
report on 1202 
visiting 894 

NURSING education of rural communities In 
•\lctorla 1123 

Medical Society of the State of New lorL 
committee on report 103 
Michigan State Medical Society committee s 
report on 1296 

ser>lce for isolated districts Australia 1818 
short postgraduate course In Belgium 120S 
NURSING BOTTLE See Bottle 
NUT in appendix [Tajlor] 59—ab 
NUTRITION caloric adjustment 802—E 
fuel for human power 1464—E [Wishnof 

sky] 2079—C 

fuel of muscular work 1897—E 
Journal of A utntiojt 884—E 
malnutrition use of dextrose and insulin In 
[Gillespie] 1664—ab 
merits of potato protein 322—E 
scarlet fever and [Sclilieps] 763—ab 
undernourished children metabolism [Wang] 
521—ab 1833—ab 1894—E 
undernutrltlon clinical and therapeutic 
aspects [Richter] 762—ab 
underweight child 805—E 
value of bouillon cubes 2015 
\ %alue of cocoa protein [Pulfer] 438—ab 

value of cooked vs raw egg [Scheunert] 214 
V\ —ab 

value of egg In children 9C4—E 1653 
value of haddock and herring [IvlKJ 1315—ab 
NNCTVLOPIA or hemeralopia 1129 
NNSTAGMUS [Beach] *936 
Convention of Otoneuro Ophthalmologists and 
Neurosurgeons discusses 41 

0 

OARSMEN training vs blood picture [Acker 
mann] 135—ab 

OBERMAYER S TEST for Indlcan in urine 
[M>ers] *169 

OBESIT\ See also Body weight 
adiposogenital dystrophj 1913 
adiposogenital dystrophy with retinitis and 
polydactylism [Rlcaldonl] 837—ab 
blood composition In [Well] 139—ab 
blood lipoid content and [Knaucr] 2032—ab 
energy exchange In [Strang] 1748—ab 


OBESITY —Continued 

familial congenital macrosomla adlposa 
[Christiansen] 688—ab 
nature [Newburgh] 594—ab 
nostrum Dynell Water 818—BI 
nostrum Marmola lending aid and comfort to 
quaclery iSTT—E [Keeton] 1482—C 1638 
nostrum Natures Wa) Reducing Cream 190 
—BI 

treatment of ndlposUa [Schellong] G03—ab 
OBSTETRICS See also Labor Jildnlvcs 
American Board of Obstetrics and Cjne 
cologj 16o4 

blood transfusion In [Haselhorst] 818—ab 
clinic in Cagliari Italy 1477 
clinic pathologic labors In and outside 
[Iraenkel] 1843—ab 

clinic sjphlUs incidence in [Sage] 1750—ab 
Congress of 42 

in Bosnia and Herzegovina 97o 
in public health program [LUzenberg] *1587 
Indications for therapeutic sterilization in 
[Williams] *1237 

practice uhnt Is needed to Improve 
[McCord] 201—ab 

wards pathogenic microbes In air [Gregersen] 
2034—ab 

OCCUPATIONAL THERAPY [Mock & Abbey] 
*797 

training teachers of crippled children 327 
OCEANS magnetic survey 106 
OCHSNER Murphy Fowler Treatment See 
PcfltonUls 

OCULOGYRIC CRISES See under Eyes 
OIDIUM cause of bronchomj coals [Stovall A 
Greele\} *1346 

OIL See also Cod Liver OU CUauImoogra Oil 
Hjdrolene Oil Olive Oil Orange Etc 
Bromlnlzed See Bromlnlzed Oil 
Iodized See Iodized OU 
motor Intoxication 33G 

nostrum Natures Wa> Reducing Cream 190 
—BI 

rectal ether oil drop anesthesia [Mattl] 135 
—ab 

ultraviolet rajs action on [Raglb] 2086—ab 
used to destroj mosquito lariae and pupae In 
1793 [McFarland) 2014—C 
OINTMENT See also Chrjsarobln Tuberculin 
Petrolatum 

dangerous to hasten tanning of skin 1731 
formula for skin diseases [Strauss] 1757—ab 
OLD AGE See also Life duration LongeJlty 
action of histftmine blood regeneration and 
appetite [Pal] 1584—ab 
arthritis deformans with separation of eplphy 
sis In [Nussbaum] 1328—ab 
diagnosis of Intestinal disturbance with flatus 
in 515 

gallstone disease in [Metzler] 3GS—ab 
hemorrhage of reproductive organs In women 
[Benthln] 99o—ab 

homes for the aged report of Central Informa 
tlon Bureau for the Care of Aged 1383 
laryngeal diphtheria In [Rolleston] 357—ab 
malignant suprarenal tumor in [HIrsch Hoff 
mann] 1235—ab 

patent ductus arteriosus in 65 year old 
woman [White] *1107 

pathology of ngtng process [Warthln] 2026 
—ab 2067—E 

problem of New York Academy of Medicine 
Annual Graduate Fortnight to stud% 328 
scleroderma and diabetes [Strdm] 1148—ab 
stomach cancer la aged [Horslej] 1319—ab 
surgical problems in [Clennon] 833—ab 
unemplojmcnt and 33—E 
unusual age (130) 2000 
vaginitis with atresia In 1212 
walking aid used for elderly woman after 
fracture of both femur and humerus 
[Baker] *795 
OLD RAL lie 

OLEUYI JECORIS See Cod Liver Oil 
OLIGEMIA See Blood volume 
OLH E OIL ethyl for diluting iodized rape 
seed oil [Frazier A Glaser] *1609 
OLSHAUSFN Operation See Uterus retro 
version 

OMENTUM abscess traumatic [Sowies] 1224 
—ab 

greater physiology [Amaud] 680—ab 
torsion acute [Coen] 43o—ab 
OPEN AIR SCHOOLS See Schools 
OPERATING ROOM Sec under Surgery 
OPER VTION See Malpractice Surgery 
under specific organs and regions under 
Medicolegal Abstracts at end of letter AI 
OPHTHALMIA periodic In soUpeds relation to 
uveitis in man [Rosenow A Lewis] *621 
OPHTHALMOLOGIST optometry problem 
[Lancaster] *1847 

OPHTHALMOLOGY Academy of Ophthalmology 
and Otolarjngologj 575 
American board for Ophthalmic Examinations 
[Eflett] 20H—C 

Archties of Ophthalmoloff^ 806 1293—E 
Congress of French Otoneuro Ophthalmologic 
Societies 813 

Congress of Ophthalmology 1304 
Convention of Otoneuro Ophthalmologists and 
Neurosurgeons 41 

hospital of the province of Rome 1908 
OPHTHALMOPLEGIA Sec Ejes panljsls 


OPHTHALMOSCOPE 415—ab 
value in medical diagnosis 1637—F 
OPIE EUGLN'E L to direct study of leu 
hernias 105 

OPIUM addiction symposium on 1902 
cache found In anchor chain room 129T 
law physicians In relation to Berlin 337 
OPTIC NERT'E See Nerve optic 
OPTICIANS [Lancaster] *1847 
OPTOCHIN Base 1G33 
Optochln Base Tablets 2 grains 1633 
Optochin Hydrochloride 1633 
OPTO'ilFTRY problem [Lancaster] *1847 
ORANGE oil of in anesthesia mixture [Holder] 
1836—ab 

ORBIT foreign body in from air guns and 
sling shots [Rodin A JfcKee] *85 
ORCHITIS traumatic a misnomer [Wesson] 
*18^7 

ORGANOTHER\PY See Ovary therapy 
ORIENTAL SORE See Leishmaniasis 
OROYA FEYER chemotherapy [Noguchi] 1748 
—ab 

Carrions disease 1808—E 
posthumous rejiort by Noguchi 1901 
ORRIS ROOT sensItUItyto 1309 
ORTHODONTIA at advanced ages 1054 
Clinic See Dental clinic 
ORTHOPEDICS myofascitis from standpoint of 
[Vlbee] *1304 
scholarship awarded 505 
ORTNER Professor resigns from Y^’lenna Jled 
leal Faculty 187 
OS Calcls See Calcaneura 
OSCILLATOR applying vibratory massago to 
prostate [Wolbarstj *1371 [Rogers] 1913 
—C 

OSLER W ILLIAJf birthday anniversary of 
1118 

alcohol and 2064—ab 
Lady Osier s will 1725 
Osier Club meeting 1643 (correction) 1812 
OSMQGEN 1129 

OS3IOSIS resistance of erythrocytes vs fines 
thellcs and oi)erations [Kossych] 922—ab 
pressure of blood proteins In nephritis [Cope] 
1840—ab 

pressure of blood rs acidosis [Marriott A 
Hartmann] *1675 

OSSIFICATION See Bone formation Calcl 
flcatlon Myositis 

OSTEARTHRITIS liypertrophlc radicular syn 
drome In [Gunther] 1I3S—ab 
OSTEITIS after using Lane plates In fractures 
[Dahl Iversen] 1841—ab 
deformans Paget s disease [0 RelUy] 1604 
—ab 

fibrosa cystica 1351—ab 
fibrosa of tibia [Cot] 1409—ab 
fibrosa parathyroid hypertrophy In [Gold] 
1071—ab 

multiple cystic tuberculous [JQngUng] 1583 
—ab 

osteoblastomas of soft tissues [Rhoads] 
673—ab 

OSTEOCHONDRITIS dissecans [Wolbach] 204 
—ab 

deformans (Perthes disease) transplantation 
of marrow in [Katzensteln] 1H8—ab 
syphilitic in fetus diagnosis [P4hu] 1229 
—ab 

OSTEODYSTROPHY See Bone 
OSTEOMALACIA of carpus in spinal cord dfs 
eases [Esau] 1073—ab 

OSTEOMY’EHTTS acute hematogenous [Beek 
man] 831—ab 

chronic roentgenotherapy [Sgalltzer] OS'*—ab 
from Micrococcus melUensis [Segre] 682—ab 
of coccyx [Blount] *727 
of jaw In scarlet fever 1047 1560 
raonilla from [Connor] 990—ab 
virus filterable [Jura] 61—ab 
OSTEOPATHS OSTEOPATHY See under 
Medicolegal Abstracts at end of letter M 
OSTEOPOROSIS traumatic of carpal bones 
[Euchnian] 351—ab 
OSTEOTOMY forceps [Bur] 2033—ab 
OTITIS MEDIA medicated alcohol In 1915 
meningitis from surgery for 40 
purulent zinc ionization for [Blackmar] 202 
—ab 

OTOLARYNGOLOGY Academy of Otolarjn 
gology and Ophthnlmologv 575 
American Board of Otolaryngology exami¬ 
nation 575 1642 

American Board of Otolaryngology work of 
influence [Spencer] *70 
In general hospital internship [Hayden] *413 
OTOLOGY in general hospital Internship [Hay 
den] *444 

OTONEURO OPHTHALMOLOGY Congress of 
41 813 

OTORHINOLARYNGOIOGY American phy 
slcians arrhe In Ylennn 1051 
annual congress of 334 
ultra\lolct rays value In 334 
OTOSCLEROSIS etiology Irritation [Lelri] 
193b—ab 
OVA See Ovum 

OVARIALHORMONE FOLLICULIN MENFOU 
MON 3193 

OY'^ARY' See also Corpus Luteum Craaflnn 
Follicle Ovum 

cancer cause of hemorrhage after menopause 
[Mendelstamm] 1758—ab 
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cancer panlUarj cyst tDeaver] *1008 
cancer radlothcrapi [Ford) io3—ati 
erst dermoid enuresis due to [Mezan] 
1142—ab 

cyst bemorrbage Into and pregnancy# 
[Oastlcr] 1835—ab 

dysfunction and eczema tSzegoj lOi—ab 
extracts commercial appUentton of mouse 
test for pregnancy to [Siddall] *T82 
Follicle See Cranflan Follicle 
cravld female blood semm eftcct on mouse 
ovaries [Siddall] *779 
bcmorrliagc from spontaneous rupture of 
corpus luteum cyst [Hammond fL Stephen 
son] *1989 

hemorrhage simulating acute appendicitis 
[IMlson] 357—ab 

hormones and ovarian organotherapy 1194—F# 
hyperfunctlon [Novak] *011 
Insulin action dependent on [7 ogt] 214—ab 
Intra abdominal hemorrhages from [Orth] G03 
—ab 

irradiation elTcct on fecundity and offspring 
[Robinson] G73—ab 

Irradiation effect on offspring [Jturphy] 834 
—ab [Schmitt] 1934—ab 
Irradiation In menstruation disturbances 
[Crips S. Ford] *1338 

lesions menstrual disturbances tvlth [Hel 
maun] 998—ab 

Pregnancy See Pregnancy extra uterine 
preparations Capsules Ovarian Substance 
Desiccated P D «, Co 5 grains I80a 
preparations effect on symptoms of menopause 
and on basal metabolism [Iving &. Patter 
son] *1423 

preparations standardized [Laqueur &. De 
Jongh] *1169 1193 1194—E 
secretion and tumor Incidence ["Murray] 1224 
—ab 

surgery indications for therapeutic steriliza¬ 
tion [Williams] *1237 

Tablets Whole Ovary—Ledcrle 2zt grains 
180a 

therapy present status [Norak] *007 1194 

—E 

torsion Isolated of normal [Bauer] 2033—ab 
transplanted into uterus [Parsamor] 1074 
—ab 

OWERSFA Medical Investigation Society 890 
OtERWTIGHT See Obesity 
Otl^ATlON time of In menstrual cycle 
[Allen A. others] *1018 [Huhner] lCo2—C 
01 DM human abnormal early uterine preg 
nancy [WooUard] 1228—ab 
human recovery from uterine lubes [Allen 
i others] *1018 [Huhner] 1052—C 
migration tubal pregnancy tvlth 0 years after 
bilateral ligation of tubes [Schuarz 
trailer] 70G—ab 

migration unique case of uterine pregnancy 
[Cowden] 913—ab 
OXIDATION mystery of life 1203 
ON 0 EXTERNAL TREATMENT a Horton 
fraud 1824—Bt 

OXNGEN carbon dioxide tank tor asphyxia In 
new horn [Flagg] *788 
consumption In liver treated pernicious 
anemia [Derra] 1415—ab 
consumption vs active Iron [Aruoldl] 602 
—ab 

debt fuel for human power 1404—E 
[WIshnotsky] 2079—C 

emphysema of skin Induced for pulmonary 
tuberculosis [Harder] 604—ab 
la Blood See Blood 

lobalatlon to rellerc anoxemia in pneu 
raonla [BIngcr] 1748—ab 
tniectlons subcutaneous [kirk] 914—ab 
mystery of life 1203 

pulmonary adjustments to need of 1194—E 
tuberculosis and [Lange] C2—ab 
treatment experimental basis 337 
treatment of acidosis [Marriott A Hartmann] 
*1075 

treatment of postoperative bronchopneumonia 
[Wilder] 121—ab 

ONTQDINOLINE sulphate absorption through 
vagina 1807—E 

ONNTOCIN action on uterus In labor 
[Bourne] 1580—ab 

ONYLBIS extracts skin reactions In children 
from [Cleszynskl] 919—ab 
pinching cccnm wall [Hablcr] 605—ab 
role In appendicitis etiologv [Ssolowiewl 
lOil—ab 

termlcularls In children [Nkrlahln] 844—ab 
vcrmlcularls Infestation In Turkey 741 
OYSTERS See also Mussels SbcllBsh 
Infected typhoid from 1192—ab 
supply protecting New York City 1640 
vitamins in 231—p 

OZENA treatment pilocarpine and potassium 
sulpbocyanate [Lelrl] 6SS—ab 
treatment rhytbmlc endonasal hyperemia 
[Sautcr] I'aS-ab 


P \CKAGE LIRRIRX See Library 
facets D1SF4SE of bones [0Reilly] 1664 

of glans penis [Susman] 58-ab 
of nipple [Pauttler] 204—ab 


PAIN Sec also Abdomen Ear, Extremities 
Knee Pelvis Peptic Ulcer, Tabes Dor 
sails 

relief b\ operations on central nertoua sys 
tem [Hcymann] 1326—ab 
relief by phenobarbltnl sodium [Gunther] 832 

relict by sacral epidural Injection [Ylner] 
988—ab 

relief surgical In extensive malignant dls 
case [Fay] *373 

sense of parietal pleura [McLaughlin] 2028 
-~-ab 

syiapaibeclomj effect on CArchlbald] 1318 
—ab 

tax on (tax on radium) 38 
PAINT See also Lacauer 
Industrial hazard from gasoline In 1739 
industrial hazards of spraj painting 
[SnmUl 427—ab 
relationship to abortion 1308 
PAIaATB defects sccondarj correction (Dor 
rancel 062—0 IMoorboidl 663—C 
soft action and control of speech organs 
[Ken 3 on] *1341 

soft In pulmonary tuberculosis [Neudai 
1145—ab 

soft purpura a xacuo rate venereal lesion 
[Barth^iemj) 680—ab 
PALLIATIVE Therapi See Therapeutics 
PAiM color test for diagnosis of anemia and 
plethora [Dule] 1575—ab 
PALPATION rumbling noises in thorax wall 
in suppurations fStenpl 1232—ab 
PAN AMEIIICAN UMON 2010 
PANCREAS See algo Islands of Langerbins 
calculus [Mejer] 1673—ab 
cancer role of dlstomatosls [RudltzkyJ 1673 
—ab 

disease acute surgical [0trre] 21S—ab 
diseases ferments In blood In fCrassberger] 
1414—ab 

disease value of determining diastase in 
urine (OlstrachJ 217—ab 
enzymes lecithin digestion by fPortls) *1248 
excision cflfect on blood catalase 
orakij 136—ab 

excision food absorption after vs pancreas 
preparations fNothraanJ 214—ab 
fattj diarrhea originating In [Thajsen] 
1320—ab 

function and diabetes fRabe] 214—ab 
function study fllosenthal] 331—ab 
Insufficiency [Labb^I 361—ab 
necrosis acute (Schmieden) 208—ab 
necrosis acute and ascarlasls lAndler] 
1583—ab 

necrosis acute and pregnancy [MSrtens] 
1S43—ab 

necrosis faf [Peus] 1071—ab 
parotid blood sugar and diabetes mellltus 
(Seellg) 764—ab 

preparations on disturbance of food absorp 
tlon [Nothnnnnl 214—ab 
preparations orally in diabetes tyuUcr) 209 
—ab 

pseudocysts marked variations In volume 
tBernrd] 1229—ab 
resection [Finney) 1319—ab 
rupture of tall (Narlo) 132—ab 
secretions external pathologic physiology 
[McQurc) 113(r—lb 

secretion hyperinsullnism [Thalhimer A 
Sturphy] *89 

tumor [Semsrolh) 1402—ab 
tumor cause of malposUUon of stomach and 
bowel [Brown) *1134 

PANCREATIC DUCTS ligation vs gastric dl 
gesUon 1467—^ 

PANCREATITIS acute diagnosis [Roseno) 
291—ab 

traumatic Cpnre) 21S—ab 
with hjperglycerala [Krclnet) 217—ab 
PANEL MEDICINE See Medicine contract 
practice 

PANNICULITIS relapsing febrile rChristian) 
51—ab 1320—ab 

PAN PACIFIC CONGRESSES See under list 
of Societies at end of letter S 
PAPERS MEDICAL See Medical Articles 
PAPILLA of 1 ater See 1 ater s Papilla 
PAPILLOMA malignant of kldne\ In. bov 
[Roberts) 6T9—ab 

of bladder pathology [Aschner) *1697 
PARADIABETES (PI Suncr] 361—ab 
PARALISIS See also Hemiplegia 
abducens after spinal anesthesia (Blatt) 
920—ab 

Agitans See also under Xledlcolegal Ab 
slncts at end of Mler M 
agitans Parkinsons disease In child of six 
[Yargis] 917—ab 

ban cd by spinal tumor relief [Broadbent] 
431—ab 

facial after parotitis [Morettl] 434—ab 
facial peripheral [Marque) 684—ab 
facial recurring with angioneurotic edema 
(Mclkersson) 1760—ab 

flaccid surgical treatment [Relnliard] 1499 
—nb 

Infantile See Poliomyelitis 

etiology (HoUaender) 


PARALTSIS—Contlnued 

Landry s peripheral neuronitis resembling 
(Thompson) 123—ab 
obstetric [Richard) 1068—ab 
of Ex Ivalscr \Sllhelins arm cause 1054 
of femoral nerve traumatic [Demerllac] 
1143—ab 

of hips operation for stabilizing (Dickson) 
140l~-ab 

of radial nerve in new born [Richard] 1008 
—ab 

of vocal cord anastomoses In [CoUedge) 
128—ab 

reeducation of patients 409 
spastic raralscction In [Lehmann) 133—ab 
spastic surgery for [Relnliard) 1499—ab 
ulnar operation for [Potter) 202S—ab 
uremic after scarlet fever [Shan) 1494—ab 
PARALYSIS GENERAL diagnosis BoUz test 
[Mjerson) 912—ab 
form of cerebral syphilis 1562 
in eminent actors and singers [Heller] 085 
—ab 1052 

malarial treatment [Levin] 127—ab [Rlz 
zattl] 212—lb [Dattner] 292—nb 657 
PARAPHIMOSIS painless and bloodless reposl 
tlon in [Delchselj 528—ab 
PARASITE Intestinal See Intestines 
Rate Sec Blood 

PARASYMPATHETIC See Nervous System 
Sympathetic 

PARATHORMONE See Parathyroid extract 
PARATHVUOID extract In progressive muscular 
atrophy (Thomas) 357—ab 
extract (jollip as a diuretic (Reltzel A Stone] 
*1288 

extract effect of parathormone on bone re 
generation [Fine] 355—ab 
extract Parathyroid Extract Hanson, Par 
oldin 28 

hormone Parathyroid Hormone Squibb 1109 
hyperplasia significance 1807—E 
hypertrophy In osteitis fibrosa [Gold] 1071 
—ab 

relation to thyroid [McCulIagh] 1575—nb 
tetany barbital controls [Brannon] 5T—ab 
tetany blood chemistry In [Mjers) *173 
tetany cod liver oil and yeast for [Brougber] 
597—ab 

PARATYPHOID B bacillus method of detecting 
lactosurla [Caslenanl] 15C6—C 
B experimental and bile 897 
blood picture In differentiating appendicitis 
from (Esau) 291 —ab 
epidemic (Graham Stewart) 35C—ab 
epidemic from potato salad and turkey 33 
outbreak In London 894 
PARAVERTEBRAL Anesthesia See Anesthesia 
Injections See Injections 
PARCHMENT to replace defects of dura 
[ObeTnledeimnyr] 526—ab 
PARESIS See Pnraljais General 
PARIS GREEN and airplanes In control of 
anopheles (Cook) lObC—ab 
PABKINbOMbAI See also Encephalitis Epi¬ 
demic sequels Paraljsis agUans 
elTcct of scopolamine and stramonium in 
(CarmicUael] 1839—ab 

nature of parkinsonian syndrome [Murraj] 
1141—ab 

pathology (Pool) 1141—ab 
treatment stramonium (Shapiro) 2084—ab 
PARODI UMBERTO death 815 
PzUlOIDIN 28 

PAROTID GLAND hemangiomas [Fornl] 1230 
—ab 

pancreas blood sugar and diabetes melhtus 
ISeellg) 764—ab 

uveoparotid fever In. Mikulicz s sirndrome 
(Hamburger} 1135—ab 

PAROTITIS epidemic facial paralysis after 
[Moretti] 434—ab 

treatment neoarsphenamlne (Dl Leonardo) 
995—ab 

PARR(>T feathers bronchial asthma from 
[Piness] *319 

PARSLEl iron content 250—E 
PAltSOkS ARTHUB AUGUSTUS another 
martyr to the \-Rays 508 
PARTHENOGENESIS genesis of tumors and 
formations [Bosanis] 70S—ab 
PASI^RNATA Mcrrell (passion flower prepara 
tlon) 1914 

PAS SCHON BUB 1480—BI 
PASTE Unna s See Unna a Paste 
PASTEUR LOUIS dedication of monument 
Chicago 1198 1381 

PASTEURIZATION See Milk 

Nostrums 

PATENTS See under Jledicolegal Abstracts 
at end of letter M 

PATERNITY See also under Medicolegal Ab 
straets at end ot letter M * 

determination duration of ptecnanev In 
[Sellhelm] 840—ab etnancy in 

determination value of blood type [Thom 
sen] 844—ab 

PATHOLOGIST responsibility of [W'ahl] *441 
sued for performing necropsy 1114 non 
Y eterans Bureau 257 

^'^™o°l'e°y^ 2 G 0 ^“^'’"'' Pathologic 

PATIENTS Charity In Michigan hospitals 1555 

domiciliary medicine {Schulman} 114 _ c 

mental attitude 151—ab 
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P \TIENTS—Continued 

paj insuCBclent accommodation for In London 
hospitals S12 

right of prlrileged communication uith his 
physician 263 
treatment in hospitals 1120 
PATON DIARMII) ^ death 1473 
PEACHES ash of In experimental anemias 
[Unilpple] ikSGS 

PEAS possible allergy from 746 
FEDIVTRICS See also under Children Hos 
pUals children s 

complications sometimes orerloohed in 
[McGUl] 202—ab 
FltKm Foundation 101 

German Pediatric Society meeting 1503 1047 
Nerv Aork PhUadelpWa pediatrists 1044 
separate department at Marquette Unlrerslty 
1558 

splenectomy in [Kennedy] *874 
uricacldemia from point of view of 1477 
FEDODTNE for bunions 415—BI 
FELLAGBA diagnosis complement fixitlon test 
[Terrell] 599—ab 

etiology voluntary reduction of diet [Carlej] 
*879 

in Mississippi flood area [Leach] *1595 
Increase appeal to medical societies In South 
Carolina 909 
Increase "V Irglnla 1045 
prerentlre foodstuBfs [Goldberger] 284—ab 
prerentlre vitamin 1720—E 
relation to pernicious anemia [MoUour] 290 
—ab 


treatment possible use of liver feeding 45 
treatment sodium cacodylate neoarsphenamlne 
and sxjlpharsphenamlne 1476 
PELMS enlarging bj bone transplant [Albee] 
pain nerve resected for [Bernard] 287—ah 
reconstruction of Injured floor [Goff] 209—ab 
PEMPHIGOID of new born and exfoliative 
pemplilgold [Poekels] 1932—ab 
PE>*AL Institutions Sec Prisons 
PENCILS colored danger from aniline dyes in 
[Curd}] 44 266—C 

PEMS cancer [Majanz] 439—ab [Strauch] 

1931—ab 

gangrene (dry) with spontaneous amputation 
in child (Dassell 63-—ab 
Paget 8 disease [Susman] 58—ab 
phagedenic destruction [Labadle] *1447 
tuberculosis circumcision uUrnvlolet rays 

for [Fedders] 919—ab 
PENSIONS maternltj bonus Australia 1049 
for disabled emergency officers 182 735 

1903 

PENTOSURIA See Urine 

PEPSIN content of gastric juice aid In dlag 
nosls [Rostock] 1670—flb 
nature of 2069—E 

PEPTIC LLCFB and cancer [Alvarez L Mac 
Carty) *230 [Moutler] 762—ab [Malf 

sohn] 763—ab [Hayen] 1411—ab 
alkalosis 1292—E 

blood in cholesteremla in gastric and duo 
deaal [Alesslo] 360—ab 
chronic gastro enterostomy and gastric re 
section for [Schwarz] 1669—-ab 
chronic record of a personal experience 
[Coffey] *1 . ^ 

constitution and [Udaondo] 1<54—ab 
diagnosis analysis of symptoms [Broster] 
2027—ab 

duodenal early roentgen observation [Jenkln 
son] *1716 

duodenal familial [Rogers] 525—ab 
duodenal gastric peristalsis vs pain [Wilson] 
12o—ab 

duodenal lecithin digestion by pancreatic 
enzymes [Portls] *1248 
duodenal pain of 887—E 
duodenal surgical treatment late results 
[OKInezye] 1667—ab 

duodennl vitamins vs etiology and cure 
[Harris] *1452 

fever In Incidence [Bang] 351—ab 
gastric and hernia of llnea alba [Gerliej 
1329—ab 

gastric biologic connection with vegetative 
organs [Rodov] 843—ab 
gastric chronic and hyperacidity [Gallagher] 
S31—ab 

gastric cross bar symptom In [Kuttner] 362 
—ab 

gastric diagnosis pepsin content of gastric 
juice [Rostock] le^O—ab 
gastric in man of fifty 902 
gastric motor and secretory functions [Beck] 
*1334 

gastric resected sizes of [Alvarez &. Mac 
Carl}] *226 

gastric role of vitamins In etiology and cure 
[Harris] *1452 

gastroduodenal diagnosis [Hollander] 42S 


gastroduodenal dlHerences due to sex In 
[Butter] 294—ab 
In new bom [Mxon] 523—ab 
jejunal and gastrojejunal their associated 
roentgenologic signs the niche [Camp] 
*1436 

jejunocollc fistula [Robertson] *1259 
nostrum Pfunder s Stomach Tablets 1736—Bl 
of Ileum with Meckel s diverticulum [ReceJusJ 
132S—ab 

pain of duodenal ulcer 887—E 


PEPTIC ULCFR—Continued 
perforated duodcml simulating acute appen 
dlcUls [Paddle] 1T52—nb 
perforated gastric and duodenal roentgen sign 
[Du Pasqulcr] 1582—ab 
perforated gastroduodenal late results 
[Lewisolm] 351—ab 

perfontlon of stomach after contrast meal 
[Bltfrolff] 365—ab [Eln WaJdt] 1072—ab 
perforations of stomach and duodenum [Gib 
son] *1006 

postoperative gastric and duodenal [Wtnkel 
bauer] 1071—ab 

postoperative jeiunal treatment [Allen] 987 
—ab 

prepyloric ulcerocancer [Hayera] 1411—ab 
seasonal occurrence [Butter] 2030—ab 
statistics on gastric and duodenal [Smith] 
1066—ab 

surgical technic described [Coffer] *1 
surgical treatment degastro enterostomy for 
unhealed or recurrent [Jansen] 2030—ab 
surgical treatment gaslropylorectomles [Des 
marest] 1142—ab 

surgical treatment Infrequency of gastric 
cancer after [VNolfsohn] 763—ab 
surgical treatment more exact terminology 
needed [FototschnlB] 2029—ab 
surgical treatment of duodenal [OKenezye] 
1667—nb 1905 

surgical treatment of gastric by pylorectomy 
and pyloric hemlgastrectomy [Gouliloud] 
1841—ab 

surgical treatment of gastroduodenal hemor 
rhnge due to [Deiore] 1229—ab 
surgical treatment partial gastrectomy recur 
ring ulcers following [Balfour] 1318—ab 
surgical treatment partial gastrectomy re 
suits [Lake] 915—ab [Merely] 1926—ab 
surgical treatment pylorectomy [Trucsdalc] 
*1001 

surgical treatment resection for callous ulcer 
on lesser curvature (Wosnesseusky ] 1328 
—ab 

surgical treatment vs subseqxtent gastric motor 
and secretory functions [Gaither] *1075 
treatment barium sulphate [Simlci] 1754 
—ab 

treatment diet schedule [Harris] *1452 
treatment miikless diet [Jarotzky] 1323—ab 
treatment pirentenl protein therapy for gas 
trie [Schindler] 528—ab 
treatment pure beef bile [Jarno] 685—ab 
tuberculosis of stomach and [ColUnson] 5S 
—ab 

PEPTONE adsorbed or eliminated by urinary 
proteins of nephritis [\\clker &. others] 
*1514 

treatment of astbm'i [Ramirez] 1320—ab 
water mix urine with In detecting lactosurla 
[CistelUnl] 1506—C 

Miltes In chronic diarrhea [Justmann] 
175G—ab 

\Mtte8in migraine fOxcngendler] 1759—ib 
PERCUSSION of left auricle [KatsUvbros] 
1229—ab 

systematic of cranium in Infants [CanclII] 
1581—ab 


PERICVRDITIS acute primary tuberculous 
[Roubler] 1324—ab 

suppurative perlcardotomy for [Alexander] 
1921—ab 

PERICARDIUM injuries [Spitzmailer] 520—ab 
PERINEPHKITIC ABSCESS Sec Abscess 
PERINEUM surgery sutures prepared from 
umbilical cord [Bykov] 1074—ab 
PERIODIC EXAMINATIO\b Sec Physical Ex 
nmlnation 

PERIODICALS See Journals 

PERIOSTEUM docs U form bone f [Gelst] 1491 


—ab 

subperiosteal hemorrhages in Infant [Do 
Bruin] 2034—ab 

PERISCOPES for hospital attendants 101 
PERISTALSIS See under Intestines Stomach 
PERITONEUJI absorption of blood from 
[Florey] 432—ab 

adhesions amnlotlc fluid to prevent [John 
son] 1406—ab [Warren] 2022—ab 
adhesions deliberate fixation of abdominal 
organs In [Coslantlnll 434—ab 
adhesions morphology [Ladwlg] 1144—ab 
as related to peritonitis (Davlsl 1490—ab 
cancer primary colloid [Proskauer] 363—ab 
hemorrhages massive [Ecarius] 1414—ab 
Injections Into See Injections 
lymphatic absorption [Broun] 58—ab 
rupture of hepatic hydatid cyst in [Agustonl] 
132—ab 

Tuberculosis Sec Peritonitis tuberculous 
tumor pseudomyxoma [Lec^nej 838—ab 
tumors pseudomyxomas arising In appendix 
[Naeslund] 768—ab 

PERITONITIS Adhesive See Peritoneum ad 
hcslons 
bfle l04(k~“E 

bile without recognizable perforation [Rup 
panner] 917—ab 

experimental blood changes In [Orr] 989—ab 
foRowlng injection of fallopian tubes [Delas 
sus] 1668—ab 

genccaUzed after gallstone colic attacks 
[Garcfa Lagos] 132—ab 
peritoneum os related to [Davis] 1490—ab 
prevention [Linton] 1402—ab 


PERITONITIS—Continued 
primary acute diffuse from pneumococcus 
IZanelU] 434—ab 

treatment antitoxic colon bacillus serum 
[Kohler] 1674—ab 

treatment Murphy Fouler Oehsner 1567 
treatment roentgen [Edelraann] 1235—ab 
treatment Welch bacillus antitoxin [Bower] 
425—ab 

tuberculous [Killer] 130—ab [de Aquino] 
213—ab [Ki lichen] 437—ab 
PERMEABILITIl See Intestines wall Meninges 
Osmosis Placenta etc 

PEROXIDES action on mouse carcinoma 
[Miigat] 2G73—ab 

PERR\ JIme dermatologist 1912—BI 
PERSONAL HEALTH ASSOCIATION 38 
PERSONALITY Is there an epileptic person 
allta make up? [\otkln] 1402—ab 
PERSPIRATION Sec Sweat 
PERTHES DISEASE Sec Osteochondritis d< 
formans 

PERTUSSIS See Whooping Couch 
PETREN S TREATMENT bee Diabetes Mellltu' 
PETROLAGAR (Unsweetened) 321 
PETROLATUM liquid orally vs digestion an* 
absorption of food [Olsen] *143 
prevents chrome ulcers 1040—E 
zinc stearate ointment for burns [Scott] 598 
—ab 

PETTIT AUGUSTE report on yellow fever in 
Africa 1817 

PFUNDER& STOMACH TABLETS 1736—BI 
PHACEDENA destruction of male genitalia 
[Labadle] *1447 

PHALANGES fractures [Magnuson] *1339 
[Maslnnd] 1825—C 

Joints ankylosis pathology [Klsak] 1499—ab 
PHARMACEUIICAL council on education to be 
organized by American Pharmaceutical 
issoclatlnn 654 

PHARMACIES Sunday closing Paris 509 
too manv drug stores 054 
PHARMACISTS and dangerous drugs 973 
demand for 101 
legislation regarding Italy 1122 
offer cooperation to control the practice of 
medicine Pennsylvania 1384 
protest against dispensing liquor 2000 
selling prescription blauls to druggists 970 
PHARMACY Brooklyn College of Pharmacy 
Jolus Long Island University 968 
PHARYNX See also Nasopharynx 
infectious disease genital diseases after 
[Kiistncr] 918—ab 

Insufflation lube for asphvxla In new born 
[Flagg] *788 

streptococcus in new type [LowenbergJ C8 j 
— ab 

PHENOBARBITAL (luminal) barbital and 
related hypnotics 398—E [Page] 1207—C 
skin eruptions with [Mennlnger] *14 
sodium to control pain [Gunther] 832—-ab 
treatment In epilepsy [Barborka] *73 [Pratt] 
1223—ab 

treatment in menopause [King A Patterson] 
*1423 

PHENOL industrial hazard from bakeUte 663 
germicides effect of soap on [HampU] 2024 
—nb 

Injections of nasal ganglion to control 
migraine [Gundrum] 2084—ab 
use In surgery of recurrent malignant growths 
[Elkin] 1074—ab 

PHENOLPHTHALEIN aid in prevention of acid 
solution of arsphenamlne administration 
[Chambers] *320 

test for occult blood [Myers] *169 
PHEN OLSULPHONPHTHALEIN elimination 

[Buzeu] 680—ab [Blanc] 1841—ab 
excretion (urinary) vs effect of bismutli Intra 
muscularly [Mchrtens & others] *225 
excretion vs nonprotein nitrogen concentra 
tton [Rockwood] *160 
Test See Kidney function test 
PHENOLTETRACHLORPHTHALEIN test (Ros 
enthai) of liver function [Berman] 1137 
—ab 

PHENTETIOTHALEIN SODIUM 1549 
Iso lodelkon 1549 

PHENYLAMINOETHANOL SULPHATE syn 
thetlc substitute for ephedrine [Miller & 
PIness] *1033 1037 

PHENYLETHANOLAJIINE See Phenylamtno 
ethanol 

PHENYLHYDRAZINE hypercalcemia reduced 
by [Brown] 911—ab 

PHILIPPINE ISLANDS Medical Association 
celebrates twenty fifth anniversary 1299 
PHIMOSIS See Paraphimosis 
PHLEBITIS See Thrombophlebitis 
PHLEBOLITH unusual formation In leg veins 
[Winge] 1760—ab 

PHLEBOiOMUS Carrions Disease 180S—E 
posthumous report by Noguchi 1901 
PHLEGMON acute progressing of extremities 
hyperemia for [Breltniann] 1235—ab 
primary of cecum [Kontzey] 217—ab 
PHLYCTENOTHERAPy in myopathies 
[Tlnel] GO—ab 
PHOSPHATURIA See Urine 
PHOSPHO LECITHIN 1650—BI 
PHOSPHORUS cod liver oil combinations not 
acceptable for N N B 97 
content of heated milk 99—E 
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PVEUMOCOCCtS—Continued 

autoUsato scnsUlzitlon of rabbits to [Bull 
i 3IcKce] *306 

dlscnses In Infants [Grosser] 019—ab 
Infection Intradermal experimental [Good 
ncr] 427—ab 

Meningitis See Meningitis 
primarj acute diffuse peritonitis due to 
[Zancttl] 434~ib 

Taccine Imraunltj produced by [Barach] 
42"’—ab 

PNELAIOMA See also Bronchopneumonia 
anoxemia In ox>gen Inhalation for [Blnger] 
1748—ab 

anoxemia vs tvpe of breathing In [Blnger] 
1747—ab 

care of heart in [Albec] 991—ab 
cause of death in mastoiditis [Dlion] *12S0 
complications acute nephritis [Findlaj} 535 
—ab 

complications transient diabetes [Mlech 
nnnn] 604—ab 
croupous [Griffith] *1331 
erapjema after treatment [Blnne>] 991—ab 
following acute larjngotracheobronchltls 
[Baum] *1097 

folIo’iNlng inspiration of lemon drop 
[Rlghtor] 1576—ab 
hereditary s\TJhllIs [Smith] 54—ab 
In children [Somerville] 1227—ab 
in children German Pediatric Society dis 
cusses 1647 

In Infants [Grosser] 919—ab 
In Infants German Pediatric Society dls 
cusses 1647 

incidence more prevalent this spring Illinois 
84 

lobar anal} sis of cases [Adams] 991—ab 
lobar cIrculator\ weakness la treatment 
[SchotlraUIler] 1^4—ab 
lobar concentrated antipneuraococcus senira 
(Felton Banzhaf) In [CecU & Sutllff] 
*2035 

lobar Felton a concentrated antipneumococ 
cus serum for [Cecil] 52—ab 
lobar in fetus [Gordon] 1746—ab 
lobar In negro [Reitzel] 207—ab 
lobar of upper vs lower lobes la children 
[Belmonte] 1846—-ab 

lobar peculiar tempenture curve in children 
[Belmonte] 1330—ab 

lobar recovery mechanism [Sla] 1405—ab 
respiration In va morphine [Davis] 1747 
—ab 

traumatic [Sante] *1603 
treatment artidclal pneumothorax in chll 
dren [Ibrahim] 1143—ab 
treatment concentrated antiserum [CecU] 
52—ab [CecU L Sutllff] *2033 
treatment dextrose intramuscularlj [Glaser] 
*722 

treatment diatberm> [Blnger Christie] 
*367 

treatment Ethylhydrocuprclne 1633 
treatment Felton s antibody solution [Park 
others] *1503 

treatment oxjgen subcutaneousl} [Kirk] 
914—nb 

treatment specific serum [Lechner] 919—ab 
treatment with diathermy [Stewart] 1747 
—ab 

type of frequent occurrence and cause of 
sudden death [Fund] 202—ab 
PNEUMORACHII E^TBICULOGRAPHT 
[Moods] 430—ab 

PXEUMOTHOR A.X See also Hemopneumo 
thorax 

with recovery in Infant [Mcndllaharzu] 213 
—xb 

PNEUMOTHORAX ARTIFICIAL See also 
Tuberculosis Pulmonar} artificial pneu 
mothonx in 

air embolism in [Borock] 1144—ab 
altitude effect on [Cxtterdara] 430—ab 
in iuTcntle pneumonia [Ibrahim] 1143—ab 
strumming sound in [Nisjxev] 843—ab 
subdlaphrxgmntlc accumulation of air In 
[Gerber] 59—ab 

POIKILOCATOSIS In various diseases [Kan 
ellls] 602—ab 

POISEUILLE JEAN LEONARD MARIE and 
the mcrcurj manometer 1823 31—E 
POISON See also under Medicolegal Abstracts 
at end of letter M 
Ivy See Rhus 
scorpion s toxicitv 1733 
tree dermatitis from [Bassewitz] 1930—ab 
POISONING See Dye Lead Mercury, 
Thallium etc 

POKE ROOT (Phxtolacca dccandra) poisoning 
treatment 342 

POLIOMAELITIS (Kober lecture) [Flexner] 
*21 (correction) 40G 

acute anterior due to milk from cows eating 
ilmson weed etc [PItzman] 232—ab 
acute epidemic streptococci in spinal fluid 
In [Rosenow] *lu94 

acute cpldemlologj [Lausten Thomsen] 366 
—ab 

acute spinal fluid in [L}on] 672—nb 
after care [Dickie] *1417 
convalescent serum preservative In 1483 
[Fleiner] 2014—C 

encephalomyelitis in [McIntosh] 1140—ab 


POLIOAITELITIS—Continued 
epidemic In Hungary [von Bdkay] 291—ab 
epidemic specific serum treatment [Flex¬ 
ner] 50—ab 

epidemics In Cattaraugus Count} New York 
1297 

experimental streptococci role in [Long] 989 
—ab 

in the hospital 267 
in Maryland 733 807 
In New Nork increase 1043 
in Mrginia, schools closed 1298 
New lork Academy of Medicine committee 
on 573 

research on Milbank Fund gifts to University 
of Chicago for Cal 
treatment control [Tailor] 340—C 
treatment convalescent serum 398—E 822 
treatment convalescent serum protective ac 
tlon [Flexner A Stewart] *383 
treatment preparabtic convalescent scrum 
used [Avcock A Luther] *387 
treitment roentgen and diathermy (Luzesl 
288—nb 

treatment stripping of os calcis [Stclndler] 
1408—ab 

M arm Springs Foundation dedicates swim 
mlng pool 1899 

with persistent Intense pains [Fuccl] 434 
—ab 

POLITICS declaration of policy on b> Ohio 
State ^ledlcal Association 1557 
Phvslclans In See Phjslclans 
POLLEN content of still air [Duke] *1709 
counts comparative In various districts In 
the U S [Durham] 1220—ab 
filter for treatment of allergic conditions 
[Cohen] 1220—ab 

POL\C\THEMIA terminating in anemia [Del 
hougne] 1231—ab 

POLYDACTILISAI See Fingers Toes 
POLYMENORRHEA See Menstruation dls 
orders 

POLYNEURITIS See Neuritis 
POLYPI of intestines familial [JUngllng] 
1583—ab 

multiple of colon [Hullslek] 1226—ab 
of uterus 514 

POLTSACCHARIDE from tubercle b-iclllus 
[Mhlte] 121—ab 

POPULATION See also Vital Statistics 
cblid decline of London 893 
comparative statistics of Europe 1C46 
English profound change in 1301 
International Union for Study of Demograpliic 
Problems 974 
question England 257 
POROKERATOSIS See Keratosis 
PORTAL YEIN Sec also P}lepWebUl8 
cavernous transformation [Klenjperer] 1320 
—nb 

circulation In liver [Copher] 1221—ab 
stasis of ascites from surgerj for fPedottlJ 
682—ab 

thrombosis [Bettzke] 685—ab [Davies] 1228 
—ab [Seinetz] 1329—ab 
PORTLAND SESSION See American Medical 
Association 

PORTUGUESE Man of YVar Sec Pbjsalla 
POSITION bee Posture 
POSTMORTEM See Necropsy 
POSTOFFICE department welfare and lijglcne 
in Germany 1390 

department healtli measures In France 1817 
POSTURE correct Importance of is obvious 
167—ab 

effect on blood [Thompson] 280—ab 
inverted ventral in vomiting of pregnancy 
[Gardiner] *1937 

physiologic changes in up to 6 years old 
[Sweet A others] *1519 
position nystagmus otoneuro-oplithalraolo 
gists and neurosurgeons discuss 41 
Trendelenburg position in spinal anesthesia 
[Pitkin] 819—C 

POTASSIUM arsenlte (Fowlers solution) dls 
trlbutlon In the body 865—^E 
bismuth tartrate Intramuscularly local ac 
cidents folloTvlng [Gammel] 910—^ab 
bismuth tartrate Potassium Bismuth Tartrate 
with Butyn DHL 20 cc 645 
chloride advocate adding to procaine hydro 
chloride for spinal anesthesia [Hllarowicz] 
123«>-**-Bb 

Chloride and citrate effect In delayed heal¬ 
ing [Addison] 279—ab 
citrate solution for removing plaster of parls 
casts [Shelling A Cohen] *167 
hyroxide calcium hydroxide mixture (Filhoss 
caustic) cervical stenosis after [Brlnd 
eau] 1667—ab 
in Blood See Blood 

iodide use in roentgen diagnosis of early 
pregnancy [Albano] 17a9—ab 
Ions effect on circulatory organs [Packal^n] 
136—ab 

permanganate baths to hasten tonning of 
skin 1731 

permanganate for poison ivy eruptions 267 
sulphDcyanate dosage 586 
sulphocyanate In ozena [Leiri] CSS—ab 
Tartrate See Antimony potassium tartrate 
POTATO protein nutrient merits 322—E 
POTENTIOSIETER [Allen A Smilhwick] *1165 
POTENTOR fraud 1323—Bl 


POTTEYIN Dr death 656 
POMDER HEAD lo66 
POWER CANDY MINERALIZED 1289 
PRACTICE Medical bee Medicine commercial¬ 
ized Medicine contract practice Medicine 
practice Physicians practising 
PRECIPITATION test (Hinton) for syphilis 
[Chcever A Splalne] 2025—ab 
PRECIPITIN test to Identify urinary proteins 
of nephritis [YYeller A others] *1514 
test In Intestinal schistosomiasis [Talla 
ferro] 1578—ab 

PREGNANCY See also Abortion Eclampsia 
Fetus Labor Maternal mortality Obstet 
rlcs Puerperal Infection Puerperlum 
abnormal early uterine [Moollard] 1228—ab 
after closure of tubes [Rucker] 1137—ab 
xfter operations for tub'll pregnancy on botii 
sides [Burckhard] 135—ab 
nftei ovariectomy [Oxstler] 1835—ab 
after roentgen examination of tubes with 
iodl/od oil [Lobre] 1GG7—ab 
anmlotlc fluid measurement In [Y onnegut] 
687—ab 

aneinli (grave) of on malarial basis cured 
by liver diet [Larrlberc] 433—ab 
anemia of liver treatment [Devralgne] 60 
—ab 

anemia (severe) of ingestion of liver cures 
[Brault] 1667—ab 

blood bactericidal power in [Geller] 43$—ab 
blood bilirubin and dhstase determination In 
[Schmidt] 1934—ab 

blood billrublncmla In [Mlkeladse] 766—ab 
blood circulation (pulmonary) in [Lewin] 
1073—ab 

blood groups of mother and child 100—E 
[Debrc] 3598—ab [Schiffj 918—ab 
blood sugar in vomiting of [Titus] 753—ab 
blood sugar variations In CL6vy Sola!] 1928 
—ab 

chloasma after 746 

complications angioma racemosum venosum 
[Buckley] 278—ab 

complications asthma [Splegler] 764—vb 
complications congenital renal dystopia as 
tumor praevla [Ramos] 1323—ab 
complications edema (latent) as shown by 
Kauffmann test [Holtermann] 439—ab 
complications edema parathyroid extract- 

Collip for [Reitzel A Stone] *1288 
complications goiter value of iodized salt 
or iodostarin tablets 88—ab 

complications gonorrhea [Audebert] 1324 

—nb 

complications heart disease [Halban] 216 
—ob [Hamilton A Kellogg] *1942 
complications Idiopathic diarrhea in [Tltom 
son] 921—ab 

complications Impacted fibroid [d Ernst] 

1229—ab 

complications metabolic disturbances diet in 
[Rlssraann] 2033—ab 

complications nephritis [Mussey A Keith] 
*2044 

complications pyelitis [Duncan] 1659—ab 
complications subacute bacterial endocarditis 
[YYalscr] 42G—ab 
Couvulslons See Eclampsia 
Diagnosis See also Pregnancy extra uterine 
diagnosis Aschlielm Zondek hormone test 
[Lourla A Rosenzwclg] *1988 
diagnosis demonstrating hormone of anterior 
lobe of pituitary in urine [Aschheim] 997 
—ab 1076—ab 

diagnosis iodized oil in [Miller] 1064—ab 
diagnosis rendered difficult by endocrine dls 
orders [Zlmmerinann] 003—ab 
diagnosis roentgen new technic [Albano] 
17o9—ab 

diagnosis serologic [SchuUzc] 605—ab 
diagnosis Siddall test (action of gravid 
female blood serum on mouse uterus and 
ovules) [Siddall] *779 
diagnosis urine test [Dlenst] 1233—ab 
diagnosis Yogcls nlnhydrln flocculation test 
[Cordua] 217—ab 

digestion of lecithin by pancreatic enzymes 
[Portls] *1248 

duration determining factor In [Hagedoom] 
218—lb 

duration In determination of paternity [Sell 
helm] 840—ab 

effect on gonorrhea [ Vudebert] 1324—ab 
effect on spleen size [Barcroft] 1495—ab 
extra uterine diagnosis [Yollmonn] 4S7—ab 
extra uterine intraligamentous at full term 
[Magid] 426—ab 

extra uterine ovarian [Riches] 678—ab 
extra uterine tubal gangrene of extremities 
after [Schmidt] 1235—ab 
extra uterine tubal rupture exploratory 
vagina puncture In [Koslov] 922—ab 
extra uterine tubal surgery for Intra 
uterine pregnancy after [Burckhard] 135 
—ab 

extra uterine tubal with migration of ovum 
G years after tubal ligation [Sclmarzwkllcr] 

766— ab 

extra uterine tubo uterine carried to term 
[von Szalhm&ry] 1233—ab 
extra uterine with intra uterine [Rullc] 

767— ab [Oastler] 1835—ab [Miller] 
*1893 
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pnEGMNCl—Continued , , 

gnllWadder function In CBenda] 842—ib 
gallbladder roentgen study m late months 
of [Levyn] S55—ab 
heart function and [Euflngcrl 20- ab 
hemorrhage Into ovarian cyst and [Oastlcrj 
1835—ab -I - 9 

hygiene prenatal care [Traejj —ao 

182o 

hygiene organization of prenatal care Ber 
lin 20T7 , 

Interruption of See Abortion 
Iodized Balt In to prevent congenital goiter 
[iLoakam] 124—ab 

liver function vs color of urine in 
fHecschj 1845—ab i i 

maintenance corpus luteuiu rule in [1 arKcsj 
1141~-ab , 

mental diseases and [SlngerJ *-0^- 
mothers older than fortj five 1384 
Multiple See also Twins 
multiple Intra uterine with extra uterine 
Cnullel 767—ab [Oastlcr] 1835—ab 
IMIllerJ *1893 _ ^ 

mjoraectomy during naudcscal] -0-8—ab 
pancreas necrosis relation to [Martensj 184^ 

period of Jiuman gestation vs rncnstrual 
cycle [Jolly! 678—ab 
pigmentation In [Grobsniann] G8<—ah 
Roentgen Diagnosis See iregnanej dlag 
nosls 

sjmposlum on [Gardiner] *1937 [HamlUon 
A Kellogg] *1942 [Singer] *2042 [Mus 
sey iL Keith] *2044 (discussion) 2048 
syphilis and [McCord] 54—ab [Gammeltoft] 
42^ab 

sjphllk diagnosis In Mullers agglutination 
reaction [Treuter] 601—ab 
syphilis In treatment to prevent prenatal 
syphilis [MarshaUl *702 
toxemia capillary pressure In [Mufaon] 425 
—nb 

toxemia Kidney In [Kahn] 3061—ab 
toxemia phcuoltetraciilorphthaleln test of 
liver function In [Berman] 1137—ab 
toxemia treatment 1394 
toxicosis (acidosis) Insulin treatment 
[Loescrl 842—ab 

toxicosis tetanj without spasms [Schmid] 
842—ab 

unique case [Cowden] 913—ab 
ureter function In CHofbauer] 16G3—ab 
urinary pigment In [Hecsch] 998—ab 
urine In reducing bodies In [Rockwood] 
1925—ab 

uterine cervix spontaneous and permanent 
dilatation during [Brlndeau] 433—ab 
uterus malformations in (SlclieU 428—ab 
%eln rupture during [MUller] 753—ab 
vomiting of [Gardiner] *1937 
vomiting of blood sugar In [Titus] 753—ab 
vomiting of therapeutic abortion [Hejme 
mann] 1845—ab 

vomiting of treatment [Calhoun] 283—ab 
[BSrsonj] 439—ab 

Massermann reaction In [Laffont] 130—ab 
rRr\\.T4L CARE See Pregnancy hygiene 
PRESCRIPTION blanks selling to druggists 970 
booKs for liquor require first class postage 
1 j58 

evils of medical socialism ISS6 
for alcohol in Finland 898 
liquor new regulations 569—F 1472 
plmrniaclsts and dangerous drugs 973 
PRESS See Journalism Journals Newspapers 
PREtENTItT MFDICTNE or h>glene 1614—ab 
proposals for next steps In [Harris] *529 
retail or -wholesale life saving [Calver] 
*1284 

visiting nurses 894 

PRINTERS INK rotogravure Ink dermatitis 
[Oliver] *870 

PRISONERS federal occupation and nativity 
lOU 

PRISONS psychiatry at Sing Sing 1470 
operation lu jail 2002 

PRIMLEGED COMMUNICATIONS See also 
under Medicolegal Abstracts at end of 
letter 51 

patients right of 2G3 
right of 581 

BB1ZF^{FIGHTERS punch drunk [Martland] 

PRIZES Allegheny County Medical Society 
case report contest 969 
Mvnrenga awarded 1557 
British Modtcil Issoclitlon 106 816 1473 

Browne (George BucKston) for best coutri 
butlon to biologic Knowledge 1300 
Bunko Sho awarded to Dr Shiga and 
Dr Inadn 1206 

Dina (Leslie) medal awarded to Dr Park 
Lewis 1297 

Dlsllngulsbcd Service Cross Dr Ashton 
awarded 40o 

for sanitated homes offered by Yirclnla 
state health department 1814 ^ 

for research on cancer 2081 
foreign medals recently distributed on U S 
armi officers 331 

■'I'lJal rtofessor 

d llcrclie awarded 190- 
German Bed Cross medal awarded to French 
nurse 1445 


PRIZES—Continued 

Hempson British Mcdlcil As-socintlon 1443 
Imperial Academy winners 110 
Legion of Honor cross American nurse 
recipient of 1731 

literary dc Ja rcuaissancc), won by a 

pliysiclan 109 
Mitre Institution 511 
Nobel awarded to Dr ‘NIcoUc 1443 
Remington Medal of American Pharmaceutical 
Association awarded to Professor Law all 
405 

Rlvlsta d! tcrapln modorna 1122 
Rosenthal (Benjamin) awarded to two French 
phjslcians Drs Negrc and Boquet 40 
Saunders for cancer cure group to report on 
applications for HIT ^ , 

Scott (Jolin) Medal awarded to Profcssoi 
Bovle 1890 , , 

Socicti Ualinna dl oftulmologla in ophthnl 
mology 076 

Spanish medal of work Dr Cubero receives 

Trudeau Medal awarded to Sir Robert M 
Philip 736 

PROCUNF HYDROCHLORIDE Anesthesia See 
Anesthesia 

endoneural Injection to dlngnosc trigeminal 
ueuralgla [OljcnIcK] *I08 j 
paravertebral Injection In angina pectoris 
[Plctncv] 1329—nb 

PROFESSIONAL snCRECl Sec Privileged 
Communications 

PROHIBITION See also Alcohol National 
Prohibition Act 

poll in New South Males 1732 
PRO LONG RUB 1480—BI 
PROSTATE SCO also under Medicolegal Ab 
stracts at end of letter M 
abscess [\ alcrlo] C83—nb 
bacl^ache [Boles] 1004—ab 
cancer Inlrnsplnnl dissemination [Roberts] 
58—ab 

cancers small [Hlrsch] 1663—ab 
enlarged benign [Runt] 208—nb 
enlarged electric roentgen ra> {linthermj 
treatment [Humphris] 836—ab 
enlarged roentgen therapy 746 [Oppen 
helmer] 999—*tb [FUrslcnnu] 1843—ab 
Interpretation of Infections chronic [Hcr- 
rold] *5o7 

massage dangers [Lutz] 437—ab 
massage vibratory method of applying 
[Molbarst] *1371 [Rogers] 1913—C 
roentgen study [Gottlieb) 680—ab 
tumor adenoma roentgen therapy 268 
tumor sarcoma [Costa] 2020—ab 
PROSTATECTOMY exposure of bladder prior 
to [NcfT] 1065—ab 

perineal Improvements [Gibson] 1408—ab 
perineal under aacral anesthesia [Davis] 
*1618 

PROSTATITIS chronic from standpoint of 
Internal medicine [Knack] 019—ab 
chronic treatment 207 
chronic pyuria in [Horwltz] 598—ab 
PROSTITUTION survcinance Italy 1122 
PROTARGENTUM Tablets Protargentum Squibb 
4 b grains 1633 
PROTEIN Sco also Albumin 

absorption and digestion vs liquid petro 
latum orally [Olsen] *143 
absorption of undlgc^*ed protein [Sussman] 
1320—ab 

allergy in Infants cause [Ratncr] 909—ab 
bodies vs blood bactericidal power [Pfalz] 
435—ab 

cocoa and Its products sources of [Polfcr] 
438—ab 1750—ab 
control In the diet 1897—E 
diet renal Injury In white rat from [New¬ 
burgh] 120—nb 

extracts Protein Extracts Diagnostic—P D 
A Co 397 

foreign In treatment of peripheral vascular 
diseases [Allen A SmlthwicK] *1161 
fuel for Jiuman power 1464—^E [MIshnof 
sky] 2070—C 

fuel of muscular work 1897—E 
in Blood bee Blood 

In Urine Sec Urine 

metabolism of undernourished children 
[Mang] 621—ab 1833—ab 
plant and animal sensitivity to 1567 
potato nutrient njcilts 322—E 
shock anesthetic leprosy recovery after 
[Manson Bahr] 285—ab 
therapy parenteral of gastric ulcer rScUind 
lerj 528—ab 

PIIOTEOGCNS Osmogen 1129 
PROTOZOA See also Intestines 
nerre tissue and 333 

Intestines 

™^M™ab [Hopflnger] 

senilis Irradlitlon of hypophysis and thyroid 
for [Borah] 999—ab 
skin disturbance sTlth dlaenosls 515 

mercuric chloride [Prank] 1145 

PSEUDARTHROSIS congenital of tibia [Hen 

rSEiiDorin^miTfx 16*3—ab 

1 obUDOGLOBULiN a blood protein in the 

precipitin reaalon 
[Helker A. others] *1514 


rSEtjDO]n\OMA of pcrltoncuDi [Nncslund] 
T 08 —ah [I cccne] 83b—ah 
PSEUDORICKETS bone changes In [Apert] 

PSEimOTUBERCULOSIS In stone cutters 259 
form of chronic cholecystitis [Bonnamour] 

J _jjJj 

PSORIASIS and eczema metabolic disorders 
[Burnett] 091—nb 
blood chemistry [Throne] 757—nb 
In ev sen Ice men [Lichenlaub] *546 
treatment 191 2013 

treatment chry sarobln ointment and ultra 
Tiolct rajs [Masson] 1411—ab 2015 
treatment Irradiating thymus [Jamieson] 6(4 

PSICIIASTHEMI ctlologj role of syphilis In 
[Toport-off] 1930—ah 
rSltinVTRIC clinic 1017 
clinics directory of published by Common 
wealth Fund 1472 
department at fefng Sing 1470 
Hospitals Sec Hospitals 
Institute centenary Palermo 1305 

'Massachusetts Psychiatric Society recognized 
by American Isyelilatrlc Association 1114 
Tiltie of sedimentation test [GolUwjn] 751 
—ab 

PSl CHI WRISTS Congress of Alienists and 
Keurologlsts 1502 

PSTlCHIC reactions speed of TS electrolytes 
[Pcrltz] 7Uh—ab 

reactions bladder pressure vs function 

[Hlrsch] *772 

PSICHOAN VLliSlk lectures on 1044 
I STCHOlNALliSTS of French speaking coun¬ 
tries convention 138S 

PSICHOLOGISTS foundation of behavlorist 
school of 703—ab 
PSTCHOIOCT Adlers 119 

competitions and conflict over dllference 
8—ab 

cxpcriracnini most modern development of 

ns applied to the will and emotions 111 
quack Alfred Ernest George Hall 1125—BI 
(correction) [Merncr] 15C0~C 
PST CHOP ITHS delinquent treatment 41 
PSTCHObIS See also Insanity Mental Dis¬ 
ease Keurosls etc 

after Intestinal diseases [Schwarz] 1730—ab 
hyperthyroidism and [Johnson] 333—ab 
In gastric achylia ond megalocytosls [Mar¬ 
burg] 2034—ab 

Induced (folle i quatre) [Petren] 360—ab 
marriage rates of psychotlcs [Popenoe] 596 
—ab 

origin of herpes lablalls [Helllg] 1072—ab 
tbjroldeetomy In [DeCourej] 1002—ab 
PSTCHOTEIIHNIC International conference 185 
PSTCHOTHERAPT Congress of XIO 
of nstlima [Schultz] 527—ab 
of heart disease [Hlrschbocck] *1854 
PUBERTAS praccov bee Adolescence 
PUBIS See also Symphysis Pnhls 
tuberculosis [Serra] 289—ab 
PUBLIC HEALTH See under Health 
PUBLIC HEALTH I^STITUTE Toledo 889 
PUBLIC HEALTH SERWCE (U S) See 
under Health 

PUBLICITT In diphtheria campaign 574 
PUBLISHER S responslhUlty 1722—^E 
PUERPERAL INFECTION complication en¬ 
cephalitis [Bock] 1147—ab 
epidemic [Watson] 1061—ah 
etiology gas bacilli [Kohl] 088—ab 
IndlcMlons for hysterectomy in [Desnoyers] 

maternal mortality from [Young] 336—ab 
[LUzenberg] *1588 
prevention [Melency] 750—ab 
sensitiveness to slreplocoeca! toxins [Burt- 
Wlilte] 356—nb 
specialist on [Hobbs] 330—nb 
streptococcic with unusual symptoms [Har¬ 
ris] 523—ab 

treatment [Barbarroux] 1324—ab 
treatment Besredka autovaccine [Ascher- 
mann] 1233—ab 

PUERPERIUM abdominal relaxation In pre 
tention 1567 

as pathogenic factor la Intermittent hydro 
nephrosis [Clauser] 61—ab ■* 

'>'>ctcriM^^content of genitals In [Harris] 

blood bactericidal power In [Gellerl 43G_nh 

*''rseh"'?934-a'b“'‘“" determination In 
complications hemiplegia [Eastman] 425—ab 
“FH!.mm‘]”' 2 S™?b““ nntivirus for 

complications pneumococcus meningitis 

[Heinz] 75<—ab 

complications pulmonary gangrene [Dcsenlssl 
lo44—ab ■* 

complications tetanus [Rothstetn] CSf—ab 
do^iicattons tropical malaria [Magld] 1413 

'“'[SmaTnf 

gallbladder functlou in [Benda] 842_ab 

one day fever In [Heckschcr] 214—ab 
phjalcal exercises in [Korjova] 1074—ab 
urinary pigment in [Heesch] 09S—ab 
special aid during for persons without ade¬ 
quate resources 2078 
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PUDAION ^KY TAliTE lesions In rheumatic 
heart disease [KugelJ 10G2—ah 
PDI/Si rate rs bismuth subcarbonate and 
subnitrate orally [Mehrtens A. others] *224 
rate cardlotachoraeter 98—E 
rate fundamental racial characteristics 
1997—E 

rcmilatlon tSpIro S. New] *1270 
P0NCH DIIUNK [Martland] *1103 
PI.NCTUBE See Brain puncture Clsterna 
llasna Pituitary Body Spinal Puncture 
PUPILS See Pbrcnlcopuplllary Syndrome 
PUItPURA a racuo of soft palate [Bar 
thelemj] CSO—ab ^ 

arsenJcnl <HstributIon 3a the body 80o-~E 
chronic essential ihrombopenla [Schwensen] 
1074—ab 

chronic lenKerala tritb thrombopenla [Sabra 
zes] 1229 

from gold and sodium thiosulphate [Alder 
son} 3^>3—ab 

from merbaphen [Snoll] C73—ab 
hemorrhagica [Kennedy } 1661—ab 
hemorrhagica splenectomj in [De Leeuw} 
211—ab [Kennedy] *875 [Lesnfi] 1068 
—ab [Gregory] 1494—ab 
of bladder [Ottow} 1674—ab 
of brain medullary perivascular necrosis 
[Alpers] 1138—ab 
of urinary tract [Kidd] 129—ab 
thrombopenic transfusion In [Engel] 603 
—ab 

PUS in Urine See Urine pus In 

cells tuberculous lepra llKe accumulations 
of tubercle bacilli in [Dumont] 2028—ab 
PVELITIS in children [Thomas & Blrdsall] 
*1430 [Smith] *1431 
in pregnancj [Duncan] 1659—ab 
jaundice complicates [Gorter] 2026—ab 
treatment pltuitarj esdract USniler] 283—ab 
PYELOGRAPHY medium iodized oil [Neus 
danger] 14S9—ab 

errors in diagnosis [^^esson] 2023—ab 
PYELONEPHRITIS suppurative Vincent s 
antlcoIibacUIary serum for 1560 
PYLEPHLEBITIS venous ligation for [Mel 
chlor] 62—ab 

prLORECTOM\ (Billroth s operation) [Trues 
dale] *1001 

for gastric ulcers [Desmarcst] 1142—ab 
[GoulHoud] 1841—ab 

PYLOROPLASTY vs motor and secretory gas 
trie functions [Gaither] *1075 
Horseley results [Hinton] 1226—ab 
PYLORUS spasm In infants seasonal occur 
rence [Hutter] 1071—ab 
spasm In Infants roentgen diagnosis [Hellej 
1414—ab _ , 

stenosis adhesive [Blnhom] 362—ab 
stenosis congenital hypertrophic [Rozar] 
202—ab 

stenosis inanition due to [Elnhorn] 428—ab 
symptom complex [Faber] 294—ab 
PYONEPHROSIS See also Urop>onephrosls 
in children [Thomas & Blrdsall] *1430 
PYOTHORAV tuberculous lavage for [Aposto 
lldfes] 1754—ab 

PYRETOTHERAPY See Fever therapeutic 


QUACKERY See also Eye specialist Nos 
trums Tuberculosis etc 
an expense to the state 966 
exhibition 657 
health appeal 1806—^E 
in Victoria 1732 

legislation regarding Belgium ^2077 
lending aid and comfort to 13 »i—E [Kee 
ton] 1482—E 1638 

National Committee Against Charlalanlsni 
Belgium 1563 

QUARANTINE See also Diphtheria 
trans Pacific flight 897 

QUESTIONNAIRE National Research Bureau 
1809—E 

on graduate worK 330 

QUINIDINE See also Auricular Fibrillation 
Auricular Flutter 

dosage etc [Spiro & Nen-raann] 1268—ab 
therapy status [Herrmann] 832—ab 

QUININE See also Malaria treatment 
absorption through vagina [Macbt] 1662—ab 
American Red Cross distributes 2002 
effect on hemolysis [van Spanje] 1074—ab 
dlhrdrochlorlde iDtravenouslj paroxysmal 
lachjeardia after [Geraudel] 838—ab 
Injections for varicose ulcers [Brown] S35 
—ab 

intravenously status [Maxey] *1372 
test of liver function [Carbonara] 1069—ab 
tolerance for in exophthalmic goiter [Bram] 
522—ab 

treatment of blackwater fever [Trabadoros] 


290—ab 

urea h\drochloride Injection 


for hemorrhoids 
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RA AID 1651—BI 
RA-BALM 16al—BI 
RABBITS FE\ER See Tularemia 
RABIFS Anllrablc Institute in Constantinople 
180 


RABIES—Continued 

following blto of skunk [Jones] 2079—C 
human cases (patients who bite those about 
them) [Rice] *1631 
in California extends over state 1108 
in Cincinnati decrease 180 
marines save children bitten by a rabid dog 
1729 

none in some countries 37 
prevention single Injection 586 
prevention wound cauterization 1739 
vaccination sensitlvUj to antitoxin not pos 
sible after 745 

vaccine Rabies accino Gilliland (Semple 
Method) 1805 

RACES gipsy dances a cause of racial strength 
511 

fundamental racial characteristics 1997—^E 
implications of race betterment 1T4—E 1646 
variation In spleen size [Moon] 352—ab 
RACHITIS See Rickets 
RADIATIONS See also Roentgen Rays Ultra 
>lolet Rais etc 
dosimetry 815 

study at Cornell under auspices of Hcchscher 
Foundation 506 

therapy in benign uterine liemoirbages 
[Schmitz! *9o5 

therapy saturation method [Pfabler] 1064 
—ab 

RADICULAR SY'NDROME in hypertrophic 
osteoarthritis [Gunther] 1138—ab 
RADIO advertising by Station KFKB 252 
advertising Hair A Gain by 2012—BI 
health talks dally by A* M A 1293 
Installed in hospitals Melbourne 1388 
medical consultations at sea by 812 1731 

Unhersltj of California Medical School 
programs 1724 

RADIO ANGLE RIFLE [Crump A Blank] *566 
radiologist Fernand Ducretet a martyr to 
dut' 1561 

RADIOLOGY Congress of Medical Radiology 814 
International Radiological Congress report 
736 

terms used In Subcommittee on Nomencla 
ture recommendations [Pancoast A others] 
*9C0 [Enfield] 1211-~C 
RADIOTHERAPY See also Uterus cancer 
of Infectious diseases $14 
of plantar warts [Hazen] 203—ab 
of tongue sarcoma [Simons] 604—ab 
treatment by electrlcty and 577 
RADIUM autogenous vaccines irradiated with 
applied to malignant tumors [Tlzzonl] CO 
—ab 

bank Australian 1050 
coated dressings use [Helner] 215—ab 
Curie Institute French republic president 
visits 334 

Emanation See Radon 

from a new area Mount Painter mine South 
Australia 1048 

gift to University of Pennsylvania to buy 
gram of 969 
monopoly In 2006 

nostrum Ra Aid Ra Balm 1651—BI 
paint kills Us Inventor Sabin A- von 
Sochocky 1726 

rental to physicians by companies controlling 
the supply Council on Physiclal Therapy 
considers [Desjardins] *1027 
tax on pain 38 

Treatment See also Bladder cancer 
Breast cancer Cancer treatment Uterus 
cancer 

treatment blood biochemical changes after 
[Matthews] 753—ab 

treatment for the poot British Government 
provision for 1474 

treatment of Hodgkin s disease 13 years 
after [Robinson] *1548 
treatmerit of metabolic disease [Helner] 293 
—ab 

treatment of uterus dystocia after [Kane] 
914—ab 

treatment technic [Martin] *1537 
RADIUS fractures of bone [Cohn] 1664—ab 
fractures of both bones of forearm [Fran 
cisco] *1542 

RADON intravenous injections [Gilbert] 682 
—ab 

resistance to tumor reimplantation [Sugiura] 
1062—ab 

RAILROADS See also Street Cars 
deaths decrease 1641 
surgeons meeting 1043 

RALES apical In pulmonary tuberculosis 
[Clifford] 355—ab 
RALSTON S Diabetic Flour 1482 
RAillSECTION for dilated colon [Judd] 1318 
—ab 

In Raynaud s disease [Fulton] 1921—ab 
In spastic paralyses [Lehmann] 133—ab 
RAPE <5FED OIL iodized [Irazler A Glaser] 
*1609 

RAT BITE FEY ER 1197—E 
RATS See also Rodents 
plague Infected found 256 
poison polyneuritis after attempting suicide 
with [Grevlog] 918—ab 
RAUCHE Bock Test See Blood coagulation 
RAYNAUD S DISEASE pathogenesis [Iwal] 
527—ab 

ramlsectomy In [Fulton] 1921—ab 


READING disability congenital word blindness 
[Kerr] 44—C 

RECIPROCITY See Licensure 
RECRUITS See Soldiers 
RECTAL TUBE use after laparotomy [Bruce] 
1319—ab 

RECTUM See also Anus 
cancer early diagnosis [Hurst] 431—ab 
cancer repeated recurrences [Dukes] 58—ab 
cancer surgery for [Jones] *1711 
colo rectal ileus combined [SpUzmtiller] 63 
—ab 

fungal Infections [Terrell] 1923—ab 
hypersensitiveness In abdominal injuries 
[Odermatt] 761—ab 

injuries from thermometers [Elvin] 2088— 
ab 

perforation (minute) gaseous cyst of 
ischiorectal space from [Koontz] *382 
prolapse alcohol injection in [Lorin Epstein] 
2030—ab 

prolapse complete [Person] 200—ab 
prolapse treatment [Lundhl 1935—ab 
Treatment By See Enemas 
tuberculosis [Picard] 1929—ab 
/>flrflRED Irritating agent in rotogravure ink 
dermatitis [Oliter] *870 
RED CAPSULES Mussers 1481—BI 
RED CROSS American Dr Matthew J Shields 
retires from 1126 

American distributes quinine to combat 
malaria outbreak 2002 
American Dr DeKIelne accepts position with 
1044 

American Dr Redden resigns from 732 
American helps Clean New York In typhoid 
epidemic 1469 

American how It responds In disaster relief 
1046 

American nurse receives Cross of the Legion 
of Honor 1731 

American work In the Misslssppl flood area 
[Leach] *1595 

German medal bestowed on a French nurse 
1475 

International Conference of Red Cross So 
cleties 816 896 
Italian 1647 

Italian work In Albania 815 
Japanese 110 

Tapanese branch hospitals 580 
Japanese delegates to International Red 
Cross conference 896 

Japanese Infant consultation centers 1562 
Japanese nurse to go attend courses of Jec 
tures in London 259 
Japanese nurses Doho Aasoclatlon 259 
REDE\MLL CYSTOMETER See Cystometer 
RED WATER in cattle 2004 
REFLEX abdominal In epidemic encephalitis 
[Pikozdy] 437—ab 

angina pectoris activated charcoal cures 
[Kotz] 1068—ab 

carotid sinus neck surgery [Gronover] 1071 
—ab 

conditioned sleep as [Freeman] *67 
muscle tone [Pollock] *221 
oculoneurovegetativc [ten Have] 1586—ab 
patellar (knee jerk) 146o—E 
plantar BablnsK! s sign In very young cldl 
dren [do Bruin] 1074—ab 
proprioceptive cause of contracted flatfoot 
[■Well] 1932—ab 

renorenal reflex block [Cahill & Gile] *1970 
REFRACTION of Bubluxated lens 341 
REGENERATION See also Blood Bone 
cancer formation and [Fischer Wascls] 288 
—ab 

REGISTRATION AREA See YItai Statistics 
REHABILITATION of the adult cripple 41 
185 [0 Reilly] *137 

occupational therapy [Mock S. Abbey] *797 
of paralytics 400 

World War vocational training ends 235 
REHFUSS TUBE See Stomach Tube 
REJUVENATION Hazen A Horton fraud 1824 
—BI 

Potentor fraud 1823—BI 
RELAXATION differentia] 1465—E 
RENAL DIABETES See Diabetes Renal 
REPRODUCTION sexual activity 246—E 
BEPRODUenYE SYSTEM See Genitals 
RESEARCH Annals of Pickett Thomson Re 
search Laboratory 1815 
Central Society for Clinical Research 1468 
fallacy trend of modern physiology 1204 
medical by military officers 1642 
medical dentistry needs 1427—ab 
medical idea and method in lUl—B 
medical In the Pacific 2009 
medical subsidies to support Paris 974 
National Research Bureau questionnaire 
1809—E 

practice and 878—ab 
public authorities and 893 
RESERYE CORPS See Army U S 
RESIN synthetic use of bakellte In industry 
6G3 

RESORCIN reaction 1 ernes in bone diseases 
diagnosis [Breton] 1497—nb 
RESORCINOL hair tonic formula containing 
1825 

RESORTS See Health resorts 
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IlES^I^AT10^ See also Breath Dyspnea 
bladder pressure vs function [Hitachi *772 
dlfferentlntlnK hjpothjroldlsm from hjpo 
suprarcn'ilism [Koehler] *1457 
functions of dinphranm 1894—F 
h} pcrventilation epilepsy result of [W olterj 
7C3—ftb 
in si lers 512 

mechanism in pulmonary tuberculosis [Bon 
omo] 1231—ab 

meclnnlsm toxic action of nlcotino on 
[Ihonns] 1GG2—ab 

Metrazol cflect on [Barker] 522—ab 1893 
morplilne effect on In pneumonia [Davis] 

muscular exercise effect on [Aitken] 1141 
—ab 

pulmonary adjustments to need of oxygen 

jj<)4_E 

regulation of pulmonar\ ventilation bj acldIt^ 
of blood tissue fluids and tissue [Gesell] 
*1256 

regulation vs pulmonary tuberculosis [Pom 
plun] 1843—ab 

second wind lactic acid metabolism In 
athlete [fcnapper] 1497—ab 
sequels of encephalitis [\\oIfI] 1662—ab 
stimulate by carbon dioxide Inhalation [Erb] 
1233—ab 

type in pneumonia vs anoxemia [Blnger] 
1747—ab 

RESPIRATOR! METVBOLISM See Metab 
ollsm Basal 

RESPIRATOR! TRACT See also Bronchus 
Lungs Tliorax etc 

cancer surgical diathermy In [Schmlegelovr] 
1760—ab 

diseases 1996—E 
disease in stone cutters 230 
disease nostrum Aeroaan Tablets 727 
disease vs tonsillectomy 1195—E 
foreign bodies [Martinez] 213—ab [Feld 
man] 843—ab 

infections ciimate for 1913 
Involvement In scarlet fever [Delcher] 920—ab 
REST cuic in pulmonary tuberculosis [Da\isl 
*363 

in heart disease [Hirschboeek] *1853 
RFSTLFSSNFSS In Infancy [Llppman] *1848 
RESUSCITATION Sec also Heart Injection In 
of electrocuted person [Mouzon] 681—ab 
RETICULOCYTES Sec Erythrocytes 
BETICULO ENDOTHELIAL S!STEM r6le In 
tumor defense [Urbach] S41—ab 
RETICULUM of spinal fluid transferring to 
microscopic slide [SplnelU] 435—ab 
RETINA color of macula centralis retinae 
[Nordenson] 66—ab 

RETINITIS pigmentosa congenital [Rlcaldonl] 
837—ab 

RETIREMENT See Pensions 
RIUBDOMIOSARCOMA of Jicart [Bradley & 
Maxwell] *1352 

RHEUMATIC PE^ER See Rheumatism acute 
articular 

RHEUMATISM [Rosenfeld] 626—ab 
acute articular [Howard] 1661—ab 
acute articular capillary circulation of heart 
valves vs rheumatic fever [Kerr] 48—ab 
acute articular climate for rheumatic fever 
417 

acute articular clinical observations on rheu 
matlc fe\cr (Howard] 48—ab 
acute articular electrocardiographic changes 
in rheumatic fever [McMillan] 832—ab 
acute articular experimental rheumatic fever 
[Belk] 2022—ab 

acute articular 1 ey to etiology of rheumatic 
fever 1035—ab 

acute articular Streptococcus cardloarthrltidis 
cause of rheumatic fe\er [Small] 53—ab 
427—ab 

acute articular tonsillectomy effects on rheu 
matlc fever [Robey] 20G—ab H9o—E 
acute articular treatment [Brool s] 49—ab 
acute in childhood [MeSweeney] 129—ab 
acute treatment In childhood 39 
affinities between tuberculosis and [Mllkln 
son] 128—ab 

conference on England 38 
control American Committee on Rheumatic 
Diseases 30—E 
control Belgian League 510 
convalescent children levulose tolerance 
[Chadwick] 1227—ab 
economic aspects [Klnnear] 209—ab 
endocrine joint rheumatism with hyner 
thyroldlsra [Duncan] ★1779 ™ 

environment and 39 
etiology and prevention 39 
etiology of erythema nodosum [Aborellusl 
13C—ab ■' 

heart comphcatlOM conduction disturbances 
in [Carr A. Reddick] 

heart corapUcallons neocinchophen in 
[Lukeiis] IT4S—ab 

betrt complications roentgen Irradiation of 
heart for [Icvj] 49—ab 
heart disease [Reid] 597—ab 
heart disease In childhood [Poyntonl 13*>2 
ab 149 j— ab 

heart disease pulmonnrj arterj and vaUe 
lesions In [Kugcl] 10G2—ab 
heart disease treatment [Bourne] 836—ab 
in lonsllectomized persons 119j —e 


HelU 1584 


[Cursch 


RHEUMATISM—Continued 

infection and Internal medicine 
—ab 

lung [Nalsh] 600—nb 
muscular differential diagnosis 
mnnn] 64—ab 

treatment beo poison [Masserbrenner] 1410 
—ttb 

treatment causyth 418 

treatment horseback, riding and cold water 
[Xulpias] 21a—nb 
treitment vaccines 39 

RHINITIS diftcrentlnttng from hay fever lr39 
liyperesthetlc treatment 1212 
! asomotor See Ha\ Fever 
RHINOLOGY In general hospital Internship 
[Ha3dcn3 *444 

RHINOPIAST! See Nose surgery 

RHINOSCLEROMA [Figl A Thompson] *637 
RHUS nroraatica See Sumac 
deacnslllzation to poison ivy 664 
treatment of poison Ivj eruptions 267 
RIBS fractures [Sante] *1603 
RICE aerobic baclUl In [Gloster] 678—ab 
water concentrated as therapeutic diet 

[Feldraann] 264—ab 

RICHARDSON GERALD A Is at it again 

bait for nurses 1912—BI 
RICHM EED See Snakerool 
RICKETS See also Pseudorickets Vitamins A 
avian bones In [Nonldez] 1315—ab 

blood chemical observations In [Mjers] *173 
complications onemia [Baumann] 1146—ab 
deformities bone resection for [Schmidt] 
601—ab 

diagnosis order Inorganic phosphorus tests 
[Uockwood] *165 

licrcdltar> factors of various forms [Gorier] 
2034—ab 

prevention citric acid whole milk In [Mels 
senberg] 996—ab 

prevention cod Hver oil and ultraviolet rajs 
[Holmes] 1833—ab 

prevention Irradiated ergostcrol [Hess & 
Lewis] *783 1110—E 

prevention irradiated food [Stcenbock] 1832 
—ab 

prevention ultraviolet rajs [Huldschlnsky] 
1409—ab [SelKlrl ] *20o7 
preventive effect of sk>ahine [Fleming] 1923 
—ab 

preventive measures 659 
scurvy pitliology (Harris) 837—ab 
sc\ and [Stockard] 909—ab 
sunlight infection [Robertson] 910—ab 
sunshine effect on seasonal variation [TIs 
dall] 1746—ab 

susceptlblllt} prenatal factor In [Hess] 1833 
—lb 

treatment combinations of cod liver oil and 
phosphorus 97 

treatment Irradiated crgoslerol [Hess A 
Lewis] *783 1110—E [Rohmer] 1755 

—ab [Armand Delllle] 1929—ab 
treatment milk irradiated in carbon dioxide 
atmosphere [Scheer] 996—ab 
tropics effect on [Brooke] 1310—ah 
RICKETTSIA prowazeki etiology of Mexican 
typhus [Mooser] *19 290—ab 
RIDER S Leg See Leg 
RIGIDITY and creatine [Hirst] 59—ab 
decerebrate muscle tone (Pollock] *221 
RING Hemorrhage See Brain hemorrhage 
RINGER S SOLUTION Sc© Salt solution 
RINGMORM attacks large part of population 
U S 1558 

of the bodj epidemic [Ravaut] 212—ab 
of scalp thallium acetate In [Pell] 434—ab 
[Appel] 1578—ab 
ROBIN ALBERT death 1645 
ROCK SALT See Salt 
ROCKEFELLER JOHN D (Jr) 

University City Paris 738 
ROCKEFELLER FOUND VTION 
tlons 

ROCKEFELLER INSTITUTE personnel changes 
In 254 

diseases under Investigation at 1U5 
ROCK! MOUNTAIN SPOTTED FEVER labora 
torj at HamlUon Montana for study of 807 
ROD VISION See Msion 
RODEMS Sec also Rats 
exonerated from causing Infectious jaundice 
1723—E 

ROENTGEN RA!S See also Radiations 
Radiology Radiotherapj and under Mcdl 
colegal Abstracts at end of letter M 
aid In Injection of sphenopalatine ganglion 
[Homme] 522—ab 

American Roentgen Raj Society 182 
biologic action on endocrine glands [Re 
casens] 361—ab ^ 

cardiograph [Katzman] 524—nb 
dangers to fetus 9Sl 

Diagnosis See also Abscess perinephritis 
Lungs cancer Pregnanej Pylorus spasm 

tuberculin 


gift to the 
See Founda 


[Abramowltsch] 1759—ab 

““““ [BurronsJ 

ciTcct on carbohjdrale metaboilsm of enneer 
Of portlo [Jaroschka] 293—ab 


ROEMGEN RAIS—Continued 

effect on course of Infinmmallon [Motojlmnj 
604—ab 

effects phjslologic 568—E , ^ n 

film dental for \ ray of finger [Lovclady] 

JJ JjJ_Q 

fluoroscopic metbod of studying heart action 
[Sundberg] 66—ab 

fluoroscopy radio angle rule [Crump 
Blnnl ] *566 . . ^ 

Irradiation effect on blood in tuberculosis 
[Spence] 2085—ab 

irradiation of heart for rheumatic carditis 
[Levj] 49—ab 

Irndiatlon of Kldnej for ureteral fistulas 
[Sdnique] 1930—ab 

irradiation of ovaries and hypophysis In men 
struation disorders [Drips A iord] *13 j 8 
irradiation of ovaries vs offspring [Robin 
son] 673—ab [Alurphj] 834—ab 
[Schmitt] 1934—ab 

irradiation of spleen In asthma [Maldbott] 
125- ab 

Irradiation of thjmus for exudative diathesis 
1909 

irradiation of thjmus for psoriasis [Jamie 
son] 674—ab 

martj r A A Parsons 508 
martjr splcnomcdulHrj leukemia In roent 
genographer [Evans] 1006—ab 
sarcoma [Alius] 1583—ab 
ROENTGENOGRAMS frames for taking of 
Infants [Abramson] *1546 
telerocnlgenogtams of heart In cardiac hyper 
trophj [Ejster] *1881 

ROENTGENOLOGISTS See also Roentgen 
Rajs martyr 

appointed for Cook County Hospital 178 
ROENTGFNOTHERAP! Sec also Brain 
tumors Bronchopneumonia Hay Fever 
Pituitary Bodj tumors etc 
dosage in tracheo bronchial lymphadenitis 
1394 

Freund s contributions to 1050 
of suppurating abdominal operation wounds 
[Edelmaun] 12So—ab 

tcchnlc In cancer of cervix [Martin] *1537 
ROFFO S REACTION specificity [Carranza] 
917—ab 

ROSE MICiaiFFE president of General Edu 
cation Board retires 35 
ROSENTHAL TEST See Liver function tests 
ROSENMALD FUND to take up medical service 
for middle class 1559 20C7—E 

ROSS INSTITUTE malaria control 1120 1816 
ROSS RONALD to sell his Archives proving 
tint malaria Is carried b> mosquitoes 
1560 1905 

ROTHERA S TEST for acetone and diacetlc acid 
in tirlne [Mjers] *169 

ROTOGRAVURE INK dermatitis [Oliver] *870 
ROUGE dermatitis 1826 
ROUNDMORMS See Ascarls lumbrlcoldes 
HOMING See Oarsmen 
ROYAL Free Hospital centenarj 106 
Institute of Public Health Congress 892 
Institute of Public Health members visit 
Paris 39 

RUBBER cement dangers 1213 
curing accelerators poisoning from 822 
use In operations on tendons and nerves etc 
[Delbet] DIG—ab 

KUDMCK Vaughn Method See Air 

[Crump A Blank] *566 
COMMUNITIES adaptable mosquito 
325—E [Gwart] 838—ab 
educating to appreciate country doctor 
[Ridge] 1064—ab 

hjgiene sanitary mission for promoting 
France 40 

RUSSIAN German syphilis expedition 740 


S Vr A and cows milk 418 
SVBBATVM LUIGI dcMh 1477 
Pobsacchiride 

SACCHAROVllCES cause of broncbomvcoslq 
[btoiall A Greelej] *1346 

^^'^avururTG®—?b of placenta 

Stenth Epidural Injection See Iniectloni 
SACROCOCCYGE Vh REGION ncMo epUhellal 
tumors tRIsal) 436—ah epuneual 

S ^GRO iliac JOI^T arthritis treatment 822 
disease diagnosis bimanual esamlnatlon In 
lljtratzJ *39 < 

displacements [Hodgson] 1664—ab 

operation for [La rert6] 

S \ILORS Sec Seamen 
SUNTMUtTIN Dr death 975 
"^AKURVI T deMij 1390 
SALARIES Sec Income 
SAL1CAL4TES See also Acid acetjlsalleillc 
Veld salicylic 

mercuric Injections severe poisoning after ofi! 
phjsostigmine adsorbed in Intestinal th'er 
apj [GoilTon] 358-ab 

of magnesium chloride 
with [Gwathraej] *1T74 “ 

sodium effect In conduction disorders In acute 
^ Reddick] *853 
^ llfs diabetics [Da Rln] 
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SALII V—Continued 

cfTeci on blood clottInR [Hunter] 1926—ab 
tn flurtuation In epHepsi [Siunders] *^244 
S \Ln VIA GLAND calculus In IVTiarton s 
duct fBoiir;r3 211—nb 
rcmornl In operations on lower lip for cancer 
fBcrc«:ou] 2030—ab 

S \L1 INGECTOMA Sec Fallopian Tube excision 
b VLT See al4o Sodium cblorlde 
Free Diet See Diet 

Infection furunculosis In industry 1197—E 
lodi/cd See Iodized Salt 
rock workers in b md Infections 821 
sauerkraut juice and 343 
solution Rlnffcr s injected Into buttock or 
back In enceplnlilis (Folozl er] 2S2—nb 
water bath warm for seasickness [Bennett] 
128—ab 

C\L\UCA\ 1995 

Ampules balrrRan Solution 1 c c 2 c c 1995 
chcmkal examination [Collins] *1994 
treatment of nephritis and nephrosis with 
edema [BannicK A Keith] *1944 
use In edema [Barker t 0 Hare] *2060 
SAIsATOHIX.'M See also Tuberculosis Sana 
torlum 

for persons of moderate means Paris 578 
SViMTATION See also Hjclene 
at countj fairs Illinois 503 
In Cincinnati 255 
In rarai,uax 810 
Institute of Sanitarj Technic 1302 
of Paris subdI\isions discussed at Congress 
of Health 2007 

of summer camp for children 1197—E 
Sanitary Officers Conference Japan 580 
SANKV COFFEE A M A Chemical Labora 
tors report on 8S0 886—E 
SVNOCR\SIN See under Gold Tuberculosis 
Pulmonnrj treitment 

SARCOID In tuberculous and nontuberculous ex 
service patients [Elchcnlaub] *540 
SVRCOMA See also Angiosarcoma Lelomjo 
sarcoma Ljmphosnrcomn Melanosanoma 
under names of organs and regions as Bone 
Heart Kidnex Tongue etc 
associated with leukemia [Richter] 073—ab 
botryoides [Jones] 679—ab 
controlled b> diet? 1202—E 
flUrable agent of 1803—ab 
immunization against intracutaneous [tr 
bach] 841—ab 

laoculntlon lUstologlcallj new tumors after 
[l^wln] 1073—-ab 

mouse transplantation [Llgnac] 1230—ab 
of muscle following blow [Baumann] 3 j 9—ab 
perforating frontal lobes of brain [Barra 
quer] 1412—ab 

Pcjton Rous cultivated in vitro vs roentgen 
rajs [Santesson] 768—ab 
roentgen [Alius] 1 jS 3—ab 
SVLER JU 265—BI 
SAULRKR VUT juice and salt 343 
SVtR JtLIUS Potentor fraud 1823—BI 
SALSVCE blood and Ihcr la experimental 
anemias [\N hippie] *863 
S^XVDLST worlers c>e infections In 516 
&CVLI rinkuorm tlialHum acetate In [Pell] 
434—ab [Appel] 1578—ab 
nostrum Hair A Gain Scalp and Hair Sham 
poo 2012—BI 

SCAPHOID Scapula See Scapula 
bCAPULA congenital Sprengol s disease 
[Kohler] 1499—ab 
scaphoid [Kemp] 1663—ab 
SCAR See Cicatrix 

jCVRLET FEVER altered character 1560 
Antitoxin See also Scarlet Fever prevention 
Scarlet Fever treatment 
antitoxin In blood vs Dick test [Paunz] 292 
—ab 

antitoxin treatment of erysipelas [McCann] 
*78 

blanching phenomenon (Schultz Charlton) 
[Lampert] 1232—ab 

blood analysis In Sonderns rs Schillings 
methods [Petrova] 1846—ab 
blood In erythrocyte sedimentation speed 
[Stoltenberg] 1233—ab 
blood in Schilling a leukocyte picture [SU 
berstein] 1846—ab 
blood picture in [Higgins] 42n—ab 
complications jaw osteomyelitis 1047 1560 
complications mastoiditis [Strachan] 1664 ab 
complications nephritis pathogenesis [Frlede 
nnnn] 1502—ab 

complications rare [Frank] 997—ab 
complications ulceronecrotlc glossitis [Bcr 
ger] 64—ab 

comi)llcatlons unusual [Klestadt] 290—^ab 
contagion path [Frlcderaann] 836—ab 
Dick test rs streptococcus antitoxin In blood 
[Paunz] 292—ab 

epidemic some details [van Buchem] 1148 
—ab 

experimental In rabbits [Ro^en] 65—ab 
heart symptoms In [Reinhard] 996—ab 
Immunity of Eskimos to [Heinbecker] 1577 
—ab 

Immunization 185 

Immunization [Sparrow] 60—ab 185 [Too 

racy] *1599 

Immunization active value [KUfer] *1885 

Immunization anatoxin In children [Zell 

Wnn] 03—ab 


SCARLET FE\ ER—Continued 
InmmuUatlon passive [ZlKowsky ] 1844—ab 
In tonslliectomizcd persons 1193—E 
Infection with 2080 

Involving lower respiratory passages [Dclcher] 
020—a b 

nutrition and [Schlleps] 763—ab 
prevention antitoxins and serums [Toomey] 
*1590 

prevention scrum [Kobficourt] 140C—ab 
prevention serum dosage [Basch] 1673—ab 
relipses in [Burtonl 210—ab 
sequels skin disturbance 343 
sequels uremk paralysis [Shaw] 1494—ab 
scrodingnosis [Langer] 1143—ab 
serum new [Meyer] 1232—ab 
serum production centers of antlracaslcs 
serum and 578 

streptococcus filtrate determination 1018 
streptococcus flltrate value 1018 
streptococcus mcrcuroehroiue vs iodine solu 
tions eifett on [Simmons] *704 
streptococcus specificity [Friedemann] 438 
—nb 

toxin Scarlet Fever Streptococcus Toxin for 
SUn Test P D Co 645 
treatment antUoxlns and serums [Toomey] 
*lo99 

treatment convalescent serum [Rubin] 1073 
—ab 

treatment serum [Friedemann] 436—ab 
[Brocl cr] 527—ab [Nobccovirt] 1496—ab 
treatment serum Behring s [Gottsche] 
132lr—nb 

treatment serum vs neutrophil granules 
[Mommsen] 763—ab 

use of convalescent serum In patients ex 
posed to measles during [VVcsselhoeft] 206 
—ab 

SCHAUTA OPERATION Sec Uterus cancer 
SCHICK TEST See Dlphtlierln 
SCHILLINGS PICTURE See Leukocytes 
SCHIRAKVWA BLUMENTHAL REACTION See 
NcurosvphlHs 

SCHISTOSOME In Intestinal tuberculosis 
[Branch] 1222—ab 

dermatitis (swimmers itch) from Cercarla 
elvae [Christenson] 10(*4—ab 
SCHISTOSOMIASIS Intestinal precipitin test 
In [TaUaferro] 1578—nb 
SCinzOI HRENIA See Dementia Praecox 
SCHl 4MMFIFBER (Koushclcvsklj ] 3583—ab 
SCHOLARSHIPS See also Fellowships 
exchange between Japan and U S 259 
Hospital for Joint Disease awarded 505 
La '\erno Koycx Scholarship Fovmdation 651 
UnhersUy of Chicago available 102 
SCHOOLS See also Children Education 
Teachers 

combating Infectious diseases In 3124 
dental services better demand for London 
811 

effects on birth rate decline Germany 1051 

for live blind U S 1815 

for the deaf V S 1558 

grade athletics In report Kebraska 652 

health day 1726 

Ivealth exhibit by parochial schools 33 
health work in Gary Ind [NesbIt] 2023—ab 
hvglene In 1049 

In crusade against tuberculosis 817 
lunch (hot) advocated 896 
lunches to stimulate growth [Morgan] 1833 
—ab 1891—E 
open ale Italv 1122 
open air Montevideo 810 
physical education in Congress of Hygiene 
Italy 1907 

physical examination required of Ecolc Nor 
male candidates 1387 
physicians conference In Manchuria 1819 
physicians rs family physician [Harris] 
1683 

play New Aork City 35 
rural In the antlmalarla campaign Italy 1646 
tviberculous contagion In Netherlands 335 
what time should school begin in tlie morn 
ing’ [Glauber] 2031—ab 
SCHOOLS MEDICAL See also Education Medl 
cal Students Medical and Medicolegal 
Abstracts at end of letter M 
admission to multiple applications 502—E 
admission to study of applications [Myers] 
55—ab 

Association of American Medical Colleges 499 
104G 

attendance *473 

chiropractic and naturopathy (correction) 654 
description *491 

graduate principles regarding 482 
hospital Intern year required by medical col 
leges 499 

Latin characters used In Turkey 1907 
neglect to provide adequate courses in phy 
sIca! therapy [Desjardins] *1025 
new disturbances In In Buenos Aires 511 
School of Tropical Medicine Porto Rico Dr 
Lambert resigns from 1473 
atitlsUcs U S 474 
united at Oklahoma City 573 
University of Kansas advised to limit out 
lying clinics 252 

University of Soutbem California new medical 
school 101 

M elsh Medical School faces staff problem 331 


SCHOOLS JIEDICAI/—Continued 
women excluded from England 183 476 

1047 3387 1475 

SCHULTZ CHARLTON REACTION See under 
Scarlet Fever 

SCIATICA diagnosis [Fritz] 1670—ab [Krebs] 
2087—ab 

neuritis thyroid extract in [Beall] 1494—ab 
root frequently unrecognized form [GlcrIIch] 
2087—ab 

treitment bee poison [Masserbrenner] 1416 
—nb 

SCIENCE American Association for Advance 
ment of Science 2003 

Basic Science Lnvr See Tiledlcal Practice Act 
British Assochtlon for the Advancement of 
Science 1203 
conversion in 408 

Fourth Pan Pacific Science Congress 1046 
2003 

hl^torv exhibit Florence 1647 
ItnIInn revindications In field of 1122 
progress and medical journalism [Sprlggc] 
*1990 

Sir Arthur Keiths creed I believe In 
science 1386 
what Is it? 505—ab 

SCIENTISTS encouragement funds for Japan 
2389 

Gorman Hamburg session 1820 
SCLERODERMA and calcinosis [Durham] 1575 
—ab 

diabetes and [Strpm] 1148—ab 
SCLEROMA See Rhlnoscleroraa 
SCLEROSIS See also ^Utcrlosclerosls Brain 
Liver cirrhosis etc 
muUlpIe acute form 410 
multiple and flatfoot [Peyser] 1934—ab 
multiple silver nrsphenamlnc In [OsnatoJ 353 
—ab 

multiple spinal cord injury simulating 
[Prclssner] 918—ab 

therapeutic In angiomas [Hustln] 149"—nb 
therapeutic of hemorrhoids [Bensaude] S58 
—ab [Delater] 1929—nb 
SCOLIOSIS See Spine curvature 
SCOPOI AMINE poisoning carbon dioxide in 
halation in [Erb] 1233—nb 
cross examined under an anesthetic 200C 
treatment In epidemic encephalitis, [Ziegler] 
*138 

treatment pnlllntive in hopeless conditions 
[lacobneus] 66—ab 

treatment In parkinsonism [Carmichael] 1839 
—ab 

SCORPIONS poison toxicity 1733 
SCOTT WILSON REA(3BNT used for detecting 
acetone IWallhauscr] *21 
SCRATCHING ecchymoses after in chronic 
leukemia [Sabrazfes] 1229—ab 
SCROFULOSIS tuberculin sensitiveness in 
child [Hormstorf] 1934—ab 
SCROTUM acute swellings differential dlag 
nosls [Hcllncr] 918—ab 
cancer In mule spinners [Southam] 1321—ab 
function [Harrcnsteln] 2034—ab 
spleen Implanted In effect on pernicious 
nncmln [\ odder] 1760—ab 
scum 1 avitaminosis and ultraviolet rays 
Irradiation [MUanesI] 360—ab 
banana diet In [von Meysenbug] 20S—ab 
Infantile healing In ns shown by roentgen 
ray [McLean] 1833—ab 
rickets patiiology [Harris] 837—ab 
spontaneous hemorrhages in mechanism 
[Novodvorskh] 1000—ab 
SEA consultations at by wireless 812 1731 
SEAMEN eye conditions In sailors Congress 
of Ophthalmology discusses 3304 
cholera vaccination for 1389 
SEASICKNESS treatment nitrites 1738 
treatment warm salt water bath [Bennett] 
128—ab 

SEASONS See also Climate Spring Summer 
M eather 

effect on tuberculosis [Hemip] 62—ab 
occurrence of peptic ulcer [Hutterj 2030—ab 
occurrence of pylorospasm in Infants [Hutterj 
lOTl—ab 

variation of antirachitic effect of sunshine 
[Tlsdall] 1746—ab 

variations of Iodine and thyroxin content of 
thyroid [Kendall] 121—ab 
SEBORRUE i eczema treatment 1130 
SECOND MIND See Respiration 
SECRECA PROFESSIONAL See Prirlleged 
Communications and under Medicolegal Ab 
stracts at end of letter M 
SECRETIONS See also Digestive Tract Inlcs 
tines Stomach Pancreas %aglna etc 
germicidal power 1686—nb 
SEDIMENTATION TEST See Blood sedimen 
tatlon 

SEIBERT FLORENCE B Isolation In crystal 
line form and Identification of active prin 
clple of tuberculin l»48—E 
SEMINAL VESICLES Infections chronic 
[Herrold] *557 

infections vas injections In [Baker] 912—ab 
Infiammatlon cause of ureteral obstruction 
[Pugh] *1443 

Intlammatlon responsible for traumatic 
orchitis [Hesson] *1857 
pathologic changes [Hasslljeff] 349—ab 
SENSATION of wet and dry [Eldclberg) 1502 ab 
SENSITHITF See also Anaphylaxis 
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SFNSITIVITY—Continued 

^tmospbcrlc clectricllj efTect on [Senorerj 
131—ab 

of anterior roots [Rieder] 05—nb 
SENSITIZATION See under AnapUylaiis Im 
munlrallon , ^ 

SEPTICEMIA due to B mucosus cnpsulalus 
[Mason] 1320—ab 

treatment scrum [Cadham] 595—ab 
SERODIAGNOSIS See Cancer Djsentery Ery 
slpelas Gonorrhea Scarlet Fever SjphlUs 
etc , 

SEROTHERAPY. See Measles Pneumonia 
Scarlet Fever Streptococcus Infections etc 
SERUM See also Bacillus colon Jlenlngo 
coccus Pneumococcus Streptococcus 
antibodies identical ^Ith tbclr precursors In 
living tissues? [Manwarlng A Azevedo] 
★3S6 

Blrkhaug See Erysipelas treatment 
blood comparative hcraoljtlc power of arterial 
vs venous 333 

blood physicochemical condition in nephritis 
[Chaumerllac] 1411—ab 
convalescent In arthritis [Ponndorf] 132G ab 
convalescent measles [Macchi] 289^—nb 578 
803—E [Sutherland] 836—ab [Johannsen] 
1000—ah [Ferrj &. others] *1277 [Gunn] 
1580—ab [Alschwang] lo84—ab, [Silver 
man] *1786 

convalescent measles donors Its distribution 
potency etc [Silverman] *1786 
convalescent poliomyelitis [Flexner] *21 
[Taylor] 340—C [Ay cod A Luther] *387 
[Flexner A Stewart] *383 398—E 822 

convalescent poliomyelitis preservative In 
1483 [Flexner] 2014—C 
convalescent scarlet fever [Rubin] 1073—ab 
convalescent use In patients exposed to 
measles during course of scarlet fever and 
diphtheria [M esselhoeft] 206—ab 
electrolytes in tuberculosis and nephritis 
[Sunderman] 911—ab 
Felton s Sec under Pneumonia 
goat In measles [Hoyne] 521—ab 803—E 
Leventls humanized 980 
mother In measles [Alschwang] 1584—ab 
normal In elicitation of blanching phe 
noraenon [Larapert] 1232—ab 
plasma changes from loss of digestive secre 
tions [Mclver A Gamble] *1591 
plasma chlorides In obstructive jaundice 
[Ravdlnj 1575—ab 

plasma cholesterol In cancer relation to non 
malignant oondUloas [Mattlck A Buch 
wald] *1087 

plasma colloid lability reaction (Gerldcy s) In 
tuberculosis [von Szabdky] 366—ob 
plasma volume In pernicious anemia [de Wes- 
selow] 210—ab 

reaction with new Zeiss Stufenphotometer 
[Zangeraelster] 1583—ab 
Vincents See Bacillus colon 
SESASIE OIL bromlzed 1995 
SEWAGE works new Chicago s 572 
SEX Seo also Impolency Rejuvenation 
Congresses of Sexology and Dermosyphllog 
raphy 261 

differences In gastric and duodenal ulcers 
[Huttcr] 294—ab 

education of the young to prevent venereal 
disease 184 

factor In Infantile tetany [Bakwln] 521—ab 
Glands See Gonads 

hormone of anterior hypophysis vs growth 
[Evans A Simpson] *1337 
hormone estrogen [Firestone] 205—ab 
hormone female (menformon) [LaQueur A 
De Jongh] *A169 1193 1194—E 

Infantile sexuality 1289—ab 
Organs See Genitals 

predetermination quack Alzamon Ira Lucas 
661—BI 

rickets and [Stockard] 909—ab 
sexual activity 249—E 

SHAFFER Hartman Method Sec Blood Sugar 
SHAVING eyebrows dangers [Fellchenfeld] 601 

SHAW BERNARD and vaccination 1782—ab 
SHEETS operating clamping to prevent Instru 
ments from falling [Lahey] *1108 
SHELLllSH See also Mussels Oysters 
Iodide and health 1720—E 
vitamins In 251—^E 
water survey Deleware 1810 
SHEPPYRD TOWNER ACT attempt to perpetu 
ate 1721—E 

A M A opinion on 1723 
Children s Bureau 1999—B 
SHIELDS SLATTHEW J who popularized first 
aid retires from American Red Cross 1116 
SHIPS See also Marines Navy Sea Seamen 
malaria outbreak on board the Courcelles 1303 
medical fees on board steamers 1477 
SHOCK See also Anaphylaxis Electric Pro 
tein 

phenomena from prolonged constriction with 
hemostatic bandage [Paoluccl] 15S2—ab 
sugar In Infants [Hlrsch] 363—ab 
traumatic Insulin dextrose treatment IPad 
gelt] 208—ab ^ 

SHOES dye poisoning hematuria from 
[Schmitt] **-6 “ 

effect on posture In children [Sweet A others! 
*1519 


SHOUIDER dislocations reduction method 
[Counlot] 1412—nb 

fracture dislocation [Taylor] 1222—ab 
fracture splint for [Funston] *<94 
Inflammation roentgenotherapy [Graucr] 604 
—ab 

SICK See Patients 

SICKNESS Seo also Diagnosis, Disease Modi 
cal Service etc 

Homer Folks estimates cost of 104 
working hours lost duo to 185 
SIDDALL TEST Sec Pregnancy diagnosis 
SIGAIOID FLEXURE diseases [Moore] *1094 
SIGJIOID SINUS Thrombosis See Thrombosis 
SILICA dust action In lungs [Heffernan] lOGl 
—ab 

SILICIC ACID See Acid 
SILICOSIS English government report on 1599 
SILIQUOID REACTION See Ncurosyphilh 
SILK workers occupational disease 2010 
SILITR arsphcnaminc In multiple sclerosis 
[Osnato] 353—ab 

argentaffin cells tumors of appendix [Mas 
son] 278—ab 

colloidal by rectum In septic diseases 
[Moos] 1757—ab 

colloidal (collargol) in arthritis [Lowensteln] 
1671—ab 

colloidal (collargol) Injection In seminal 
veslclo Infection [Baker] 912—ab 
nitrate cauterization [Hellner] 1498—ab 
nitrate treatment of cystitis when urine Is 
alkaline 1566 

nitrate treatment of leukorrhen [Elchengriin] 
1235—ab 

protein Cargel not acceptable for N N R 
321 

protein treatment of cystitis when urine Is 
alkaline I56G 

stllet causes argyrosis of eyeball [Rodin] 
*1546 

SI5I& MARION country doctors 856—ab 
SINGERS eminent paresis in 1032 
SINUS See also Carotid Sinus Pilonidal 
Sinus etc 

Inflammation chronic [Watson Williams] 993 
—ab 

SIvELETONS circulating museum loans 33 
SKIERS respiration In 512 
SKIN See also Dermatology Mucous Mem 
brane Tissue etc 

abscess metastases to heart [McLagan] 916 
—ab 

absorption bv 1807—E 
absorption of salicylic acid by [Roberts] 1409 
—ab 

action of light and air on [Frledberger] 527 
—ab 

antiseptic Iodine [Macdonald] 1141—ab 
cancer from low humidity and much sun 
shino [Lawrence] 1667—ab 
cancer multiple In mice produced by tor 
feeding or tar clysters [Fischer] S40—ab 
cancer radium irradiation [DautwltzJ 1500 
—ab 

conditions concerned under Immigration laws 
192 

defects congenital [Helnrlchsbauer] 1842—ab 
Disease See also Dermatitis Eczema 
Eruption Herpes Urticaria etc 
disease among tuberculous and nontubercu- 
lous ex service patients [Elchenlaub] *545 
disease basal metabolism In 412 
disease calcium metabolism In [Burgess] 525 
—ab 

disease chronic Idiosyncrasy r61e In [Sa 
bouraud] 1142—ab 

disease hitherto unobserved nodular of face 
[Konlgstein] 294—ab 
disease In workers In rock salt 821 
disease Inclusion diseases [LlpschUtz] 528 
—ab 

disease treatment [Kren] 1844—ab 
disease treatment without gauze dressings 
[Strauss] 1757—ab 

disease vs Intraderraal vaccination [Arm 
strong] *1530 

disinfection mercurochrome vs Iodine [Sim 
mons] *704 [Reddish A Drake] *712 
728—E 

disturbance following scarlet fever 343 
disturbance with pruritus diagnosis 515 
Eruptions See Eruptions 
gangrene of right foot In new born [de Snoo] 
1502—ab 


iDuucea oxygen empnysema for pulmonar 
tuberculosis (MarderJ 604—ab 

among grain elevator worker; 

lesions sign of tuberculous cerebral sclerosh 
[Krlsljansen] lOOO—ab 
phagedenic ulceration [Gllleaple] 831—ab 
[Labadle] *1447 

protecting of workers handling creosoted tim 
bers 821 

a™ extracts [Ctcsz3nsKl] 91 

reaction In echinococcosis [MaUas] 1073—al 
*“ “sthma [Kahn 

" [Sa/a" ‘it"!":!?'"* ” 

"aoSS^ab""'*" Wood IRSssle 


SKIN—Continued .. , 

reaction specific allergic In coccidioidal granu- 
lonin [Jacobson] ICGO—ab 
reaction to foods [Rowe] *1627 
reaction to tuberculin [Yiltchcll] 1745—ab 
r61e In tuberculous infection [Worlnger] 
359—ab 

scrapings yeast and molds in In carate 

[Fox] 1022—ab , , , 

stricture around anus WTiItchead deformity 

[Smith] *879 
tanning fashionable 1731 
tubcrculld papulonecrotic In cxscrvlcc men 
[Eichonlaub] *54G 

tuberculosis miliary ['Mcljers] 2031—nb 
tumor melanoma with discoloration [Miller] 
1750—ab 

varnish formula [Strauss] 1757—ab 
SKULL See Cranium 

SKUNK rabies following blto of [Jones] 2079 
—C 

SKYSHINT: antirachitic effect [Fleming] 1923 
—ab 

SLEEP and Insomnia 418 
disturbances Pascarnata Mcrrell 1914 
effect on basal metabolism [Wang] 672—ab 
habits of children [Glauber] 2031—ab 
Induced for schizophrenia [von Hor5nszky] 
997—ab 

mldbraln function in 2208 
narcoplcpsy [Freeman] *69, [Thrash A 
Massce] *1802 
pathologic [Freeman] *67 
SIFFPING SICKNESS See Trypanosomiasis 
SI IDE rule radio angle [Crump A Blank] *566 
teat Butler for syphilis [Efron] 1750—ab 
SLING SHOTS eye Injuries by [Rodin A Me 
Kee] *85 

S M A and cows milk 418 
SMALT POX See also Cowpox 
encephalomyelitis In [McIntosh] 1140—ab 
In Bosnia and Herzegovina 975 
In Chicago 1725 
in England increase 183 333 

in Maryland near state line 252 
In Mississippi flood area [Leach] *1595 
In New York 380 

in Turkey beginning to disappear 1121 
vaccination antlracclnatlonlsts defeated In 
Irish Free State 38 

vaccination Bernard Shaw on 1782—ab 
vaccination contraindications 981 
vaccination encephalitis after [Russell] 
1322—ab [Bio] 1502—ab 1820 
vaccination history [Turkey] U2l 
vaccination In Algeria 258 
vaccination IntraUermal [PInelll] 212—ab 
[Armstrong] *1530 

vaccination new regulation Japan 259 


government report Eng- 


897 


vaccination technic 
land 812 

SMITH KINGSFORD trans Pacific flight 
SMOKE pollutes city air Tokyo 1389 
SMOKING See Tobacco 
SNAKE venom studies 1206 
SKAKEROOr poisoning metabolic disturbances 
In [Bulger S. others] *1964 

■’"Ssfd isT 

poisoning milk sickness from 
SNUFF habit overcoming 342 
SOAP effect on phenol germicides 
2024—ab 

von SOCHOCKY SABUs A 
kills Us inventor 1726 
SOCIAL hygiene conference 1295 

'‘’iandl Jig”"'’”'"' children K ether 

medicine for industrial worker and ViJo 
family [ONeli] *1516 

cleties at end of letter S ““ 

discussions organization of 107 
health officer and [Leathers! 2084—ab 
policj of recommending names of physician*: 
or sDpcInllutn [Armstrong] * 613 '^ ^ ' 


[Couch] *234 
[HampU] 
radium paint 


SoclOt^ MMIcale d Aix les Bains gift to for 
municipal laboratorj maintenance 1731 

tropical Medicine of iLlv 412 

SODIU!f arflanftntfi rlim int*- M .^12 


Chemical 


TOM araanllato plus tetanus anatoxin far 
trypanosomiasis 974 “umoxin for 

bicarbonate administration blood 

picture In [Myers] *173 “ 

bicarbonate intravenously to 
monary ventilation [Gesell] *1256° 
bicarbonate nostrum Nature a Wav u.a ■ 
Cream 190—BI Reducing 

Wcarbonnte solution for burns [Scott! 583— 
bicarbonate treatment of acidosis i®** 

«. Hartmann] *1675 [Marriott 

blMr_b0Mte treatment of tetanus [Helm] 

'"[ZeiBle‘r]‘M38“""‘ '°«Pl'MlUs 

cacodjiate treatment of pellagra lire 
Chloride See also Salt ' 

"*’2°79!ab"‘^"‘ Uddlson] 

chloride In nephritic diet 981 
* 5 lT disturbances [Trusler] 

"‘'S] iwiTb tMoof 
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feODIIiM—Continued 

citrate effect ia <IelQ 3 ed healing [Addison} 
279—ab 

citntc solution In rapid removal of plaster 
of parls casts [Shelling A. Cohen] *167 
[Barnes] *1287 

citrate treatment of acute nephritis [Moor 
head] 1494—ab 

citrate treatment of angiomas [Hustin] 1497 
—ab 

Gold Thiosulphate See Gold 
Iodide See Iodide Kldnej function test 
nitrite for intermittent claudication [Cort4s] 
9ir~ab 

perborate in ^ Incent 3 disease 246 
Sallcjlate See Snlicaate 
salts of iodosobenzolc and lodox: benzoic 
acids In bacterial diseases [Rohdenburg] 
183«>-“ab 

sulphate In anthrax [Brolzu] 131—ab 
Sulphocvanate See Sulphoc\ anate 
thiosulphate for intravenous use [Goldblatt] 
Too—ab 

thiosulphate In lead poisoning from golf 
ball [Muerthele] *1989 
Thiosulphate Test See Kidney function test 
SOLARGE\Tu3I Tablets Solargentum Squibb 
4 6 grains 1633 

SOLDIERS See also Army Medicine mill 
tarj Pensions ^ eterans ^ eterans Bureau 
army phjslcian s views on physical education 
of recruits 512 

health of the Imperial Guards Japan 1389 
parapet of marble to the memorj of four 
members of the Harvard Jledical School 
unit who lost their lives 1109 
tuberculous compulsorj treatment In France 
509 

SOLUTION See also Dextrose Sodium 
chloride etc 

hypertonic colloldoclasls from 2015 
hjpertonlc Intravenously In neuropsychlatrj 
[Mira Ldpez] 361—ab 
SOUL gradual death of the body 108 
SOUND wa^es effect on cells of 732 
SOUND (instrument) no 28 French sound re 
action after using [Meltzer] 597—ab 
SOI BEAN Cellu So) Bean Flour 321 
SPVHLINGER Treatment See Tuberculosis 
treatment 

SPE ^KFRS organization of discussions 107 
SPECIALISTIS on puerperal spesis [Hobbs] 
356—ab 

overproduction [Harris] *1685 
polio of medical societies on recommending 
names of [Armstrong] *813 
title of League of Menna Specialists regard 
ing regulations 187 

SPECIILIZATION V S Nat) encourages 
1473 

specializing too early 1801—ab 
SPECIALOID South Africa coins the word 
1118 

SPECIALTV work of the American Board of 
Ololarjugolog) [Spencer] *70 
SPECTACLES See Glasses 
SPECTRO ELECTRONIC FOUNDATION an 
other quack in court 180 
SPEECH See also -S olce 

Association of Logopedla and Phonlatrlcs 
816 

better phonetic institute for promotion of 
Paris 1120 

difficulty following tonsiUectom) 1393 1915 

human origin 3204 

organs peripheral action and control 
[Kenjon] *1341 

SPHENOPALATINE GANGLION See Meckel s 
Ganglion 

SPHINCTER anl surgery [Meizner] 1931—ab 
tubal for transuterlne injection of Iodized 
oils [Jarcho] 208—ab 

SPINA BIFIDA occulta spinal cord bladder 
[Phelps] 913—ab 

in children [Uxomas & BIrdsall] *1428 
SPINAL ANESTHESIA See Anesthesia 
SPINAL CORD bladder [Phelps] 913—ab 
compression b) aortic aneurysm [Stengel] 
1672^ab 

compression b) extradural chondromas 
[StooKe)] 988—ab 

compression In Hodgkins disease [Blnkeslee] 
64 <j~~~*ab 

cyslicercosls [Pulgram] 1072—ab 
c^sts teratomatous [Kuble] 1225—ab 
diseases carpus osteomalacia In [Esau] 1073 
—ab 

duplication [^^cber] 431—ab 
emulsion treatment of epilepsy [Stavrov 
flliaja] 17o9—ab 

Injury to by lightning [Prelssner] 918—ab 
lesions iodized oil diagnosis [Bregraan] 437 
nb [Schbnbauer] 1671—ab 
mvelosls funicular pernicious anemia 
[Nathanson] —ab 

Syphilis See Neurosyphllls 
tumor herpes zoster carlj sign [Karaman] 
*320 

tumor Intramedullary lipoma [Sachs] 1836 
—ab 

tumor paralysis from relieving [Broadbent] 
^ 421—ab 

tumor surgery for [\^ernpe] 440—ab 
NAL FLUID See Cerebrospinal Fluid 


SPINAL PUNCTURE lumbar effect on blood 
pressure [Enfield] 990— ab 
lumbar in premature Infants [Glaser] 909 
—ab 

lumbar in severe electrical Injuries [Jelli 
nek] 216—ab 

lumbar In sjphills [Saunders A Spiegel] 
*630 

needles fine gage facilitating use [Slse] 
★1186 

needle in situ for one jear removal [Oglo 
blina] 1073—ab 

SIINE See also Cauda Equina Coccyx 
Sacro Iliac Joint etc 

cancer metastatic from bronchus [Mnson A 
others] *1440 

cancer metastatic from prostate [Roberts] 
58—ab 

compression fracture of vertebrae [Elken 
barj] *1694 

curvature cause of postural albuminuria 
[Lenlson] 1320—ab 

curvature etlolog\ [Drehmann] 62—ab 
curvature treatment [Drehmann] 62—ab 
[Scheuermann] 218—nb [Chlumslj] 1415 
•—ab 

deviations among school children [Tonina] 
362—ab 

fracture [Hammond] *1607 
fractures (bllaternl) of transverse processes 
of lumbar vertebrae [Jeannenev] 211—ab 
fractures of lumbar vertebra due to hjper 
extension and extreme muscular action 
[UllmothJ *6 

Injuries minor importance [Hammond] 
*1607 

low back pain [O Ferrall] *o32 
lower stabilizing [Rich] 596—ab 
osteoarthritis radicular syndrome In 
[Gunther] 1138—ab 

roentgen stud) Iodized rape seed oil (campi 
odol) for [Frazier A Glaser] *1609 
spond>lltls deformans familial [Fischer] 526 
—ab 

spondylitis deformans primary deformity of 
[Ri(hter) 2087—ab 

spend) lltls due to Bacillus abortus Bang 
[Jensen] 844—ab 

spondylitis traction apparatus modified for 
(Dorp Beucker] 606—ab 
Sprcngel s disease [Kohler] 1499—ab 
strains and lesions simulating chronic appen 
dlcitls (Carnett A Boles] *1679 
transverse processes fractures [\Mlmoth] *6 
tuberculosis bone grafts In [Springer] 1415 
—ab 

tuberculosis vertebral treatment [Hlbbs] 
1492—ab 

tuberculous spondvillls surger> for [Konlg] 
1669—ab 

tumor chondroma with transverse myelitis 
[Felsen] 12a—ab 

tumor chordoma [Cappell] 1733—ab 
tumor meningioma containing bone [Rogers] 
58—ab 

tumors surgical technic for [Petit Dutalllls] 
1496—ab 

SPINNERS cancer of [Southam] 1321—ab 
SPIRILLUAI minus rat bite fever 1197—E 
SPJROCHAFTA pallida does syphilitic virus 
undergo an exolutlonarj cycle? [Levadltl] 
432—ab 

SPIROCHETES lung abscess due to [^^eldlel^ 
& Herrmann] *850 
staining 586 

SPITTING See Expectoration 
SPLEEN See also Ncln splenic 
abscess [Billings] 1318—ab 
anj)loId disease [Walker] 760—ab 
ancient vleus on 1371—ab 
caseous tubercles with lymphogranuloma 
[Boldin] 211—ab 
circulation 1435—^ab 
cyst unilocular [Gaterslcben] 1933—nb 
cjsts noDparasItlc [Brandberg] 528—nb 
diet in true hypercytUemia [Nipperdey] 1498 
—ab 

disease unclassified splenectomy for [Lower] 
1317—ab 

effect on tumor growth [BmOa] 1673—ab 
Enlarged See Splenomegaly 
Excision See Splenectomy 
extract for allergic urticaria [ArgUelles 
Terdn] 917—ab 
function [Robinson] 1317—ab 
hemorrhage autotransfuslon [Define] 1579 
—ab 

Implanted In scrotum effect on pernicious 
anemia [%edder] 1760—ab 
irradiation in asthma [Waldbott] 125—ab 
rajcosls [Jaff5] 1062—ab 
necrosis (speckled spleen of FelUs) [Hosol] 
755—ab 

rate as measures of malaria? [Clark] 1401 
—ab 1998—E 
rupture [Gra) ] 1321—ab 
rupture traumatic [Nelson] 1753—ab 
size effect of pregnancy and menstruation on 
[Barcroft] 149 d— ab 
size racial variation [Nloon] 352—ab 
SPLENECTOMl analysis of 500 cases [Mayo] 
1317—ab 

blood platelets after [Erans] 1753—ab 
in atypical hemolytic anemia [>\ hippie] 
1317—ab 


SPLENECTOMl—Continued 
in Bantl s disease [Dcaver] 1317—ab 
In diseases of children [Kennedy] *874 
in hemolytic Icterus hemoUtic attacks return 
after [Roth] 601—ab 

In purpura hemorrhagica [Dc l^ecuw] 211 
—ab [Lesne] 1068—ab [Gregory] 1494 
—ab 

In splenomegaly [Rivero] 133—ab 
In unclassified splenic disease [Lower] 1317 
—ab 

new disease of white mice after [Lauda] 134 
—ab 

techulc new Incision [Bevan] 1317—ab 
SPLENOMEGALY Bantl s hemolytic resembles 
primary hemolytic Icterus [GreppI] 1842 
—ab 

cause of stomach and bowel malposition 
[Browm] *1184 

chronic In childhood [Hutchison] 1066—ab 
familial bleeding tendency of unusual type 
with [Little A AyTCs] *1251 
gastrorrhagia due to [Gregolre] 994—ab 
In syphilis [Cummer] *689 
of probable mycotic origin splenectomy for 
[Rivero] 133—ab 

primary blood bilirubin and cholesterol con 
tent In [Benhamou] 1581—ab 
unclassified type In children [HItzrot] 1317 
■—ab 

SPLINT coaptation for Imraoblllzatlon of 
thumb In abduction [Lester] *96 
Da\ is for tarsal and metatarsal fractures 
(Ellis A Coulter] *81 [Masland] 18^—C 
for clavicle fracture [Funston] *7J4 
SPONDVLITIS See Spine 
SPONGIOBLASTOMA muUlforme tissue cul 
lure [Krcdcl] 673—ab 

SPOROTRICHOSIS Infection due to barberry 
[Blair A larlan] *96 
SPRAIN treatment 586 

SPRAI nasal for giUng pituitary extract 
[hJntner A Creene] *1370 
painting hazards [Smyth] 427—ab 
SPRENGELS DISEASE congenital [Kohler] 
3499—ab 

SPRING peak of avitaminotic hemeralopia 
[Birnbacher] 365—ab 

pathogenic significance [Birnbacher] 365 
—nb 

SI RUF Colonel Ashford to speak on 1381 
treatment liver 1038—E 
trtatmem liver ettract [Richardson] T57 
—ab 

tropical Liver Extract 343 in [Ashford] *242 
SI UTUM See also Expectoration 
bloody In malignant tracheobronchial con 
dltlons inson A others] *1439 
examination In bronchomycosis [Stovall A 
Greeley] *1340 

examination value In tuberculosis ["Non 
Szaboky] 366—ab [Pinner] 1574—ab 
most common cause of larynx tuberculosis 
[Looper ^ Schneider] *1012 
Tuberculous See also Pus tuberculous 
tuberculous Gabbett s staining technic 344 
B(IUIRRELS ground eradication 1294 
ground plague infected California 402 503 
STAINS See also under names of specific 
stains 

for detecting intestinal protozoa [Curran] 
755—-ab 

Gram simple technic for checking [Hlrsch] 
*246 

Harris hematoxylin and Bests carmine 
STAINING tuberculosis sputum Gabbett s tech 
nlc 344 

"Mneents organism 586 
vital and nonvllal of corpuscle [Alport] 836 
—ab 

STANFORD UNRTJRSm See Leland Stan 
ford University 
STANNOXIL for bolls 1738 
STAPHTLOCOCCUS aureus and albus Infec 
tlons bacteriophage treatment [Rice] 1577 
—ab 

aureus effect of heiylresorclnol on [Allen] 
1837—ab 

aureus effect of mercurochrome and Iodine 
solutions on [Simmons] *704 [Reddish & 
Drake] *712 728—E 

aureus In lung abscess and bronchlec 
tasls [Ermatlnger] 2024—ab 
conjunctivitis of new born [Thomas] 1749 
—ab 

deaths from contaminated toxin antitoxin 
262 1553—E 

found In tonsils upon removal [Rhoads A 
Dick] *1149 1195~E 
in biliary tract [Pcsch] 2032—ab 
infection colloidal silver by rectum In 
[Moos] 1757—ab 

infection of female genital organs [Pfalz] 
435—ab 

infections of prostate and vesicles [Herrold] 
*557 

STARCH free flours for diabetics 1482 
STARVATION See also Fasting Hunger 
treatment of vomiting of pregnancy [Card 
iner] *1937 

STATE BOARD See also Licensure 
Vrkansas Homeopathic examination 517 
intern hospital year required by 499 
STATE BOARD REPORTS 
Alabama 1827 
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STATE BOARD REPORTS—Coutlnued 
ArXfinsRs 517 1740 
California 344 1508 

Colorado 1827 

Connecticut 1740 1827 1915 

District of Columbia 517 ^92 *.016 

Florida 139G 

Georgia 1396 

Hawaii 344 

Idaho 110 

Illinois 193 2016 

ludlnna 10o5 

Iowa 823 1310 

Kansas 419 

Kentucky 903 1827 

Louisiana 1396 

Maine 116 1740 

Maryland 1484 

Massachusetts 116 

Minnesota 1740 

Mississippi 823 

Missouri 2016 

Montana 45 

Isebrasha 1740 

Neradn 419 

New \ork 587 1214 

North Carolina 1563 

North Dakota 1131 

Ohio 1434 

Oklahoma C65 1915 
Oregon 1916 
Rhode Island 269 
1 ermont 193 90S 
Virginia 747 
West Virginia 45 1827 
IVisconsln 665 1568 

llyonilng 10o5 , . « * 

STATUS LMuphatlcus See Ljmphatlc Si stem 
STEAMFRS See Ships 

STEREOSCOPIC study of heart tCaiupheUl 
836—ah , , 

STERILITI In women vs genital tuberculosis 
fNogt] 999—ah ^ 

clinic organization [Meaker] *384 
In women [Forsdikel 1751—ah 
treatment in nnn 342 
treatment o^arlau [Aorak) * 6 ll 
STERILIZATION of vaginal end piece In dia¬ 
thermic apparatus 116 
sexual bill New Zealand 1302 
sexual indications for In obstetrics IWll 
Hams] *1237 ^ 

sexual In ps^chotlcs tPopenoe] 596—^ah 
sexual lempotatj effect on fecundlt> and 
offspring [Roblusonl 673—ah 
sexual temporary of wonieu [LUtauerl 60o 


STILET silver In lacrlnnl sac for IT years 
causes argjrosls of ojehall [Rodin] *1346 
STILLBIRTHS See also Fetus death under 
Medicolegal Abstracts at end of letter M 
CKampernnn] 753—ah 
causes ISerbln] 124—ah 1825 
causes In Philippines [Villarama] 42G—ab 
STOCKINGS See Hosier) 

STOKES Adams Disease See Heart block: 
STO'MACH See also Cardla Gastro Enter 
olog) Gastro Intestinal Tract 
Ach>lia See Achylia 

acidity degree color indications [Myers] 
*170 


acidity frequency of heterochylla [Abram 
son] 440—ab 

acidity hyperacidity associated with chronic 
ulcer [Gallagher] 831—ab 
acidity hyperacidity burning sensation In 
tongue from (ScRel] 2087—ab 
acldUj liver diet In anemia with return of 
free hjdrochioric acid [Heeres] 606—^ab 
acidity of gastric juice and of urine [Sehul 
ten] 438—ab 

acidity primary achlorhydria [Schneider A 
Cares] *1763 

acldltj sympathetic nerves effect on [Moll] 
1927—ab 

aerocoly and volvulus [Brohee] 2S6—ab 
analysis methods [Mjers] *170 
anastomosis (gastro entero) [Podkamlnskj ] 
527—ab 

bile la effect on chemistry of digestion 
[Judd] *302 

calculi bezoras [van Andel] 1330—ab 
cancer 1172—ab 

cancer analysis [INarwlck] 830—ab 
cancer, diagnosis [Dunlop] 1409—ab 
cancer carh ^MacCn^t^] 1224—ab 
cancer In aged [Horslej] 1319—ab 
cancer hi gastric and duodenal ulcers [Mou 
tier] 762—ab 

cancer Infrequencj after gastro entcroslomj 
for ulcer [Molfsohn] 763—ab 
cancer liver function tests In [Piersol & 
Rothman) *1708 

cancer of cardiac region but not of cardla 
[Marescbal] 1841—ab 

cmcer prepjlorlc ulcerocancer [Hajem] 
lill—ab 


cancer pylorectomy [Truesdale] *1001 
cancer sizes and resected ulcers [Alvarez 
•i MacCnrty) *226 

cardiospasm and concomitant esophageal 
clherticulum [Fltzglbbon] *644 
cardiospasm causes 1130 
cardiospasm diffuse esophagus dilation for 
[Slarck] 1069—ab 


STOMACH—Continued 
cardiospasm in niegalo esophagus 334 
cardiospasm 21 cases [Neilscn] 1143—ab 
colls actlvltj repeated test meal In examina¬ 
tion of [Nclsclman) 290—ab 
contents anal) sis retaining clniup for Reh 
fuss tube, [Long] *567 
contents exnmlnallon aid In diagnosing can 
cer [Dunlop} 1409—ab 
contents cxamiHatlon Arrowroot Biscuit lest 
meal [Deck] *1334 

contents examinations chloride estimations in 
fractional test meals ICopemnn] 1839—ah 
contents examination perforation after in 
gestlog contrast meal [Bittrolff] 305—ab 
[Eln Wnldt] 1072—ab [Ambergor] 1410 

—ab 

contents examination ropcnled test meal in 
examining acthltj of gastric cells [Relscl 
man] 290—ab 

contents examination use of tost meal 20 S 1 
contents pn test paper method of estlmat 
Ing [Mjers] *170 

contents iccltliln digestion by pancreatic on 
zymes [Portls] *1248 

contents suction apparatus for aspirating 
[Beck] *133o 

digestion vs pancreatic ducts ligation 1467 

—E 

dilatation acute etiologj [Zwerg] 1670—ab 
disease obscure from phytobezoar [Macs] 
1490—ab 

disease relation to heart disease [Frleden 
wald] 207—-ab 

disorders masking other diseases [Zwclg] 

362— ah 

diverticulum [Kalbflelsch] 1315—ab 
drainage [Woltson] 7o7—ab 
exnmlnallon chromoscopy plus acidity curves 
determination [Lutlal 1756—ab 
exclusion results [Devine] 834—ab 
functlou and insulin [Caseno de Anclaes] 

363— ab 

function test (chromoscoplc) with neutral red 
[Kartal] 290—^ab 

gangrene extensive [Armitage] 56—ab 
liemorrhage due to splenomegaly [Gr^goire] 
994—ab 

hemorrhage surgery for [Delore] 1229—ab 
In paravertebral anesthesia [Freude] 290—ab 
Infantile 1763 —ob 

Inflammation pyloric symptom complex 
[Faber] 294—ab 
leather bottle [Iccchl] 239—ab 
malposition [Brown] *1184 
TOotllUy surgery effect on [ralther] *1075 
motor functions determination [Beck] *1334 
mucosa diseases in lead poisoning [Gutzelt] 
1672—ab 

mucosa hydrochloric acid effect on [Gal 
lagher] 1403—ab 

myocardial disease and Us gastric masquer 
ades [Rlcsman] *1521 

Perforation See also Peptic Ulcer perfor¬ 
ated 

perforation acute (Gibson] *1006 
perforation after ingesting contrast substance 
[Bittrolff] 365—ab [Eln HaldtJ 1072—ab, 
[Amberger] 1416—ab 

peristalsis vs pain In ulcer [TVllson} 125—^ab 
Pfunder s Stomach Tablets 1736—BI 
photography and gastroscopy [Curll] 684 
—ab 

resection for callous ulcer on lesser curvature 
[y\osnc 5 sensky] 1328—ab 
resection fat chronic peptic ulcer [Schwarz] 
1069—ab 

resection local anesthesia in 412 
secretion action of saliva on blood clotting 
[Hunter] 1926—ab 

secretlou buffer solutions effect on [V^n- 
dorfy] 64—ab 

secretion drugs effect on [AUsliuIerJ 522 —ab 
secretion electrolyte variations In gastric 
juice [Bulger) 280—ab 
secretion germicidal power 1686—ab 
secretion of gastric Juice vs alcohol by rectum 
[Stelnitz] 303—ab 

secretion pepsin In gastric Juice aid In diag¬ 
nosis [Rostock) 1670—ab 
secretory activity vs fresh fruits [Griinberg] 
1756—ab 

secretory function determination [Beck] 
*1334 

secretory function vs surgery iGallher] 
*2675 

spasm atropine dosage for 267 
spasm in organic nervous diseases [Hess] 
1844—-ab 

Surgery See also Gastro Enterostomy 
Peptic Ulcer surgical treatment Stomach 
cancer Stomach resection 
surgery effects on subsequent motor and 
secretory functions [Galtherl *1075 
surgery gastrostomy In esophagus cancer 
[Muller) 674—ab 

surgery partial gastrectomy recurring ulcers 
after [Balfour] 1318—ab 
surgery partial gastrectomy results [Lake) 
91o—ab [Merely ) 1926—ab 
surgery plastic gastrostomy [Ecchell 2030 
—ab 


surgery symposium on [Truesdale) *1001 
[CIbson] *1000 [Galtherl *1075 
symptoms Interpretation [Bolton] 357—ab 


STOMACH—Continued 

syndromes barium sulphate for [Slnilcl] 
1754—ab 

tetany pathogenesis [Stelnitz) 292—nb 
tuberculosis and peptic ulcer [Colllnson] 
58—ab 

tumors benign [Mason] 1922—ab 
Ulcer Sec Peptic Ulcer 
volvulus and aerocoly [Brohee] 280—nb 
STOMACH TUBE drainage of stomach [Wolf 
son] —ab 

In determining motor and secretory functions 
[Bock] *1334 

mercury weighted [Mllkins] *395 
Relifuss tube retaining clamp for, [Long] 
*567 

STOMATITIS 240 

aphthous neoarsplitnaralne for [Sallsch] 
1671—ab 

aphthous treatment [Bosch] 1070—ab 
treatment all allzatlon [Lokomsky] 606—ab 
vesicular of horse multiplication of virus In 
tissue cultures [Carrel] 211—’ab 
STONE cutters pseudotuberculosis In 259 
grinder bronchoUthlasis In [Sthelman] 
1574—ab 

STOOIS See Feces 
ST04ARSOL See Acetarsono 
BTUVMOMLM effect In parklnsonHm [Car¬ 
michael] 1839—ab [Shapiro] 2084—ab 
STRANGULATION See Intestines 
STRlET CAR& atmosphere of subway in Paris 
814 

STRIETS children s avenues In Tokyo 259 
peril of 408 

SIREPHOSAMBOLTA congenital word blind 
ness [Kerr] 44—C 

STREPTOCOCCUS Antistreptococcic Serum 
Purified and Concentrated (Lilly) 1633 
Antistreptococcic berum Squibb 1805 
cardlo arthrltides cause of rheumatic fever 
[Small] 53—ab 127—ab [Belk] 2022—ab 
Erysipelatls Sec Erysipelas 
filtrate determination 1048 
found In tonsils upon removal [Rhoads ^ 
Dick] *1149 119o—L 

hemolytic hcxylresorclnol effect on [Allen] 
1837—a b 

hemolytic toxins [Ando] 57—ab 
herpes vims encephalitis and [Olltsky] 756 
—ab 

in spinal fluid In acute epidemic poliomyelitis 
[Rosenow] *1594 

infection puerperal with unusual symptoms 
[Harris] 523—ab 

Infections serotherapy [Killian] 1670—ab 
Infections sodium salts of lodosobenzolc and 
lodoxy benzoic acids in [Rohdenburg] 1835 
—ab 

Infections transfusion of blood from persons 
vaccinated with streptococcal toxin for 
[Manoussakls] 1929^—ab 
Morbllll See Measles streptococcus 
new type In pharynx [Lowenberg] 685—ab 
phagedenic destruction [Gillespie] 831—ab 
[Labadle] *1447 

pyogenes mercuroebrome and iodine solutions 
effect on [Simmons] *704 
role In experimental poliomyelitis [Long] 
989—ab 

Scarlatlnae See Scarlet Fever 
toxin vaccinated persons transfusion of 
blood from [Manoussakls] 1929—nb 
toxins sensitiveness to In puerperlum [Burt 
TVhlte] 350—ab 

vlrldans in appendicitis [Meyer] 1070—ab 
vlrldans In endocarditis lenta [Mazzeo] 1842 
—ab 

Tirldans Infecllons of prostate and vesicles 
[Herrold] *557 

STREPTOTHRIX splenic anemia due to [Faw¬ 
cett] 285^*^ab 

or black tongue CWeidman] 1922—ab 
STRONTIUM bromide In roentgen diognoala nf 
pregnancy fAlbano] 1759—ab 
STBOPHANTHIN action on sufBclent and Insuf¬ 
ficient heart [Anitschkow] 2031—ab 
STUCCO bolls 1738 

STUDENTS Congress of the International Fed 
eratlon of Students 974 1302 

Dormitory of Argentina at University Cltv 
Paris dedicated 509 ^ 

health service reorganized 1298 
inspectors Increase Japan 1389 
STUDENTS MEDICAL See also Fellowships 
Memcal “ ’ Scholarships bchoMs 

average age *481 
foreign In the U S 330 
increase Faculte de mSdcclne do Paris esc 
Increase Great Britain 1043 * “““ 

memorial to tour members of Harvard unit 
who lost their lives 1199 
study tour of mineral springs by 507 89'i 
’“less’'' Howard Unlierslly 

Who do not graduate *481 
women ban on England 183 476 1047 

13S7 1475 * 

STOTENPHOTOMETEIt [Zangemclster] J5S3 

SUBARCHNOID Hemorrhage See Menlnees 
SUBDiysiONS Paris sanltatlorof S’srd 
at Congress of Heultli 2007 “ 
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SL BEPIC VRDIVL PLEXUS Inflammatory lesions 
of CCondorelJi] 683—ab 
SLBJtVMLLART (LAND See Wharton s Duct 
SLEW V\ Sec Street Cars 
SLCCINCHLOnnilDE for prcp'tratlon of potable 
water {Wood} HOC—ab 
SLCTION apparatus for aspirating stomach con 
tents {Beck] *1335 

outfit for treatment of asphyxia In new born 
[Flagg] *738 

SIFFOCATION See Asphyxia 
SUGAR See also Candy Carbohydrates 
Dextrose etc 
bolls in industry 1197—E 
content of bodj aid In diagnosing hypophjsls 
disease [Klug] 1532—ab 
corn or cane for Infant feeding lOaS 
fuel for human power 1464—L 1897—E 
tWlshnofsky] 2079—C 

granulated aud magnesium sulphate solution 
intrarenouslj coUoldoclnsls from 2015 
In Blood See Blood Sugar 
in Cerebrospinal Fluid See Cerebrospinal 
Fluid 

In Urine Sec Gljcosurla Urine 
metabolism vs epinephrine [Burge] 203—ab 
saturated vitamin starved Americans vs 
gastroduodenal ulcer [Harris] *1453 
shock In Infants [Hlrsch] 363—ab 
SLCGESTION See also Hypnosis 
pllhiatrlc hemianesthesia 579 
SUICIDE See also under "Medicolegal Abstracts 
at end of letter M 
among women in "Vienna 187 
among physicians 1SJ6 
Investigation Tokyo 259 
SULPHARSPHEiNAiMLNE In fusosplrlllary mouth 
infections [Faber] 1135—ab 
treatment of pellagra s\lth 1476 
SULPHATE Sodium See Sodium sulphate 
SLLPnEMOGLOBI\E"\IIA with methemoglob 
Inemla [Watcrfleld] 91 *j— nb 
SULPHOC"! \NATE potassium dosage 586 
potassium In ozena [Lelrl] 688 —ab 
sodium In hypertension [Smith] 1222—ab 
58G 

SULPHUR loosely bound In pituitary extracts 
[Sulllran] 284—ab 

products of hemolysis [Loeper] 1929—ab 
SULPHURIC ACID See Acid 
SUMAC fragrant and diabetes 586 
SUMMER camp for children 1107—E 
SUNLIGHT See also Heliotherapy Skyshlne 
baths [Boiko] 130—ab 1731 
Ion humidity and much sunshine as causes of 
skin cancer [Lawrence] 1007—ab 
protective spectacles common fault 658 
rickets Infection [Robertson] 910—ab 
seasonal variation of antirachitic effect [Tls 
dall] 1746—ab 

selective solar Irradiation effects on para 
thyroid of chicks 1807—E 
SUNSTROKF See Heat stroke 
SIPPOSITORA base glycerogelatln 1739 
absorption paths In the body 1807—E 
SUPPURATIOV See also Abscess and under 
names of organs and regions 
treitment bacteriophage [Rice] 1577—ab 
SUPRARENALECTO"M"i See Suprarenals ex 
vision 

SUPRARENALS calcification [Sellgman] 1315 
—ab 

cortex atrophy [Brenner] 1840—ab 
cortex extract (cortln) treatment of hypo 
thyroidism and hyposuprarenallsm [Koeh 
ler] *14o7 1376—E 

cortex hormone 1376—E [Goldzlehcr] 2013 
—C 

cortex promotes blood regeneration [Pal] 


1327—ab 

cortex role in pancreatic fat necrosis [Peus] 
I071~ab 

development vs sex hormones of anterior 
hypophysis [Evans Simpson] *1337 
excision and sympathectomy [Crile] 1318—ab 
excision In gangrene [Lerlcbe] 208G—ab 
excision In spontaneous gangrene [Oppel] 
3ol—ab 

Extract See Eplncplirlnc 
feeding In Addison s disease [Higgins] *86 
fever and thyroid [Borchardt] 1140—ab 
hemorrhage abdominal symptoms in [Hassel 
strdm] 768—ab 

hemorrhage bilateral apoplexy [Pearl] 1226 


hemorrhage in new born [Goldzleher] 909—ab 
heterotopia [Cay lor] 912—ab 
hyposuprarenallsm [Koehler] *1457 
Implantation in Addison s disease [Reinhart] 
003—ab 

Insutflciency [Marsh] 123—ab ^ 

Insufllclency acid Intoxication 1376—E 
(Goldzleher) 2013—C 

insufficiency white line of [Crawford] 1141 


interrelationship with kidneys 1376—E 

[Goldzleher] 2013—C , ^ , 

relation to circulatory collapse In diphtheria 
[Edmunds] 1921—ab 

tutierculosls Involving In Addison s disease 
[Higgins] *8G 

tumor [Gellerstedt] 76S—ab 
tumor malignant diagnosed from metastasis 
In vagina [Hlrsch Hoffmann] 1235—ab 
tumor and hypertension [Langeron] 1411—ab 


SUPRAREN (LS—Continued 
tumor uturoblastoma [Wollsteln] 208—ab 
[Capon] 1752—ab Dan ^een] 1759—ab 
tumor neuroblastoma roentgenologic obser¬ 
vations [Holmes A. Dresser] *1246 
vein blood hemodyaiamic action [Dragstedt] 
*1036 

SURANIIS ALBUMIN REACTION [Atzerodt] 
602—ab 

SURGEONS Sec also Neurosurgeons Malprac 
tlce 

American Collcgo of Surgeons 891 
as prophets 332 

blood sugar in [Klnzcl] 133—ab 
collective or grotip practice 1963 
fee excessive board suspends him 179 
legislation pertaining to Italy 1122 
railway meeting 1043 

service as contract surgeon counts for pur¬ 
poses of promotion and retirement in U S 
Army 735 

SURGERl See also Amputation Catgut Cica 
trix Diathermy surgical Instruments 
Sutures Wounds Infected etc and un 
der names of organs and regions 
alkali reserve in [Skold] 1669—ab 
basal metabolism and operability [Schneider] 
1498—ab 

calcium lactate administration prior to 1212 
Congress of the German Surgical Society 40 
effect on osmotic resistance of erythrocytes 
[Kossveh] 922—ab 
French Congress of Surgery 1905 
heart action as affected by [W^aclismuthJ 291 
—ab 

Industrial 1888—nb 
Infections See Wounds 
liabilities and Jaugers of brain puncture 964 
—E 

menstrual cycle after [Clauberg] 293—ab 
metabolic problems In [Fcrlz] 1497—ab 
operating room automatic canopy table 
[BlumenkranzJ *796 

operating table clamping operating sheets to 
prevent instruments from falling [Lahey] 
*1108 

operation In jail 2002 

Pan Pacific Surgical Conference 1117 1815 

plastic (esthetic) damages claimed for failure 
of 410 

plastic for hypertrophied breast [Blesen 
berger] 1673—ab 

plastic for saddle nose [Petrow] 2033—ab 
plastic gastrostomy [Zechel] 2030—ab 
plastic prosthesis for reconstruction of nose 
car etc [Ledercr] 2084—ab 
plastic rhinoplasty [New] *380 (Dujardln] 
432—ab 

postoperative care 1379—ab 
Postoperative Complications See also Bron 
chopncumonla Bronchus diseases Em 
bollsm Lungs collapse Lungs diseases 
Thrombosis etc 

postoperative complications heat strol e 
•Martin] 677—nb 

postoperative complications adhesions pre 
renting [GelJhorn] 293—ab 
postoperative use of insulin dangers [An 
drews] 1925—ab 

practice collective or group svsterns 1905 
pre and postoperative administration of digl 
tails [Kohler) 439—ab 
problems In aged [Glennon] 833—ab 
prognosis and glycuronurla [Fozzi] 131—ab 
rubber used in operations on tendons nerves 
etc [Delbct] 016—ab 

teaching and learning In [von Haberer] 52T 
—ab 

trauma as reflected In blood study [von See 
men] 291—ab 

trauma from criminals resistance to [Gas 
parlnl] 131—ab 

traveling clinic offers operations at cost price 
Canada 106 

treatment diathermy In [Ward] 1746—ab 
\alue of carbon dioxide during and after 
operation In [Fischer] 1328—ab 
SUTURES See also Catgut Fascia Needle 
prepared from umbilical cord [Bykov] 1074 
—ab 

SWALLOWING Sec also Dysphagia 
air vs restlessness in Infancy [Lippman] 
*1848 

SW \MP FEVER See Schlammfieber 
SW£\T human as bacterial culture medium 
[Usher] 910—ab 

injections intracutaneous In tuberculosis 
diagnosis [Dorn] 999—ab 
SWEAT GLANDS abscess treatment [Kahnl] 
1413—ab 

SWELLING of unknown origin diagnosis 342 
SWIMMERS Itch cause [Christenson] 1064—ab 
SWIMMING pools public dangers from Paris 
1731 

pools sanitation Michigan 807 
pools Warm Springs Foundation dedicates 
pool for polfomyelltls cripples 1809 
SYDNEU UNIAERSm urologlc laboratory 
1389 

SA'MBOLISM unconscious creates a new Jan 
guage [Baird] 7a8—ab 
SAilPATHECTOMl and suprarenalectomy 
[Crllc] 1318—ab 


SYiMPATHECTO'Mr—ContInucd 
arteries after [Colic] 288—ab 
Congress of French Otoncuro Ophthalmologic 
Societies discuss 813 
effect on pain [Archibald] 1318—ab 
periarterial, end results [Lehmann] 1497—ab 
periarterial experiences [Foged] 66 —ab 
periarterial for disturbances following freez 
Ing of foot [1 oncKen] 2086—ab 
periarterial for perforating foot ulcer [Con 
targyris] 1841—ab 

periarterial In ostco articular tuberculosis 
[Floresco] 761—ab 

periarterial orientation in [Harbitz] 1416—ab 
periarterial results [Mllller] 1318—ab 
S\MPH\SIS PUBIS Zarates chondrotomy 579 
SYNDACTILISM in four generations [Perkoff] 
1140—ab 

SYNOAITIS and climatology 418 
SANTHALIN Treatment See Diabetes Mellltus 
SiPHIJIS See also Chancre Chancroid under 
names of organs and of diseases and 
Medicolegal Abstracts at end of letter "M 
[Elchenlaub] *548 

acquired in family groups [0 Leary] 282—nb 
anemia and other blood changes In [Cummer] 
*689 

aortic Insufilclency apex beat peculiar 
[Schwarzraann] 528—ab 
comparative study of fluids In cisternal and 
lumbar puncture [Saunders & Spiegel] *630 
congenital chronic arthritis deformans origin 
ating in [Rlcclardl] 132—ab 
congenital early diagnosis [ValledorJ 213 —ab 
congenita] hereditary pneumonia [Smith] 
54—ab 

congenital latent hemoglobinuria from cold 
In [Steinbock] 64—ab 

congenital treatment 341 [McBride] 674 
—ab 

congenital treatment dependent on constltu 
tlonal factors [von Kiss] 3C4—ab 
congenital treatment extraconstitutional fac 
tors in [von Kiss] 364—nb 
diagnosis of epilepsy wltli 417 
diagnosis organic luetln test [Hollander] 204 
—ab 

experimental lesions localized In Inflamed 
areas [Chesney] 280—ab 
rerninn-Russlan syphilis expedition 740 
liendacliD In [Bowers] 54—ab 
heart disease wlili failure [Smith] 758—ab 
in negro [Reltzel] 207—ab 
Incidence in Bosnia and Herzegovina 975 
incidence in New York State [Pfeiffer] 1493 
—ab 

Incidence In obstetric clinic [Sage] 1750—ab 
infection from blood transfusion [Feldman] 
1138—ab 

Infection from dead bodies 2C2 
International Conference on Syphilis 184 
Involvement of bones In infancy diagnosis 
[Pnescl] 921—ab 

Intent Infectiousness and serologic behavior 
in [Cohn] 1145—ab 

1 eague of Nations exports consider 1728 
of Nemous System See Neurosyphilis 
Old Ral lie 

optic atrophy treatment 821 
pregnancy and [McCord] 54—ab [Gammel 
toft] 425—ab [Treuter] 601—ab 
prenatal effects of antepartum treatment 
[Marshall] *702 
prevention 1130 

prevention and control legislation Turkey 
1906 

reaction to vs vaccinal infection and im 
munity [Pearce] 989—ab 
recrudescence 5T8 

recurrent herpes zoster [Skoog] *791 
reinfection third chancre after Insufficient 
treatment [Orphanldes] 432—nb 
role In etiology of psychnsthenia [Toporkoff] 
1930—ab 

Serodlagnosls See also Kahn Test Wasser 
mann Test 

serodiagnosls Butler slide test [Efron] 1730 
—ab 

serodlagnosls Garrlga s reaction [Navarro 
Mann] 361—ab 

serodlagnosls Hinton glycerol cholesterol pre 
clpiiatlon test [Cheerer &. Splalne] 2025 
—ab 

serodlagnosls MUlIers agglutination test re 
action in pregnant [Treuter] COl—ab 
serodlagnosls study of tests [KHne] 1005—ab 
superlnfectlon experimental 411 
tertiary of trachea [Mrglll] 994—ab 
transmuted by lip sticks? [Buschl c] 1757—ab 
treatment 6^8 1014 

treatment and changing Wassermann test 1739 
treatment arsamlne 664 
treatment bismuth arsphenamlno sulphonatc 
[0 Leary] 1137—ab 
treatment bismuth preparations 820 
treatment bismuth with tuberculosis 1483 
treatment effect on kidney [ Vvraniovlcl] 
1142—ab 

treatment gluteal injections technic [Math^] 
754—ab 

treatment hot baths not effective [Holllngs 
worth] 1923—ab 
treatment Indications 1130 
treatment Insufficient third chancre following 
[Orphanldfs] 432—ab 
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S\rHIUS—Continued 

treatment Internal wltli acetarsone M.G 
treatment of new born of syphilitic mothers 
fKliiften] 435*—nb 

treatment ts dnnero and assermann test 

tubKCulosts and bismuth In MSS 
virus undergo an evolutionary cycle? [Lev 
adltl] 432—ah _ 

s™NG™"srmme‘ lis^'uUn’ oufuT” nMlllamson] 

tuhal sphincter for transuterlne Injections 
of Iodized oils [Jarcho] 208—ah 
SinUP DUBLA^C 2G5—BI 

SOCIETIES 

Acad—Academy —Medical 

Am —American Med—Medicine 

A —Association d^at National 

Coll —College Phne —Pharinaceiitical 

Conf—Conference Pliys—Physicians 

Cong —Congress i?y —Railway 

Con —Con enlion S—Surgical 

Dist -District Soc —Society 

Hasp —Hospital Siirg —Surgery, 

jnternat —International Surgeons 

Aesculaplan SI Soc 14G3 
Am Acad of Ophthalmology and Oto Laryn 
gology 57a 1297 13S5 
4m Acad of Physiotherapy 891 
Am A for the Advancement of Science 2002 
2003 

Am A of Industrial Phys ^ '^urgs 1299 13<1 j 
A m A of Obstetricians Gynecologists and 
Abdominal Surgs 507 
Am A of Oral &. Plastic Surgs 3i 
Am A of Pathologists Bacteriologists 3* 

Am A of Itallwnj Surgs 1472 
Am A for the Study of Allergy 1118 1219 
Am A for the Study^of Goiter 1814 
Am Automobile A 970 
\m Bar V 1810 
Am Birth Control League 9G8 
Am Chemical Soc 37 6o3 
Am Child Health A 138o 
Vra Coll of PhjslcU Therapy 330 
Am Coll of Surgs 57o 891 
\,m Dental A 330 1118 
Am Dermatological A 37 
Am Flectrothenpcutlc A 256 1118 1558 
Am Gastro Entcrologlcal A 330 
Am Hosp A 182 575 809 
Am Larjngologlcal A 37 
Am Phar A 2o5 405 G54 970 
Am Proctologic Soc 37 
Am Psjciilatrlc 1114 
Am Public Health \ 733 967 1728 

\ra Red Cross 1299 2002 
Am Roentgen Rnj Soc 182 
Am Sanatorium A 182 
\m Scientific Cong 178 
Am Social Hvglene V 575 
4m Soc of Clinical Pathologists 37 256 
Am Soc for the Control of Cancer 1117 1201 
135G 2003 

Am Stomatological A 1470 1813 
Am Urological A 37 970 2003 
4m 14 omen s Hosps 654 

Argentina Northern Regional Pathologic Soc 
260 

Arizona Public Health A 80G 
Arkansas SI Soc 177 
4 of Am M Coll 37 1046 1472 
A of Am Phys 48 120 
A for Development of BI Relations 507 
A of Military Surgs of the United States 182 
1118 

A of Official Agricultural Chemists 809 
A of Resident and Ex Resident Phys 1043 
1471 

Baltimore City BI Soc 1902 
Belgian BI Conv 509 

Belgium Cong of Alienists and Neurologists 
1^62 

Belgium Cong of Otorhinolaryngology 334 
Belgium Con^ of Otoneuro Ophthalmologists 
and Neuro surgs 41 
Berlin Cong of Psychotherapy 110 
Berlin Tuberculosis Conv 412 
Bordeau Cong of Hydrology and Climatology 
39 

Boston Council of Social Agencies 1900 
Boston Health League 1900 
British A for the Advancement of Science 1203 
British BI A lOQ 505 376 736 800 810 

1473 

Brussels Cong of Gynecology A Obstetrics 42 
Buffalo Acad of Bled 734 1470 
California BI A 2o2 
Canadian BI A 1729 2004 
Canadian Public Health A 810 891 

Canadian Soc of Anesthetists 653 1385 
Catholic Hosp A 37 

Cattaraugus County (N T) BI Soc 103 

Central Illinois M Soc 1554 

Central Soc. of Clinical Research 1468 

Central Trl State BI Soc 1117 

Chicago Gynecological Soc 1381 1468 

Chicago Institute of Bled 1554 

Chicago League for the Hard of Hearing 1554 


Chicago Bf Soc 34 102 178 067 1380 1468 
1638 1725 1811 
Chicago Pathological Soc 1811 
Chicago Pediatric Soc 1832 
Chicago Roentgen Ray Soc 1042 
Chicago Soc of Industrial Bled 967 
Chicago Surg Soc 1811 
Chicago Tuberculosis Soc 1042 
Child Study A of America 35 1550 
Cincinnati Heart Council 808 
Cleveland Acad of Bled 1110 1901 
Coll of Phys of Plilladelphia 1557 
Colorado Soc for Blentnl Hygiene 1638 
Colorado State BI Soc 403 888 
Conf of Biological Chemists 1385 
Conf of Health Commissioners 1298 
Conf on Rheumatic Diseases 38 
Conf on Social Hygiene 1295 
Conf of State A Irovlnclal Health Authorities 
37 

Cong on Balneology 507 

Cong on Internal Pederatlons of Students 974 
Connecticut State BI Soc 177 732 
Delaware BI Soc of 9b6 
Delta Omega 1385 

District of Columbia BI Soc of 1038 
Eastern Soc of Anesthetists 653 1385 
Fric County (Pa ) BI Soc 1641 
llorlda East Coast BI A 326 
Florida BI 4 1113 

French Cong of Health 2007 
French Cong of Hygiene 1303 
Frcncii Cong of Legal Bled 1303 2007 
French Cong of BI Hygienists 258 
French Cong of Surg 1905 
French Cong of Otoneuro Ophthalmologic Soc 
813 

French and Foreign A of Deaf Mutes for 
Their General Advancement 1048 
Georgia BI A of 178 200 
German Pediatric Soc 1563 1647 
German Surg Soc Cong 40 
Haitian BI Cong 810 
Hennepin County (Bflnn ) BI Soc 327 
Idaho State BI A 256 507 970 
Illinois Conf on Public BBelfare 650 
Illinois Soc for Blcntal Hvglene 1554 
TlUnols State Trudeau Soc 1811 
Indiana Soc for Blental Hygiene 1554 
Indiana State BI V 651 1043 1294 1381 
Indiana Tuberculosis 4 2^2 

Internet 4ne^lhesla Research Soc 800 
Internet \ of Phys 577 
Internet Christmas Study Tour of the Bledlter- 
rancan 975 

Internat Confederation of Students 1302 
Internet Conf on Cancer 105 lOG 

Internat Conf for BI Science as Applied to 
Workmens Accidents and Occupational Dls 
eases G54 

Internat Conf of Red Cross Soc 816 
Internat Conf on Social BBork 104 
Internat Conf on Syphilis 184 
Internat Conf of BBomcn Phys 1562 
Inteniat Cong on Clilld BBclfnre 656 
Internal Cong on Entomology 809 

Internat Cong of Graphology 1561 

Internal Cong of Hosps 1475 1645 

Internat Cong for Blental Hygiene 1903 
Internal Cong of Blilltary Bled 1645 
Internat Cong of Sanitary Aviation 895 
Internal Cong of Tropical Bled & Hygiene 
1038 

Internal BI Cong of Industrial Accidents &, 
Occupational Diseases 1652 
Internat Neurologic Cong 814 
Internat Oto Rhino Laryngologlcal Cong 505 
Internat Psychotechnic Conf 185 
Internat Radiological Cong 736 
Internat Red Cross Conf 896 
Internal Soc of BI Hydrology 891 
Internat Spanish Speaking A of Phys 1556 
1901 

Internat Union for the Study of Demographic 
Problems 974 

Inter State Post Graduate BI A of North 
America 37 575 890 1385 2003 
Iowa State BI Soc 32C 1043 
Italian A of Professional Dermatologists 1646 
Italian A of Ultraviolet Ray 1G46 
Italian A of Sexology A. Fugenlcs 1646 
Italian Cong of Hydrology 4, Climatology 976 
Italian Cong of Hygiene 1907 
Italian Cong of Internal Bled 412 
Italian Cong of BI Radiology 814 
Italian Cong of Ophthalmology 1304 
Italian Cong of Sexology &. Dermosphllography 
261 

Italian Dermatologic Soc Conv 411 
Italian Red Cross Soc 1647 
Italian Soc for the Promotion of the BBelfare 
of the BBar inyured 896 
Italian Soc of Tropical Bled 412 
Japan Forensic BI Soc 1819 
Japan Soc of Infectious Diseases 1810 
Japanese Physiologic Conf 110 
Johns Hopkins Surg Soc 32G 
Kansas BI Soc 2^2 
Kent County (Bllch ) BI Soc 505 
Kentucky Social Hygiene A 575 
Kentucky State BI A 651 806 967 
King County (BBash) BI Soc 105 1902 
Kings BI Soc of the County of 1297 1556 
Kyushu BI Soc 1819 
Lake Ke\ika BI A Surg A 328 
League of Nations 810 1473 1728 


London Public Health Cong 1118 
Louisiana Dermatological Soc 34 
Blaine BI A 404 

Blaryland BI A Chlrurgical Faculty of 1382 
Blaryland Tuberculosis A 733 
Blassachiisetts BI Soc 103 179 2 j3 1469 

Blassachusetts Psychiatric Soc 1114 1900 
Blassachusetts Soc for Blental Hygiene 1900 
BI Library A 575 
BI BBomens Nat A 406 
Bllchlgan State BI Soc 404 505 1115 1296 
155i> 2001 

Blinnesotn Soc of Internal Bled 1043 
Bllnnesota State BI A 35 
BIlsslsslppl B alley Conf on Tuberculosis 507 
1118 

Bllssourl A of Occupational Therapy 327 
Bllssoiiri State BI Soc 179 
Bllssourl Bailey BI V of 1016 
Blontana BI A of 250 507 889 970 
Nat A for the Prevention of TuLerculosls 811 
1644 

Nat A of Scliool phys 1299 
Nat Committee Against Charlatanism 1563 
Nat Committee for Blental Hygiene 1642 
Nat Conf on Phar Research 2 jC 
Nat Fducatlon A 182 

Nat Federation for the Promotion of Social 
Hygiene Among Children 81o 
Nat Federation of BBar Injured 1049 
Nat BI A 891 
Nat BI Cong 406 

Nat Soc for the Prevention of Blindness 809 
1385 1728 

Nat Tuberculosis A 33 37 177 181 736 

9G8 1728 2003 
Nat B cterinary A 1387 

Netherlands A of Logopedia and Phonlatrlcs 816 
Netherlands Cong of the Sliid\ of Diseases ol 
Bletabollsm 4 of the Gastro Intestlnil Tract 
335 

Netherlands Cong for the Suppreslon of BBnsta 
of Blan Power 33o 
Nevada State BI A 889 1297 
New Hampshire BI boc 50a 889 
New Hampshire Surg Club 50a 
New Biork Acad of Bled 328 a73 1044 1200 
laab 1726 1901 2002 

New Bork League for the Hard of Hearing 052 
New Bork BI Soc of the County of a73 1550 
1813 

New Bork BI Soc of the State of 103 180 
254 2002 

New York A New England A of Railway 
Surgs 1043 

New Bork Pediatric Soc 1044 
New Bork Psychoanalytic Soc 1201 
New York State A of Public Health Labora¬ 
tories 35 

New Bork State Cong of Parents A Teachers 

1726 

New Bork State Hosp A 35 

New York Tuberculosis Health A 1383 

New Bork BB omens BI A 1201 

North Carolina Hosp A 254 

North Carolina BI Soc of the State of 254 

Northern Bllnnesota BI V 404 807 

Ohio State BI A 808 1557 

Ohio B^alley BI A 406 

Oklahoma State Hosp A 1556 

Oregon State BI Soc 653 1D02 

Osier Club 1643 

Pacific Coast Oto Ophthalmologlcal Soc 2003 
Pacific Coast Surg A 1558 
Pacific Northwest BI A 1S2 507 
Pan American BI A 380 1299 15 >8 
Pan Pacific Science Cong 1046 2003 
Pan Pacific Surg Conf 1117 1815 

Pan Pacific BB omen s Conf 120b 1G43 
Paris Cong of Sanitary B elerlnarians 974 
Pennsylvania BI Soc of the State of 101 
2^5 735 969 1384 
Phi Beta Phi 1815 

Philadelphia A of Retail Druggists 1384 
Philadelphia County BI Soc 255 890 1381 

1727 

Philadelphia Institute for the Study A Preven 
■Ol!., “v of Nervous A Blental Diseases 255 
PWladelphIa Laryngologlcal Soc 255 
Philadelphia Obstetrical Soc 969 
Philadelphia Pediatric Soc 1044 
Philadelphia Psychiatric Soc 909 
Philippine Islands BI A 1299 
Pike County (III ) BI Soc 1042 1534 

French Spezklng Countries 

Queens BI Soc of the County of 1813 
Royal Soc of Bled of Great Britain 17 R 
Safety Cong 182 970 ® 

San Francisco County BI Soc 1724 

South Carolina BI A 1298 

South Dakota State BI 4 105 890 

Southeast Bllssourl BI A l«9G 

Southern BI A 1202 1728 

Southern Sanatorium A 1385 

Southern Surg A 2003 

Southwest BI A S A of the 1200 200a 

St Louis BI Soc 1296 1900 

Texas Neurological Soc 255 

Texas Pediatric Soc 2 j5 

Texas Radiological Soc 255 

Texas State BI A of 329 

Toledo Acad of Bled 111b 1470 

Travel Study Club of Am Phys lOf 

Utah State BI \ 181 

Vermont State BI A 1045 1557 
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Mrclnla M Jl. of the Valley of 105 
Mrfrinla boc of Oto Laryngology ^ Ophthal¬ 
mology 105 

Mrginifl Soc of 330 1045 1041 1C42 
WaUa Ualla % alley M SOc 1727 
Vashluplon ^tate M A 500 S90 1045 
Vayne County (Mich) M Soc 405 
Western V of Physical Therapy 1118 
Vest Mrginia Hosp A 1558 2003 
Vest Virginia State M A 37 15c»8 
Visconsln State M Soc of 507 1117 
Visconsin Lrologlcal Soc 181 
Wyoming State M boc 277 507 970 1358 

T 

T A B A acclne See Typhoid combined racclne 
TVBARDILLO See Typhus Alc’tican 
TABES DORSALIS atrophj of optic nerce 
malaria treatment [Horn] 65—ab 
crises phcnobnrbUal sodium to control pain 
(Gunther] 832—ab 

diabetes in malaria treatment [Hoval] 1147 
—ab 

diagnosis little finger phenomenon [Hoff] 
1070~ab 

hematemesis In (Hudelo] 433—ab 
pains lightning relief for 418 
relations to diseases of digestive organs 
(Flalaul 363—ab 

treatment blsmarsen (Tobias] 2021—ab 
treatment malaria [Horn] 6u—ab (Ebaugh] 
■#«10i0 (Horvai) 1147—ab 
TABLE automatic canopj [BlumenXranz] *796 
TACH'iCARDIA auricular reciprocal rhythm 
with [Dock] 125—ab 

parox>sraal and auricular flutter [GSraudel] 
2B6—ab 

paroTjsmal quinine dlhydrochlorido Intra 
Tcnously in (Ceraudel] 838—ab 
paroxysmal treatment 115 
paroxysmal ventricular due to digitalis 
(Marvin] 1921—ab 

sign of cerebral tumors [Lafora] 917—ab 
ventricular displaying bidircciioDal electro 
cardiograms (Smith] 987—ab 
TAKATA ARA PE ICllON See Cerebrospinal 
Fluid teats 

TALKING See Speech 

TAilPON gauze in cliylous cyst of mesentery 
[GenI in] 1670—ab 

TANK oxygen carbon dioxide reducing valve 
(Flagg] *788 

TANMN Sec Acid tnnnlc Tea 
TAPEWORM Dibothrioceplialus latus anemia 
[Isaacs] 1319—ab (Richter &. others] 
★UC2 

Dlphyllobothrlum latum infestations (IcrgeerJ 
*396 

fish (Mcholsonl 595—ab 
transduodennl expulsion (SchaflrJ 843—ab 
treatment in adult 584 
treatment in child 584 

TAR anaphylaxis and anaphylactic migraine 
[Berg] 214—ab 
Cancer See Cancer 

tobacco growth producing effects (Helwlg] 
*150 

TARGOVL4 BFACTION See Cerebrospinal 
Fluid 

TARSUS fractures exercises Davis splint mas 
sage etc for [EIIls A. Coulter] *81 
TARTAR cantcrigenlc property (Heynlns] 1496 
—ab 

T4RTAR EMETIC See Antimony potassium 
tartrate 

TAURINE treatment of tuberculosis College of 
Physicians of Edinburgh report on 891 
TAN. Income appeal another physician (Dr 
J Bentley Squler) wins 15.)8 
Income claim for deduction denied to Dr 
Rupert Blue 1046 

Income impairs medical Interests 1478 
Income traveling expenses are deductible 
1202 1290—E 

on pain (by tax on radium) 33 
TiL.1 importations decline 649—E 
Japanese vitamin C In health appeal ISOt*—E 
^e\\ jersey Tea See Cetnothus amerlcanus 
TEACHERS nurses training for Japan 89U 
of crippled children training 327 
of handicapped children courses for 652 
physical culture for Japan 895 
TE4R Ducts See Lacrimal glands 
TEITH See also Dental Gums Jaws 
anomalies hereditary [Siemens] 2032—ab 
carles In infants in Navarra 511 
decay factors In 804—E [Knppes] 909—ab 
fillings mercury and amalgam dangers 
[Stock] 1071—ab 
infected treatment 342 

Innervation vs regional anesthesia [Stenart] 
16CC—ab 

ortliodontla at advanced ages 1054 
pulpless significance [Lacey] 57—ab 
tartar cancerigenlc property [Ileyninx] 149G 
—ab 

TELANGIECTASIS hereditary hemorrhagic with 
hematuna (Foggie] 128—ab 
TELEGR \PH and telephone department health 
measures In France 1S17 
TELEROLNTCENOGRA^IS See Roenigcno 
prams 

T«;cOPIC spectacles [Levy] 1321—ab 


TEAIPERATURE See also Climate Cold 
Fever Heat Seasons Weather etc 
curve peculiar In juvenile lobar pneumonia 
[Belmonte] 1330—ab 

external effect on sedimentation rate (Gor 
don] 829—ab 

high In encephalitis and epileptic attacks 
[Claude] 1410—ab 

high HOC F with recovery [Behneman] 
2023—ab 

high produced by physical means thera 
peutlc experknees (Wailnski} 134—ab 
lung in diathermy in pneumonia (Binger &. 
Christie] *368 

popliteal vein ligation effect on (Morton] 
830—ab 

TEMPLE UNHERSITl School of Medicine 
clips off one thousand hours 329 
3END()N Achilles lengthening In clubfoot 516 
contracture in hand treatment 1820 
sheath of wrist stenosis [Wlntersteln] 1069 
—ab 

surgery use of rubber In [Delbet] 91C—ab 
transplantation technic [Royle] 1322—ab 
TERATOMA of heart [Bradley A. Maxxvcll] 
*1332 

cysts of spinal cord (Ruble] 1225—^ab 
TERMINOLOGY See also Words and Phrases 
under Medicolegal Abstracts at end of letter 
M 

definitions approved by A M A Council on 
Ih^sicnl Therapy 1803 
In radiology [Panconst others] *960, [En 
field] 1211—C 

medullary perivascular necrosis terra for 
hemorrhagic encephalitis [Alpers] 1138—ab 
more exact needed for radical Interventions In 
peptic ulcer (Pototsclmlg) 2029—ab 
of allergy critical review (Kolmer] 1219—ab 
South Africa coins the word speclalold 1118 
specific 1024—ab 

tubercular vs tuberculous (Keen] 1211 

—C 

use of thou and thee In place of (ho 
more formal you (voiis) by hospital 

nurses Paris lOS 

TEST aiEAL bee Stomach contents examlna 
tlon 

TESTVCOIDS Carnrlck preparation 1738 
TESTICLF See also Epididymis Epididymitis 
Gonads 

effect of fcmalo hormone (menforraon) and 
standardized ovarian preparations on 
[Laqueur A De Jongh] *1169 1193 

effect of Ingested thyroid on [Courrier] 60 
—ab 

extracts for female characteristics 114 
incarcerated inguinal differential diagnosis 
(Hellner] 918—ab 

inflammation traumatic orchitis a mis 
nomer (Wesson) *1857 
retentio testis rs scrotum function (Harrea 
stein] 2034—ab 

transplantation (Schonbauer] 436—ab 
transplantation Into eye (Allen] 1223—ab 
tumors primary bilateral [Higgins] S30—ab 
TESTIMONIALS from reputable physicians re 
gardlng Marraola 1377—E (Keeton] 1482 
—C 1038 

TESTIMONY Sco Evidence and under Medico 
legal Abstracts at end of letter "M 
TETANUS analysis of 50 cases (Sarzl Sartorl] 
1325—ab 

amputation of extremity In [Arrival] 1929 
—ab 

antitoxin Tetanus Antitoxin 1109 
antitoxin Tetanus Antitoxin (Bovine) I80 j 
antitoxin Tetanus Antitoxin Oiobulin 1193 
aural vs ocular (Borrles) 1416—ab 
bacilli In lung gangrene without symptoms of 
(3oIgl] 528—ab 

clinical study [Ebelt] G03—ab 
diagnosis and treatment 343 
from catugut 2^7 

pleocytosis of spinal fluid in [Steycr] 1145 
—ab 

puerperal diagnosis and therapy [Potiisteln] 
68T—ab 

treatment serum intraclsternaily (Deny or) 
760—ab 

treatment scrum plus excising inoculation 
wovtnd (Leclerc] 211—ab 
treatment sodium bicarbonate [Helm] 64—ab 
treatment subdcrnial reinjections of spinal 
fluid [Spanyl] 3Cb—ab 
toxoid plus sodium arsanllato for trypanoso 
miasis 974 

TETANI blood calcium determinations In of 
unknown origin (Rockwood) *16o 
gastric pathogenesis [Stelnltz] 292—ab 
infantile blood chemistry in [Myers] *173 
Infantile phosphorus tests In [Rockwood] 

*16o 

Infantile sex factor In (Bakwln] 521—ab 
Involving rectus abdominis (Lerner] 1409—ab 
paralhvroiU barbital controls (Brannon] 57 
—ab 

paratliyrold blood chemistry In (Myers] *173 
parathyroid cod liver oil yeist treatment 
[Brongher] 597—ab 
phosphorus tests In [Rockwood] *163 
prevention and treatment Irradiated ergo 
sterol [Hess A Lewis) *783 1110—E, 

(Rohmer) 17o5—ab 
treatment Paroldln 28 


TETANY—Continued 

without spasms In pregnancy toxicosis 
(Schmid) 842—ab 

TETRA ETHIL LEAD inquiry 107, 183, 655 
1387 

TETFAIODOPHENOLPHTn \LEIN See also 
Callbladder roentgen study 
roentgen diagnosis of early pregnancy (A1 
bano] 1759—ab 

THALLIU'M acetate in ringworm of scalp rPell] 
434—nb (Appel] 1578—ab 
poisoning acute polyneuritis after [Grevlng] 
018—ab 

poisoning cholesterol prevents loss of hair 
from [Habermann] 1534—ab 
poisoning Industrial [Buschke] 764—ab 
THATER WTLLIAM S honored 1555 
THEBPSIAN ■\EINS See A eins 
THEOBROMINE and uric acid excretion 884—E 
acquired tolerance to [Eddy] 354—ab 
THEOPH5.LL1NE acquired tolerance to 
[Eddy] 354—ah 

ethylenedlamlne (EuphyRln) treatment of 
nephritis (Bannlck A Keith] *1944 
ethylenedlamlne in heart disease with pain 
[Alusser] *1242 

treatment of cardiac failure [Smith] *1274 
uric acid excretion and 884—^E 
THERAPEUTICS See also Cults Diet thera 
peutlc Occupational Therapy Physical 
Therapy Roentgenotherapy Sclerosis 
therapeutic etc 

effects of specific medicines vs mode of 
administration [Lllmann] 1672—ab 
mass production Idea In (Lee) *295 
palliative In hopeless conditions [lacobacus] 
66—ab 

therapeutic mlndedness pedagogic problem 
[ReznlkoIT] *450 

THER^IOMETBRS clinical are now stan 
dardized 330 

clinical rectal Injuries from [Elvln] 2088—ab 
clinical 300 years of (Ebstein] 292—ab 
THIGH See also Hip Joint 
strain of adductor muscles of In horsebacl 
riding [Winn] 1406—ab 
THINNESS See also Body weight 
emnehtion and Insulin hyperlnsullnlsm 

[FonsecT] 302—nb 
THKICIANATE See Sulphocyinnte 
THIOSUJPUATE See Gold Sodium thiosul 
phnte 

TUORACOPLASTl See also Tuberculosis 
Pulmonary 

for suppurative bronchiectasis [Calllster] 
2023—lb 

THORAX Sec also Pyothonx 
actinomycosis [Desjardins] 1225—ab 
condition in pityriasis patients [Hazen] *645 
cndothoraelc deposits of calcium salts (Ar 
mani] 212—nb 
hematoma [Sante] *1603 
Inflammations from public swimming pools 
Paris 1731 

Injuries to chest and asthma 585 
Injuries to chest wall radiologic study 
[Sante] *1603 

lavige for tuberculous pyolhorax (Aposto 
Ild&s] 1754—ab 
researcli center 734 

roentgenograms of Infants frames for taking 
[Abramson] *1546 

tuberculous lymphoma [Wessler] 350—ab 
tumor dermoids [Keer] 1319—ab 
tumor fibrolipoma of chest [Barr] 354—ab 
wUl rumbling noises In suppurations [Stepp] 
1232—ab 

THROAT septic sore wipes out family 504 
septic sore epidemic Massachusetts 179 253 
septic sore made reportable Ohio 1471 
Sore See also Angina 'Mneents 
sore nostrum Mul Sol Dent 12H—Bl 
sore tonsillectomy vs heart disease [rarnuni] 

1.73—ab 

THROMBOANGIITIS OBLITERANS popliteal 
vein ligation effect on [Morton] 830—ab 
surgical problem [Lelbovicl] 838—ab 
treatment tvphold vaccine inti ivcnously 
[41len JL Snilthvvlck] *1161 
THROMBOPJ MA See under Blood platelets 
1 tirpura 

TflRO'MBOPHLEBITIS leeches in [ten Bergo] 
1074—ab 

THROMBOSIS See also Embolism Throinbo 
phlebitis 

blood platelets relation to [Dawbarn] 1753 
—ab 

causes and prevention (Calmann] 1845—ab 
coroinry [Anderson] 1316—ab 
coronary acute indigestion in relation to 
[Coffen &. Rush] *1783 
coronary differentiating between acute ab 
domen and [Anderson] *944 
coroniry electrocardiogram of [Pari Inson] 
1060—ab 

coroniry relation to thebesian veins [Wearn] 
206—ab 

coronary syndrome 101—ab 
coronary theophylline ethylenedlamlne in 
[Musser] *1242 

increase In recent years [Prochnow] 1144 
—nb [Martini] 1585—ab 
of auricle ciuses angina symptoms (Jones) 
1GG3—ab 



Volume 91 
Numbek 26 


SUBJECT INDEX 


2149 


THROMBOSIS—Continued 

portal [Beltzke] 685—ab [Seni^z] 13-9—ab 
portal and splenic anemia iDR'lwl l—o 
—ab 

postoperative fllippel] G5—ab 
postoperative Increasing II roennovrj 1144 

postoperative prevention [Forzelt] 439—ab 
sigmoid sinus cause of death In mastoiditis 
[Dixon] *1280 „ ^ , 

subcla\lan from clavicle fracture [l-ates] 
836—ab 

surgical treatment of thrombo embolism 
IGVertzl 193G—ab 

THRUSH of vagina [Lnliayvllle] 1324—ab 
THUMB See Fingers , ^ 

THTANGOL Pastilles not acceptable for H ^ 

R 1103 

THYMOL In Intestinal protozoiasls [Smithies] 
*152 

THYMOMA metastasizing into central nervous 
sjstem [Nedelmnnn] 1501—ab 
THY’YIUS diseases roentgen therapy [Bloom] 
1924—ab 

effect of Ingested thyroid on [Courtier] 60 
—ab 

enlarged familial [Slot] 1495—ab 
enlarged roentgen therapy [0 Brlcn) 1406 
—ab 

extract effect on fractures [Glfissner] 141o 
—ab _ 

iDjur> from fibrous medlastlnltls [Fischer] 
526—ab 

irradiation In psoriasis [Jamieson] 674—ab 
Irradiation In exudative diathesis 1909 
obstructs trachea [Hamilton] 1927—ab 
tumor malignant metastasizing Into central 
nervous system via spinal fluid [Isedel 
mann] 1501—ab 

THYROID See also Goiter Hyperthyroidism 
Hjpothyroldism 

aberrant tumor of [Leech] 1315—ab 
cartilage movements during speech [Kenyon] 
*1341 

cells mitotic activity Iodine increases [Cray] 
218 **ah 

development va sex hormones of anterior 
h>pophysl3 [Evans &. Simpson] *1337 
disease [Coolvsey] 522—ab 
Excision See Thyroidectomy 
extract in sciatic neuritis [Beall] 1494—ab 
extract toxic dose of treatment after 515 
feeding effect on thymus testis and thyroid 
[Courrler] 60—ab 

feeding effect on thyroid [Mosser] 834—ab 
fever and supratenals [Borchardt] 1146—ab 
function abnormal disturbances due to 
189S—ab 

function exaggerated vs synthetic thyroxin 
[Baur] 997—ab 

function vs adenomatous tissue In [Plum* 
mer] 122—ab 

functions (secreting and lodocollold) [Mil 
llamson] 1839—ab 

hyperplastic iodine absorption by [Van Dyke] 
125—ab 

In pregnancy [Yoakam] 124—ab 
Inflammation acute suppurative In Infant 
[Baratta] 683—ab 

involvement In blastomycosis [Mlchelson] 
*1871 

iodine and thyroxin content seasonal geo 
graphical variations [Kendall] 121—ab 
parathyroids relation to [McCullagh] 1573 
—ab 

preparation nostrum Marmola 1377— 
[Keeton] 1482—C 1638 
preparation reducing treatments In cardiac 
patients [Hirschbruch] 1232—ab 
strumous arterial hemorrhage In [Halm] 
1669—ab 

Treatment See also Thyroid extract feed¬ 
ing preparations Thyroxin 
treatment facial edema In child [Apert] 
1581—ab 

treatment of alopecia areata [Gordon] 204 
‘—ab 

treatment of breast cancer 1053 
treatment of chronic nephrosis [Lewis] 673 
—ab 

treatment of hypothyroidism and hyposupra 
rcnallsm [Koehler] *1457 
treatment of pruritus senilis [Borak] 999—ab 
tuberculosis [Marcuse] 365—ab 
tumor malignant [Batthels] 62—ab 
THYROIDECTOSIY In psychotlcs with exoph 
thalmlc goiter [DeCourcy] 1662—ab 
pulmonary atelectasis after [Ball] 55—ah 
THYROIDITIS See Thyroid Inflammation 
THYROTOXICOSIS See Goiter Exophthalmic 
THYROXIN content of thyroid seasonal and 
geographic variations [Kendall] 121—ab 
sjnthetlc effect on exaggerated thyroid func 
tlon [Baur] 997—ab 

synthetic therapeutic action [Sainton] 839 
—ab 

IDlclison] *845 

[Rldlon] 1211—C 
osteitis fibrosa [Cox] 1409—ab 
pscudarthrosls congenital [Henderson] 59C 
—ab [Loeffler] 1673—ab ■* 

tumor melanoma [Lasserre] 7C1_ab 

TIC convulsive [Milder] 360—ab 
Douloureux See Keuralgla trigeminal 


TICKS laboratory at llaralUon Montana to 
study Insect borne diseases 807 
tularemia transmitted by [Francis] 

TILBURY LLOYD F assessed $30 000 650 

TIN cans washing 177—E 
TINEA Sec Ringworm 
TINNITUS AURIUM [Drury] *1508 
TISSUES See also Embryo Lymphoid Tissuo, 
Transplantation 

acldltj of tissuo fluid and pulmonary ventlla 
tlon regulated by [CescU] *1256 
carotin in [Connor] 278—ab 
cells light effect on [Earle] 1404—ab 
culture artificial of endometrium [Traut] 
1225—ab 

culture of Intracranial tumors [Ivredol] C73 
•—ab 

cultures multiplication of vesicular stomatitis 
virus In [Carrel] 211—ab 
Insulin effect on [Lawrence] 432—ab 
reaction on Iodized oil retention In lungs 
[Grill] 768—ab 

roentgen rays physiologic effects on 508—^E, 
[Burrows] 1838—ab 
soft malignancy In [Elston] 353—ab 
sort osteoblastomas [Rhoads] 673—ab 
TITLES of medical papers [Gelst] 113—C 
TOBACCO See also Mcotlno Snuff 
denlcotlnlzed 501—E 583—BI 

Increasing use by women 1806— 
leukoplakia buccalls and [Elchcnlaub] 1924 
—ab 

smoking habit how to overcome 342 
smoUlng nicotine percentage of well known 
brands 583—BI 

tar growth producing effects [Helwlg] *150 
TOFS See also Nalls 
brachyplmlnugla heredity [Blrkenfeld] 1669 
—ab 

polydactyllsm [Penhnllow] *564 [Horowitz] 
364—ab [Rlcaldonl] 837—ab 
syndactylism In 1 generations [Perkoft] 1140 
—ab 

TOILET Articles See Cosmetics 
TOKXO MEDICAL COLLEGE burned 106 
TOMATOES treatment of pellagra [Carley] 
*879 

TOYtES CHARLES death 1645 
TONGUE appearance In pernicious anemia 
[Isaacs A others] *1687 
blacktongue preventive foodstuffs [Gold 
berger] 284—ab 

bUcktongue streptothrli of [Weldman] 
19-2—ab 

burning sensation In from bypetacldUy 
[Sellell 2087—ab 

cancer diathermy operations for [Harmer] 
58—ab 

cancer pain surgical tellef [Fay] *375 
cancer surgery and radium for [Moure] 
287—ab 

Gongjlonema homlnls under [Stiles & Baker] 
*1891 

tumor angiosarconia [Freeman] 279—ab 
tumor cavernous hemangioma [Dixon] 282 
—ab 

tumor sarcoma radiotherapy [Simons] 604 
—ab 

ulceronecrotlc glossitis In scarlet fever 
[Berger] 64—ab 

TONIC cod liver oil as a 2080 
TONblLIECTOMY administering calcium lac 
late prior to methods 1212 
effect on heart disease [Farnum] 1573—ab 
effect on nephritis [Werboff] 1328—ab 
effect on rheumatic fever [Robey] 206—ab 
efficacy for removing focal Infection [Rhoads 
A Dick] *1149 1195—E 
hemorrhage common carotid IJgatloa for 
[Hofmann] 294—ab 
in the U S 1195—E 

Incomplete by electrodesiccation [Novak & 
Zeller] *2065 

sequela pulmonary [Fischer] 829—ab 
sequels speech difficult} 139? 1915 

value In internal diseases [Schoen] 864—ab 
TONSILLITIS See Tonsils Infected 
TONSILS bacterlologlc examination [Lumsden] 
1579—ab 

Infected Immunity through [von Liebermann] 
1326—ab 

infected Incidence 1906—E 
Infected nephritis sequel of [Werboff] 1328 
—ab 

Infected primary focus In nephritis [KoHert] 
215—ab 

Infected relation to eczema [Sldllck] 1492 
—ab 

infected tonsillitis lenta and cardlotonslllar 
syndrome [Egorov] 1329—ab 
relation to pityriasis rosea [Hazenl *645 
TOOTH See Teeth 
TORTICOLLIS [Milder] 360—ab 
treatment 193 

TOUR study of the Mediterranean 975 
study of mineral springs 507 895 
Touring Club de France first aid stations 
1121 1475 

TOXEMIA caused by cardla obstruction treat 
ment [Haden] 1749—ab 
intestinal chemical factors In (Orr &, Haden] 
*1529 

intestinal order chloride nonprotein nitrogen 
and carbon dioxide combining po ver deter¬ 
minations In [Hockwood] *164 


TOXEMIA—Continued ^ 

Intestinal Mcleh bacillus [Yiorton] 

—^ab 

of Pregnancy See Pregnancy 
TOXICOLOGIST wanted 400 
TOXIN beo also Antitoxin, Measles Strepto 

coccus , , . 

mixed for Hodgkins disease and lympho 

sarcoma [Coley] 1490—ab 
TOXIN ANTITOXIN See also Diphtheria 
contaminated deaths from 202 1553—E 

TOXOID See Diphtheria Scarlet Fever, 
Tetanus 

TOYAMV Dr death 1502 

TRACHEA aculo laryngotrachcobronchUls 
[Baum] *1007 

cancer diagnosis bronchoscopy In [Vinson 
A others] *1439 ■» 

foreign bodies vs bacterial flora [Bucher] 
*633 

necrosis complicating scarlet fever [Klcstadt] 
290—ab 

Obstructed by thymus [HamlUon] 1927—ab 
stenosis congenital In child [Gabriel] 1750 
—ab 

tertiary sjphlUtlc lesions [Ylrglll] 904—ab 
tumor fibroma [Vinson & others] *1441 
TRACHOMA ambulatorlums Italy 1122 

control Congress of Ophthalmology discusses 
1305 

control Turkey 1391 
etiology [Noguchi] 750—ab 
In school children Yustralla 1049 
treatment chaulmoogra oil [Rhode] 133—ab 
TRACTION apparatus modlDcation [ran Dorp 
Beucker] 006—ab 

wire loop extension with cast [Francisco] 
*1542 

TRANSFUSION See Blood Transfusion 
TRANSPLANTS See also Bones Muscle 
Tendon Testicle etc 

of tissues preserved In alcohol or formalde 
hyde [Hosoml] 63—ab 
surgical of endometrial tissue [Roeder] 283 
—ab 

TRAUMA See also Accidents Disability 
under Medicolegal Abstracts at end of 
letter M Workmen s Compensation Acts 
Mounds and under names of diseases and 
organs 

bone sarcoma and [Stephens] 1835—ab 
criminals resistance to [Gasparlnl] 131—ab 
dela>ed traumatic apoplexy [Fey] 211—ab 
heart puncture [Schoenfeld] 351—ab 
loss of hearing after tall 664 
mesenteric cyst ruptured from [Pedersen] 
1330—ab 

Operative See under Surgery 
paralysis of femoral nerve [DemerUac] 1143 
—ab 

possible diagnosis of epilepsy with associated 
injury 417 

psychologic disturbance after 980 
relation to tuberculosis of various organs 
[Zollinger] 1230—ab 

rupture of tall of pancreas [Narlo] 132—ab 
sarcoma of muscle after blow [Baumann] 
359—-ab 

Shock See Shock 

t^uraatlc orchitis a misnomer [Messon] 

TRAVEL STUDY CLUB tour 106 

dermatltla from [ron Bassewltz] 
1930—ab ■* 

^^^[C^uch] *" 34 “*^ rlcliweed poisoning 

TREMETOL poison from rlchweed cause of milk 
sickness [Couch] *234 
TRENCH MOUTH See YIncents Disease 
TRENDELENBURG Operation See Embolism 
pulmonary 

Position See Posture 
test use In varicose veins 322—E 
TREPHINING for traumatic lesions 1906 
TREPO^HMA Pallida See Spirochaeta pal 

TRETHYLENE See tnChlorethylene 
TRICHINOSIS blood picture In [Behr] 602 

disease made reportable Ohio 1471 
five in one family die of 254 
sporadic in man [Adamy] 1585—ab 

TRICHOMONAS Infestation treatment 
[Smithies] *152 treatment 

TRlCpCEPHALUS trlchlura Intestinal para 
sites in Turkey 741 ^ 

anesthetic [Machtl 

59o“—ab ^ 

TBINITROTOLtrENE Intoxlcitlon blood 
producing organs activity during 33 fi 
TROPICAL DISEASE avitaminosis heart snd 

circulation in [id enckebach] 915 _ab 

Ross Institute for Tropical Diseases 1120 
1816 

TROPICAL MEDICINE School of Tronlcnl 
Medicine lorto Rico Dr Lambert resigns 

Society of Tropical Medicine Italy 412 
TROPICS effect on rickets [Brooke] 1316—ab 
medical policy In the English colonics 409 
TRTPAFLAIINE See Acrlflavlne 
TRLPAN BLUE Sarcoma transplanted Into 
mice Injected with trypan blue [Lignacl 
1236—ab 
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TR\P\\0S0'MIASIS modes of combntinff 2C3 
treatment sodium 'irsmllate plus tetanus 
analosrin 

TKIPARSAMIPF diacnostlc value In neuro 
syphilis [MenEles] 1661—ab 
treatment In nelJ^os^phIlls [Porteous] 126 
—ab [0 Lears ] *o43 
TRYPTOPnAN In Blood See Blood 
TSETSE FL\ destruction 2C3 
TSUTSLGAMLSHI DISEASE [van Drlcl] 7G2 
—ab 

TUB hydrolherap} netv [Blount] 59G—ab 
TLBAL SPaiNCTER for transuterlue iniec 
tions of iodized oils [Jnrcho] iOS—ab 
TIBE See also Duodenal Tube Stomach 
Tube 

for pbarjngcal insufllatlon In asphyxia in 
nctv born [Flagg] •*788 
Intratracheal for use In asphjxia in new 
born [Flagg] *788 
TUBER CINLREUM mldbraln 1208 
TUBERCLE BACILLUS vaccine In leprosy 
treatment [Bourgeois] 682—ab 
culture for diagnostic purposes [Corper] 
*371 

examination of urine for [Rad6] 437—ab 
infections paths [^ebb] *7l>9 
lepra Hie accumulations of in cells of 
tuberculous pus [Dumont] 2028—ab 
poljsaccharide Isolated from effect HA bite] 
121—ab 

staining Gabbett s method 344 

types in bone and joint tuberculosis [Grlf 

nth] ITaS—ab 

virulent human subcutancouslj linraunlza 
tlon \s B C G [Rlst] 1323~ab 
virulent skin Inoculation with fMoeller] 
6«?i__ab 

TLBEROLLAR vs tuberculous [Keen] 1211 
—C 

TUBERCULIDS See under Skin 
TUBFRCLLIN dlspensarj value [Wilkinson] 
58—ab 

isolation in cjstalUnc form and identification 
of active principle 648—E 
Koch 3 old activity vs roentgen rays 
[Abramowitsch] 17o9—ab 
ointment plaster test [Habetln] 365—ab 
reaction In urethra diagnosis of tuberculous 
epididymitis by [Oppenbelm] 2032—ab 
reaction of skin niitcheli] 1745—ab 
reaction with fractions [Eberson] la76—ab 
sensitiveness in child [Harmstorf] 1934—ab 
treatment of asthma O Ron] 133—ab [Ling] 
1928—ab 

treatment of ocular tuberculosis [Woods] 758 
—ab 

TUBERCULOM-V of central nervous sjstera 
[Anderson] 98S—ab 

TUBERCULOSIS See also Pscvidotuberculosls 
Tuberculosis Pulmonary Scrofulosis un 
der names of organs and regions 
accident relation to [Zollinger] 1230—ab 
aneuTjsm iMalcoltn] 59o—ab 
asthnn and In relation to climatic allergy 
[Storm] 02—ab 

asthnn following [Waters] 1494—ab 
asthma with a tuberculous substratum 
[Gaeta] 1069—ab 

blood amino acids In [Hantschraann] 134 
—ab 

blood electrolytes In [Sunderman] 911—ab 
blood fibrin content and sedimentation rate 
In [Pinner] 55—ab 

blood groups and [de Blocme] 1933—ab 
blood in erythrocyte sedimentation reaction 
[Townsend] 280—ab 

blood In leukocyte picture [van Brero] 606 
—ab 

blood in vs irradiation [Spence] 2085—ab 
blood monocjies in [Rogers] 200—ab 
blood sedimentation speed and viscosity 
[Oudendal] 193o—ab 

bovine prevention by Immunizing vaccine 
[Raw] 1580—nb 

bo>inc to secure elimination [King] *554 
bovine vs human Incidence [Slorrlson] 1067 
—ab 

bulletin on Berlin 1303 
talclfled pulmonary foci [Farrell] 1316—ab 
cancer and [Tramontane] 1143—ab [SI 
mondl] 1325—ab 

chlorine metabolism In fWOller] 762—ab 
Christmas seals 1728 

colonies Papworth village settlements 893 
colonics village settlement in England 508 
compared with other bacterial Infections in 
man [Le Blanc] 1930—ab 
complications dermatoses [Eichenlaub] *545 
complications lymph nodes calcification in 
[Fraser] 1316—ab 

complications lymphogranuloma [Flesslnger] 
211—ab 15G3 

complications syphilis bismuth in 1483 
congenial In t-wlns [CUotemls] 12311—ab 
control 1728 

control antituberculosis day Japan 110 
control Calvados France 1204 
control first exhibit to illustrate Italj 976 
control France 894 1388 

control In postofflee department Germany 
1390 

control Italy 897 1907 
control principles underlying a scheme of 
amltuberculosls measures 1644 


TUBERCLLOSIS—Continued 
control school in crusade Germany 817 
control work of National Tuberculosis Asso 
cHtlon 1728 

convention in Wildbad 412 
course In phthisiology 261 
day thirty thousand present for St Louis 
179 

diagnosis certified [Corper] *371 
diagnosis costotransverse articulations arthrl 
tis simulates [Kadlng] 436—ab 
diagnosis Intracutaneous sweat Injections 
[Dorn] 999—nb 

diagnosis \ ernes flocculation test [Gemez] 
^7—nb [Baylls] lo75—ab 
disinfection by formaldehyde [Bergln] 1327 
—ab 

dispensaries of Cbarente Tnferleure 1205 
dispensaries value [Wilkinson] 58—ab 
distribution and extension [Webb] *769 
erythema nodosum due to [Aborellus] 136 
—ab 

etiology non tuberculin tested cows 1054 
experimental cholesterol effect on [Shope] 
989—nb 

experimental In rats [Hagedorn] 1930—ab 
fever in Initial [Wallgren] 1745—ab 
first stage [Jessen] 684—ab 
heart displacement In 695—ab 
Heliotherapy In See also Tuberculosis sur 
gical 

heliotherapy In [Ellisonj 56—ab [Hunter] 
1666—ab 

hereditary transmission of fiUrable virus 
[Arloing] 526—ab 
Hodgkin s disease and 1563 
Immunity [Lowcnsteln] 294—ab 
Immunity of Jews to 1387 
immunization BCG [Kraus] 62—ab 
[Weill] 358—ab [Chlarl] 1753—ab 
[Heynslus] 1844—ab 2031—ab 2087—ab 
immunization BCG Chicago committee con 
slders status of 572 

Immunization BCG discussions on 739 
immunization BCG International conference 
on antituberculosis vaccination 207u 
Immunization B C C peroral and subcu 
tnneous In Infants [Wclll HaJl^] 1496—ab 
immunization BCG results of 7 years of 
[Polx] TGI—ab 

Immunization BCG virus Intradermal 
[\>allgren) *1876 

immunization B C G vs virulent tubercle 
bacilli injection [Rlst] 1323—nb 
immunization with nonncld fast bacilli 
[OttoienghI] 131—ab 
In American Indians 1644 
in Canada 1644 

In clilldrcn blood monocytes Id [Rogers] 20C 
—ab 

In children Initial exanthem [Kundratitz] 
76,>—ab 

In children pleural lesions in [Dickey] 
lo74—ab 

In children preventorium child [Broufln] 
1833—ab 1894—E 
In China [Korns] 1316—ab 
in Germany 412 

In industrial school children [Hewat] 835 
—ab 

In Infants student babies 1042 
in New Zealand low prevalence 1388 
In orientals [Dickey] 1576—ab 
incidence of bovine and human ['Morrison] 
1007—ab 

Indications for sterilization In obstetrics 
[Williams] *1237 

infection In schools Netherlands 335 
Infection role of sUn In [Worlnger] 3^59—ab 
infection sources [Staliybrass] I0G7—ab 
infection transplacental by ultraUrus [Cal 
raette] 1840—ab 

Insurance against compulsory 261 
laennec and 20 d 3—ab 

lymphoid leukemia and [Feigenbaum] 911 
—ab 

malaria and [SukiennlKowa] 1145—ab 
marriage of tuberculous 898 
miliary in childhood [Greengard] 1574—ab 
miliary of skin [AleljersJ 2034—ab 
mlHary tubercle of choroid in [Rodin] 353 
—ab 

mortality chief cause of death of veterans In 
government hospitals 2005 
mortality In Germany 412 
mortalUy while plague Turkev 1732 
National Association for the Pre\entlon of 
Tuberculosis (England) 811 1644 

National Tuberculosis Association 1728 
National Tuberculosis Association Dr Wil 
Rams retires 968 

nervous system role In [Bovet] 2S8—ab 
organs of hearing and 261 
osleo articular periarterial sympathectomy 
in [Floresco] 761—ab 
oxygen and [Lange] 62—ab 
pleuroperitoneal [Kruchen] 437—ab 
polysaccharide Isolated from tubercle bacll 
lus effect on [White] 121—ab 
Prevention See Tuberculosis control 
preventorium child juvenile tuberculosis 
[Bronfin] 1833—ab 1894—E 


TUBERCULOSIS—Continued 
preventorium for employed women 733 
preventorium Henri M^rj 1205 
prognosis from blood physicochemical ei 
aminatlon [Oudendal] 1236—ab 
fiuack who can this be? 1536 
rheumatism and affinities between [Wilkin 
son] 128—ab 

snnatorlums and homes Italy 1477 
seals 334 1728 

seasons and [Herrup] 62—ab 
skin reaction In vs calcium chloride 
[DelUala] 1143—nb 

surgical heliotherapy [Mekle] 993—ab 
surgical heliotherapy vs earthy metals of 
blood serum [GclU] 360—ab 
surgical roentgenotherapy [Hucck] 436—ab 
surgical value of sedimentation reaction in 
[Falk] 365—ab 

transmission uUraflltrable virus 509 [Ar 
lolng] 526—ab [Calmette] 1840—ab 
treatment animal blood Intravenously as 
stimulant for nourishment [Klsch] 20SS—ab 
treatment antigen [Simpson] 524—ab 
treatment benzyl cinnamic ester [Gains 
borough] 129—ab 

treatment cllmato and koumiss [Selkin] 
1000—ab 

treatment compulsory of young soldiers In 
Irance 509 

treatment Leventls humanized serum 980 
treatment methylated antigen [N&gre] 28S 
—ab 

treatment N&gre antigen 343 
treatment Spahllnger again 1904 
treatment taurine College of Physicians of 
Edinburgh report on 891 
treatment vitamins 411 
^ acclnation See Tuberculosis immunization 
vaccine BCG Intrasplnal injection In 
rabbits [Berger] 1325—ab 
virus durable hereditary transmission [Ar- 
lolng] 526—ab 

virus ultrafiltrable 509 [Calmette] 1840 
—ab 

vitamin 1 deficiency and 962—E 
vitamin action of oleum jecorls in [Platonov] 
1574—ab 

TUBERCULOSIS PLLMON VR1 acute Infra 
clavicular form [Brecke] 999—ab 
anthracosls and [Wedekind] 214—ab 
artificial pneumothorax (bilateral) In [Eerz 
mann] 1144—ab 

artificial pneumothorax in [Matz] 430—ab 
artificial pneumothorax In diabetics [Doren 
dorf] 134—ab 

artificial pneumothorax In hemostatic effect 
[de Egana] 361—ab 

artificial pneumothorax in value [Baer] 
842—ab 

artificial pneumothorax in vs altitude 
[Gatterdam] 430—ab 

artlficla] pneumothorax treatment ot cavity 
In 981 

blood alkalinity in potential [Kahn] 766 
—ab 

blood cholesterol In [Palacio] 361—ab 
GavrJIa] 694 —ab 

blood examination In value [Hennes] 765 
—ab 

blood groups and [Ernst] 438—ab 
blood In hemogram value In differential dlag 
nosls [Becker] 1327—ab 
blood In position of monocytic reaction in 
leukocyte curve [Schilling] 216—ab 
cancer and [Slmondl] 1325—ab 
cavitation in pneumothorox for 981 
cavity in duration of life ulth [Barnes] 1574 
—ab 

complications diabetes [Dorendorf] 134—ab 
[Curschmann] 1843—ab 
complications dysphagia [Schugt] 1660—ab 
complications laryngeal tuberculosis [Webb] 
*769 [Looper A. Schneider] *1012 
congestive form and heart insufficiency 
[Godel] 131—ab 

cracked pot tympany [Walsh] 830—ab 
diagnosis chronic cholecystitis simulating 
[Bonnamour] 1324—ab 
diagnosis of various processes In [Neumann] 
135—ab 

discrete of adults [Puder] 1673—ab 
effect on respiration regulation [Pomplun] 
1843—ab 

exercise tests in [Cooper] 1753—ab 
heliotherapy [Lnird] 426—ab [Cooper] 426 
—ab [Howspn] 595—ab 
hemorrhage In [Rodov] 843—ab 
Immobilization in [Davis] *o65 
in Infant [Ivohn] 350—ab 
infection (mired) in [Soils Cohen] 594—ab 
miliary differentiating from tumor [Lenk] 
098—ab 

prognosis cholesteremla In [Palacio] 361 
—ab [GavrlHa] 994—ab 
prognosis in adults C\os] 1935—ab 
prognosis sputum examination sedimentation 
test Gerlocy a plasma kollold lability re 
action [von Szabdky] 366—ab 
rales (apical) In [Clifford] 355—ab 
respiratory mechanism In collapse therapy 
for [Bonomo] 1231—ab 
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XUBE1IC0LOSIS ^UE''IO^AI!T—Continued 
test cwre {Da\lsl 
'oftp"lnlein [Ncudn] 1143-nb 
Eputum c'tnmlnntlons In fvon SznMMJ 3CB 
—nb, irlnnn) 1574—nb 
surgery In [Edujirds} lGCj~~nb (Tliporlc} 
2023 - nb 

tertiary, pntbogcncsls Ciroohsleltcr] BOO—ab 
tboracoplastl in [Bonomo] 1231—ab, 

[GJesslnBi 17G0—ab [Tlicarlc] 2033—ab 
treatment 1737—ab , . 

treatment air bath [McCnrti3 1493—ab 
treatment, BCG lacclnc [Miendl] 1233—ab 
treatment coal dust Injected intraTcnously 
produced healing [VicdeUndj 214—ab 
treatment dlaphrogmatlc paraljsls [Camp 
bell] 837—ab 

treatment gold (Sanocrtsln) [Kjer rctersonj 
133—ab , , ,, 

treatment Induced osjgen cmpliysema of sHn 
lllarder) 001—ab 

treatment llpoid {Moin 1755—ab 
treatment metallic salts [11 album] 132, 
—ab [rrederlKsenl 1327—ab 
treatment roentgen, [Abramomltscb] 1759 
—ab 

uroehomogen reaetton In [llayrhofer] 1301 
—ab 

TUBERCliIfOUS rs tubercular [KecnJ 1211 
—C 

TUITION and other fees 479 
fees during eighteen 3 cars ^480 
TULAREMIA tRedfearn] 200—ab 
human first report (Ur Francis not discov 
erer of It In man) 1113, t^oil] 1482—C 
In Dayton Ohio [Simpson] 427—ab 17ol 
—ab 

in Florida [Hollingsworth] *166 
fulminating case wUh necropsj [Pilmcr & 
Hansraann] *230 
made reportable Ohio 1471 
pathologic anatomy [Goodpasture] 27$—ab 
prevention Pennsilvanla law prohibits sale 
of western wild rabbits until they have 
been In cold storage 1726 
rapidl) fatal ease [Simpson] 1402—ab 
sjmtoms diagnosis and patliolog\ [Francis] 
*1153 

TUMORS See also under names of organs 
and under names of tumors 
argentaffin cell (carcinoids) of appendix 
[Masson] 278—ab 

benign and malignant glycogen dextrose and 
lactic acid contents [Bornhard] 08i>—ab 
blood supply T3 irradiation [Mottram] 1928 
—ab 

cells animal and human structure, [Lip 
scUatz] 2032—ab 

cholesterol cause of [Kennawaj] 1752—ab 
controlled by diet? 1292—E 
cultivation In vitro [Gioja] 996—ab 
diagnosis of swelling of unknown origin 342 
endometrial origin [Douglass] 990—ab 
genesis of amphigoni autogamy and par 
thenogenesis [Bosteus] 7G8—ab 
giant cell of bone roentgenotherapy [Evans] 
1834—ab 

growth cholatcs effect on UMertens] 1673 
—ab 

growth spleen effect on [Brflda] 1673—ab 
histologically new after inoculation of mallg 
nanl tumors [LewlnJ 1073—ab 
incidence and ovarian secretion (Murray} 
1224—ab 

Malignant See also Cancer Epithelioma 
Sarcoma etc 

malignant chemotherapy [Lewin] 687—ab 
malignant diathermy for [Simons] 687—ab 
malignant Fahraeus reaction In [Kessell 
2030—ab 

malignant flltrable agent 1805—ab 
malignant Immunization against [Auler] 
687—ab [Urbach] 841—ab 
malignant Immunologic processes [Lewin] 
C87—ab 

malignant In soft tissues [Elston] 353—ab 
malignant Isamlne blue effect on [Roosen] 
COo—ab 1073—ab 

malignant new treatment (MlnervlniJ 683 
—ab 

malignant recurrent pathology and treat 
ment (Elkin] 1074—ab 
malignant roentgen rays plus dextrose for 
[FUllsack] 293—ab 

malignant roentgen treatment Indications 
[Werner] 1934—ab 

melastnsls from appendix to genitals (Horn 
ung] 842—ab 

metatasls from suprarenal to liver [van 
^ een] 17^9—ab 

metastases from thymus Into central nervous 
system via spinal fluid [Xcdelemann] 1501 
—ab 

metastases of malignant suprarenal tumor to 
vagina (Hlrsch Hoffmann] 1235—ab 
metastases of neuroblastoma to cranium 
(Holmes A Dresser] *1246 

djspnea in [Gutwitsch] 

1930—*ib 

metastatic to and from heart [Bradley & 
^laxwcll] *1352 


TUMORS—Continued , , rr , n 

miliary and miliary tuberculosis [LenKj 
99S—ab , 

mixed of uterus and tagina [Shawj luoO 

reimplantation resistance to [Suglura] 106- 

research baste problems [Lowenthal] 1233 
—-t\h 

scrodlnpnosls reaction [Carranza] 91<—ab 
treatment chcniolherapy [aiarsh] 75G—ab 
TURPENTINE Injection to Induce fever In 
gonorrhea [NltHs] 202u—ab 
TUTOCAIN Sec Anesthesia 
TWINS congenital tuberculosis In [Chorerals] 
1232—lb 

hereditary anomalies of buccal cavity (Sic 
mens] 2032—ab 

recoiery of human ova from uterine tubes 
[Allen others] *1018 (HuhnerJ 1 Cj2 
—C 

statistics of multiple births [Sanders] 1846 
—ab 

uniovular age of fetus vs osslftcitlon of Its 
bones [Cathala] 1667—ab 
TYMPANUM See under Ear 
TYMPANA cracked pot pathology [Walsh] 
830—ab 

TAPHOID atypical course [Deralanor] 1586 
—ab 

bacillus toxic substances [Shwartzman] 
7 d 6—ab 

Boiivcrct s ulcerations In prognostic value 
[Challcr] 839—ab 
carriers [Kendall] *776 
carrier (candy shop owner) In Greenwich 
Milage 1200 

carriers, convalescent Georgia s health prob 
lems [Abercrombie] 200—ab 
carriers, Keeping account of New York City, 
S2S 

claims against Albany for tvphold upheld 35 
combined v&cclnt (T A B) bile and ex 
perlmental paratyphoid B 8D7 
combined vaccine treatment of fever of unde 
termined origin 585 

complications acute cholecystitis In child 
hood [Ritter] 1230—ab 
complications Intestinal hemorrhage with ac¬ 
quired licmophllla [Bolnetj 1668—ab 
epidemic at (Children s Home Lyndon Ky 
ni4 

epidemic Bath England 108 
epidemic Cattaraugus County N Y 1115 
1297 

epidemic Eastport Maryland 888 
epidemic In 1927 clinical pecullarltv [Dobro 
lubov] 1585—ab 

epidemic milk embargo placed against Mon 
treal lifted 810 

epidemic Olean N \ 1383 1469 1812 

1901 

epidemic Southport 651 
epidemiology [Kendall] *776 
follows church supper New Jersey 9C7 
how the army conquered 32—^E 
hysteria In (Osorio] 61—ab 
immunization oral 896 
In Dallas vicinity 1202 
in Greenwich Milage N \ 1200 1383 

in Johnsonburg from water used at Industrial 
plant 255 

In Mississippi flood area [Leach] *1595 
in Morocco 1303 
In Stoyestowa 1201 
In the U S Army 32—E 407 
In Williamsport Maryland 733 
Infected oysters 1192—ab 
prevention Congress of Hygiene discusses 

Italy 1907 

treatment barium chloride [Routkevltchl 

1069—ab 

treatment Caronla vaccine [Costanzi] 212 
—ab 

treatment detoxicated vaccine [Wlierrv] 

1405—ab 1378—E 

treatment mercurochrome [Morris] 358—ab 
1378—E 

treatment serum [Relnthaler] S41—ab 
treatment vaccine [Callerlo] SCO—ab 
treatment Woodbridge 418 

N Bccinntion See Typhoid Inimunlzatloa 
Aacclne bee also Typhoid combined vac 
cine Typhoid treatment 
vaccine In neurosyphllls (0Leary] *543 
vaccine In postoperative cataract Infections 
[Franklin &. Cordes] *1977 
vaccine in relapse after 1309 
vaccine Intravenously In peripheral \ascular 
diseases [Allen A Sraltht^Ick] *1161 
Widals test In 1213 
TYPHUS In Morocco 1303 
Georgias health problems Brills disease 
[Abercrombie] 200—ab 
M ChatlgnlSres martyr to duty 1303 
Mexican [MooserJ 1405—ab 
Mexican diplobacUIus of [Mooser] 1403—ab 
Mexican etiology [Mooser] 290—ab 
Mwican guinea pigs reaction to [Mooser] 
*19 


TIPHUS—Continued ^ , ,, 

Nobel prize awarded to Dr NIcoIIc for his 
work on 1473 ^ 

TASON BILL regarding emergency officers rc 
tirement 182 735, 1903 

U 

ULCERS See also Intestines Peptic Ulcer, 
Anrlcose A’^elns etc 

Domercts in typhoid [Challcr] 839—ab 
chrome 971 lOiO—B 

perforating of foot periarterial sympath¬ 
ectomy for [Contnrgyrls] I8li—ab 
phagedenic of male genitalia [Labadie] 

*1117 

phagedenic of skin [Gillespie] 831—ab 
ULNA fractures [Francisco] *1542 
ULTRAMOLET BAAS action physiologic 
[LoewyJ 999—ab 

carbon arc and mercury \apor lamps etiect 
on blood cvtology [Spence] 902—ab 
carbon filament bulbs effect on hypertension 
[iMarx] 64—ab 

decreased tonus of parasympathetic from 
[Cnrot] 211—ab 
diagnosis of measles 176—F 
effect on blood pressure [Carot] 211—ab 
effect on oils [Raglb] 208G—nb 
emanation from sky shine [Fleming] 1923—ab 
emanations of cerebrln lecltliin and chloro¬ 
phyll following their irradiation [Serono] 
1411—ab 

fluorescence and oxysen. activation In blood 
[Hiifnagel] 215—ab 

Irradiated Substances See also Ergosterol 
Food Milk etc 

Irradiated substances toxic action [Rejher] 
OSG—ab [Degkurtz] 1672—ab 
irradiation and blood 1038—E 
irradiation and scorbutic avitaminosis [AH 
lanesl] 360—ab 

Irradiation effect on nitrogen exchange In 
children [Ferrl] Cl—ab 
irradiation of milk In carbon dioxide atmo¬ 
sphere antirachitic effect [Schcer] 996—ab 
Irradiation to increase lactation [A ogt] 1325 
'—ab 

transmission practical window for [Pfund] 
*18 

Treatment See also Angina Pectoris 
Deficiency Disease Leprosy Lu 
pus vulgaris PityTlasls rosea Psoriasis 
Rickets Tuberculosis Aarlcose Aeins 
Wliooplng Cough etc 
treatment by eleUricUy and 577 
treatment of Intestinal tuberculosis, [Talbot] 
1066—ab 

treatment of premature and congenitally weak 
infants [Blanco] 213—ab 
treatment role of glass in, [Lamplough] 58 
—ab 

use In otoriilnolaryngology 334 
ULTRAMRLS See Mrus 
UMBILICAL CORD care of aluminum plug 
for [von Thum Rumbach] S42—ab 
sutures prepared from [Bykov] 1074—aU 
Wassermann lest In blood from [Roussetl 
130—ab 

UMBLICUS Hernia at See Hernia 
UNCINARIA live at bottom of Infested mine 
[Garin] 761—ab 

creeping eruption from cat and dog hook 
worm (A brazlllense) [Shelralrel *938 
UNCINARIASIS in South Africa [Cluver] 679 
—Tb 

campaign in northeastern Australia 1123 
treatment [Garin] 761—ab 
UNDERGRADUATES See Students Students 
Aledical 

UNDERNOURISHED See Nutrition 
UNDERWEIGHT See Body weight Thinness 
UNDULANT FEVER See Malta Fever 

UNEMPLOAMENT and old age 33_E 

UNGLENTUM 5IAZON 1213 
UNITFD FRUIT COMPANA annual report 891 
UNITED STATES Army See Army U S 
Bureau of Education See Bureau of Edn 
cation “ 

Labor See Department ol 

Borernment service plissiclans In 2015 
government wants a Ljtologist 400 13S5 
government wants a tovlcologlst 406 
goiernmcnt wants a medical adviser ir^r 
Public Health Service See under Hcaik 
Supreme Court Sec Supreme Court 

Students Students 
Medical and under names of speclilc imi 
\ersitlea as Harvard Johns HoWns Le 
land Stanford etc 
Argentina 2009 

™arlsArgentina dedicated 

City plans for Madrid 510 
City liockefeller gift to Paris 73R 
government Argentina 260 
•^f^Calirornla Medical Scliool radio Program 

of Chicago Clinic committee report 34 
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LNUTHSITT—Conllnwed 
of Chicago Milbank Fund gift to for re 
scarcJi on infantile paralysis 651 
of Chicago «fchoHr3hlps available 102 
of lowi dedicates new medical school and 
ho^ipUal 1381 

of Kansas medical school advise to limit out- 
hinc clinics 252 

of Louisville Dr Moore succeeds Dr Graves 
as dean 2001 

of Naples chair of Industrial medicine 260 
of Okiahoraa School of Medicine united at 
Oklahoma City 573 

of Pennsylvania coniletes one and starts an 
other building 1471 

of Pennsylvania given fund for heart disease 
studv 36 

of PennsjJvania Graduate Hospital Captain 
Plummer made director 1902 
of Penns} Ivanla Martin Maloney Memorial 
Clinic 890 

of Southern California new medical school 
lOZ 

of Toronto now gives 31D Instead of M B 
331 

of Menna faculty changes 187 
of T^este^n Ontario anatomy department re 
organized 1728 

student health service reorganized 120S 
XJNNA S PASTE for varicose ulcer [Colebrook] 
129—ab 


URASAL not acceptable for N HR 247 
UREA and quinine hydrochloride Injectloa for 
hemorrhoids 1212 

diuretic action In transsudates and exudates 
treatment [SlmlcU 839—ab 
excess In urine 1913 
Kidney Function Teat See Kidneys 
Nitrogen In Blood See Blood 
UREMIA paraljsls after scarlet fever [ShawJ 
U94—ab 

URETER See also Catheter 
calculi composition [Fullerton] 1140—ab 
calculi diagnosis [Dourmashkin] 598—ab 
calculi expulsion [Kehl] 217—ab 
calculi multiple [Hortolomell 1410—ab 
calculi mistaken for vesiculitis [Pugh] *1443 
dilation In stricture [Braasch] *1263 
function in pregnancy [Hofbauerl 1663—ab 
ligation and reimplantation In bladder tumors 
[Hunt] *1707 

normal and abnormal [Anderson] *1792 
obstruction 14<lfi—ab 

obstruction from vesiculitis [Pugh] *1443 
obstruction rupture etc in children 
[Thomas A- Blrdsall] *1428 ICS7--E 
stricture [Braasch] *1263 
stricture complicating cancer of cervix 
[Martin] *1337 ^ . 

transplantation Into bowel [Coffey] 355—ab 
1924—ab 

URETHRA Injury diagnosis Introduction of air 
[ElsendratU &. Rolnlck] *1548 
calculi In children [Smith] *1431 1637—B 

calculus unusually large [Hull] 2028—ab 
diagnosis and treatment of morning drop 746 
Fistula See Fistula 

hemorrhage after dilations [Vlntlcl] 1410—ab 
Injections alypln fatality [Riley] 913—ab 
Instrumentation with No 28 French sound 
reaction from [Aleltzer] 597—ab 
lesions encountered In children [Thomas A 
EIrdsaU] *1428 1637—E 
obstruction new meatotomy knife [Harris] 
*720 

restoration levator muscle transplants In 
female [McGaw] 1226—ab 
spasticity section of internal pudendal nerve 
In [Wertheimer] 288—ab 
stricture and diathermy 980 
stricture complicated cystostomy In [Fland 
rln] 1841—ab 

tuberculin reaction In to diagnose tuberculous 
epIdidjTnltls [Oppenhclm] 2032—ab 
URETHRITIS Gonorrheal See Gonorrhea 
URIC ACID excretion and caffeine 884—E 
In Blood See Blood 
in gout [Ratlierj] 1142—ab 
practical value of liver function tests 
[Plersol & Rothman] *1768 
URINARY TRACT See also Bladder Genlto 
Urinary Tract Kidney Ureter etc 
antiseptics [Boyd] 201—ab 
calculi In children [Smith] *1431 [Thomas 
A Birdsall] *1430 1G37—E 
Hemorrhage See Hematuria 
infections acriflnvlne base In 515 
infections "i Incent s anticollbaclllary serum 
for 1560 

leukoplakia [Kretschmer] 834—ab 
purpura [Kidd] 129—ab 
tuberculosis treatment [Delzell] 1489—ab 
uterus prolapse effect on [Brakemann] 1674 
—ab 

UPINATION disorders encountered In children 
[Thomas A Birdsall] *1428 1837—E 

painful from encrusted ligature in bladder 
[Harvey] 759—ab 

pby^lologj cystometer to determine pressure 
and volume [Rcdewlll] *1960 
URINE See also Urea Uric Acid 

acetone detecting (Scott Wilson reagent) 
IWaUbauser] *21 


URINE—Continued 

acetone teals for [Myers] *169 
acidity of gastric Juice and [SchuUen] 438 
—ab 

Albumin In See also Albuminuria Diabetes 
Albumlnuricus 

albumin and globulin In In renal diseases 
[Gelll] 1236’—ab 

albumin (a blood protein) In identified by 
precipitin reaction [W^elkev & others] *1514 
alcohol In tests for drunkenness [Carter] 
59—ab 

alkaline treatment of cystitis with 1566 
arsenic In excretions [logel] 829—ab 
bloody Red Water in cattle 2004 
calcium excretion in nephrosis [Scrlver] 
911—ab 

calcium in gout [Rathery] 1142—ab 
color vs hepatic function In pregnancy 
[Heesch] 1845—ab 

creatlnurla sequel to fractures [Hirst] 1840 
—ab 

diabetic nonfnfcctivlty [Ettlnger] 2024—ab 
dlacetlc acid tests for [Myers] *169 
diastase determination In value [Olstrach] 
217—ab 

diastase reaction In acute Infectious diseases, 
[Gprlz] 1236—ab 

emptying the bladder [HIrsch] *772 [Rede 
will] *1960 

fungus In new (Enantlothamnus) [Verrlotls] 
1147—ab 

glycuronurla and operative prognosis [Pozzl] 
131—ab 

hormone (circulatory) in [Frey] 215—ab 
hormone of pituitary anterior lobe In test of 
pregnancy [Aschbelm] 997—ab 1070^ab 
Incontinence from o»ary dermoid cyst 
[M 62 an} 1142—ab 

Incontinence nocturnal in children [Thomas 
A Birdsall] *1431 

Incontinence nocturnal treatment 1308 
incontinence study [Beyer] 1833—ab 
indlcan test for [Myers] *169 
indicanurla and thyrotoxicosis [Rogers] 
1927—ab 

ketonurla nondlabetlc [Goltschalk] 3670—ab 
lactosurla detecting [Castellanl] 1566—C 
lactosuria in nursing women [Castellanl] 
1322—ab 

pentosuria In child [Schlppers] 1586—ab 
phenolsulphonphthaleln elimination [Rock 
wood *160 [Mehrtens] *225, [Buzeu] 680 
—ab [Blanc] 1841—ab 
phosphaturla alkaline 1739 
phosphalurla treatment 585 
pigment in pregnancy labor and puerperlum 
[Heesch) 998—ab 

Proteins See also Urine albumin 
proteins Identity of of nephritis [Walker A 
others] *1514 

protein tests for [Myers] *168 
pus in chemical reaction for [Kesslakow] 
1146—ab 

pyuria In chronic prostatitis, [Horwltz] 508 
—ab 

reaction In diabetic 821 
reducing bodies in In pregnancy [RockTrood] 
192o—ab 

residual and Irritable bladder 981 
secretion by aglomerular and glomerular kdd 
neys 1110—E 

Sugar Sec also Glycosuria 
sugar tests for [Myers] *168 
suppression calculous anuria [Cahill A Glle] 
*1970 

suppression reflex diathermy for [Blumen 
thal] 1320—nb 

test early diagnosis of pregnancy by [Dienst] 
1233—ab 

tubercle bacilli in examination for [Rad 6 ] 
487—ab 

vaginal coUeclIon with Imperforate hymen 
[Thomas A Birdsall) *1429 
UROBILINOGEN Test of Liver Function See 
Liver function test 

UROCHROMOGEN rcoctlon In pulmonary tuber¬ 
culosis [Mayrhofer] 1501—ab 
UROGENITAL TRACT Seo Genlto Urinary 
Tract 

UROLOGA conditions encountered In children 
[Thomas & Birdsall) *1428 1637—E 
laboratory for Sydney University 1388 
Spvnlsh Portuguese Congress 511 
UROPAONEPHROSIS calculous with renal epi 
dermoid epithelioma [Fumagalll] 1412—ab 
UROTROPIKE See Methenamlne 
URTICARIA [Rowe] *1625 
allergic epinephrine In [Balyeit] 1063—ab 
allergic of alimentary origin [Argfielles 
Teran] 917—ab 
caused by light 267 
caused by orris root and Iris 1309 
chronic treatment [Burwlnkel] 214—ab 
UTERUS See also Endometrium Fetus, 
Gynecology \Un uterine 
action of gravid female blood scrum on mouse 
uterus test for pregnancy [Siddall] *770 
action of oxytocin and vasopressin on la 
labor [Bourne] 1580—ab 
adnexi tuberculosis [Keller] 330—ab 

[Bnude] 921—ab [Picard] 1929—ab 
anomaly double uterus with one vagina 
[De Sa] 1580—ab 


UTERUS—Continued 

anomaly malformations [SIchel] 428—ab 
bacterial content at cesarean section [Harris] 
1137—ab 

calcium deposit in [Wolfrlng] 1845—ab 
cancer [Lltzenberg] *1587 
cancer and cardiovascular function [Sleden 
topf] 438—ab 

cancer cause of postmenopause hemorrhage 
[Mandelstamm] 1758—ab 
cancer cervical cystoscopy In [Gemmoll] 
1580—ab 

cancer cervical early diagnosis [Heldicr] 
C0 4. ab 

cancer cervical histology [Hueper] 1408—ab 
cancer cervical radiotherapy [Healy] 1659 
—ab 

cancer cervical radium statistics [Ward & 
Farrar] *296 

cancer cervical roentgen therapy [Bolafllo] 
1072—ab 

cancer cervical stump [Stein] 1835—ab 
cancer cervical ureteral stricture compli¬ 
cating [xMartln] *1537 

cancer cervix prognosis under radiation 
treatment [Healy] 753—ab 
cancer data [Kakoushkln] 1586—ab 
cancer epidermoid of cervix [Martzloff] 
1659—ab 

cancer etiology [Ter Gabrielian] 1673—ab 
cancer Inoperable radiologic cure [Heyman] 
768—ab 

cancer of body [Smith] 426—ab [den Hoed] 
1846—nb 

cancer of portio carbohydrate metabolism of 
vs roentgen ray [Jaroschka] 293—ab 
cancer radiologic or surgical treatment 
[Heyman] 1072—ab 

cancer radium for [Petersen] 440—ab 
cancer radium treatment British government 
provision for in the poor 1174 
cancer Werthelm vs Schauta operations in 
[Ter Gabrielian] 605—ab 
cervical secretions dried evidence of gono 

cocci In [Joachimovlte] 921—ab 
cervix dilatation during pregnancy [Brin 
deau] 433—ab 
cervix scar treatment 268 
cervix stenosis after Fllhos s caustic [Pila 
deau] 1007—nb 

contraction bile salts effect on [Hofbiuor] 
1061—ab 

curettage dangers [Flesch] 1758—nb 
cystic cervicitis [Masson] 1137—ab 
dilatation (manual) In abnormally protracted 
labor [Vrandecld] 688—ab 
dystocK after using radium la [Kane] 914 
—ab 

endocrine function [Zimmerman] 702—ab 
excision ludlcatlons In puerperal infection 
[Desnoyors] 1028—ab 

female (sexual) hormone menformoa and 
standardized ovarian preparations effect on 
[Laqueur & De Jongh] *1160, 1193 
1194—E 

hemorrhage benign [Schmitz] *955 
hemorrhage continued In angioma of mucosa 
[Brodersen] 136—ab 

hemorrhage Insulin treatment [Bliltemann] 
921—ab 

hemorrhage menorrhagia sign of lymphatic 
leukemia [PStrldls] 43S—ab 
hemorrhage metrorrhagia of cardiac origin 
[Bernard] 837—ab 

hemorrhage metrorrhagia ovaries and hypo 
physls Irradiated In [Drips A Ford] *1358 
hernia In carlv Infancv [Marchlnln] 922—ab 
Inversion acute [Burnell] 282—ab 
Involution physical exercises In puerperlum 
[Korjova] 1074—ab 

leul oplnkla sign of cervical cancer [Heldler] 
604—ab 

nervous mechanism [Fleming] 678—ab 
ovary tnnsplanted Into [Farsarao;] 1074—ab 
perforation [Mandclbaum] 134—ab 
polyps cervical 514 

prolapse effect on urinary tract [Brakemann] 
1G74—ab 

prolapse surgery for [Hertzler] 124—ab 
retroversion Olshausen operation [Barrows] 
753—ab 

Roentgen Study See also Pregnancy, dlag 
noals 

roentgen study tubal sphincter' for trnns 
uterine Injections of Iodized olh [Inrcho] 
208—ab 

rupture [Murray] 879—ah 
rupture after cervical cesarean section fHell 
inuth] 1672—ab 

rupture from Credos maneuver [Cohen] 687 
—ab 

rupture Ileus from [Kcrnkc*?] 918—ib 
stenosis aftpr cauterization of cervix 981 
surgery umbilical tord sutures for [Bykov] 
1074—ab 

Tubercvdosls See also Uterus adnexa 
tuberculosis and sterility In women nogtl 
999—ab 

tumor anglomyoraa [Ehnmark] 7C8—ab 
tumor fibroids anemia from liver diet In 
[Molflno] 362—ab 

tumor fibroids cervical [De Sn] 679—ab 
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UTERUS—Continued . , 

tumor fibroid (Impncled) complicating labor 
[d Ernst] 1229—ab 

tumor fibroids roentgen therapy 1130 
tumor fibroma [IMcard] 1^29 ab .,-00 
tumor lelomsosarcomu [Dannreuther] ^lo32 
[Donaldson] 1912—C 
tumor mixed [Shavr] I 08 O—ab 
tumor myomas benign hemorrhages from 
[Schmitz] ^955 j i 

tumor myoma 5 urger> for [Terrades] 68-1 
—ab . f.. . 

tumor myomectomy during pregnancy I» au 
descal] 2028—nb 

tumor sarcoma [Miller] 35o—ab 
tumor sarcoma post menopausal heraorrhago 
from [Mandelstamm] 1758—ab 
vesicovaginal Interposition [Kriwskj] *'9*-*~ab 
wall histologic examlnallon after thlra 
cesarean section [Bach] COS—ab 
U1"EITIS in man vs periodic ophthalmia In 
sollpeda [Rosenow ^ Lewis] *G21 
UlT)OPAROTID fever In MlUullczs sjmdromo 
[Hamburger] 1135—ab 


% B CORPORATION Mu Sol Dent 1211—BT 

VACATION colonies France 1121 
summer camps for children 1197—E 
ACCIN VTION Sec also Immunization, and 
under names of diseases as Cholera 
Smallpox and Medicolegal Abstracts at 
end of letter M 
Bernard Shaw and 1782—ab 
Intradermal [PinclUJ 212—ab [Armstrong] 
*1530 

Intradermal with BCG virus [^^a^grcn3 
*1876 

natvjral effect on course of epidemics 
[Doorenbos] 416—C 

technic English government report 812 

^ACCI^ES Sec also Scrvmi Smallpox \cllow 
Fever „ , 

autogenous Irradiated with radium applied to 
malignant tumors [Tlzzonl] 60—ab 
autovaccine Besredka locally in puerperal 
sepsis [Aschermann] 1233—ab 
autovaccine In ulcerative colitis [Bucka] 3G3 
—ab 

BCG See Tuberculosis Immunization 
Tuberculoala vaccine Tuberculosis Pul 
raonary treatment 
Caronia See Typhoid 

detoxicated treatment of typhoid 13 18 —E 
[Mherry] 1403—ab 
Immunogens or vaccines 1914 
severity of reaction and effectiveness of 15G7 
T A B or Triple See Typhoid combined 
vaccine 

Therapy See Asthma Gonorrhea Typhoid 
etc 

VACCIMA See Cowpox Smallpox vaccination 

YAGINA absorption of quinine and os^qulno 
line sulphate through 1807—E 
absorption of quinine through [Macht] 1662 
—ab 

anomaly double vagina leuKorrhea with 
treatment 585 

cancer surgery for [Faure] 2086—ab 
condyloma treatment 2015 
corpuscles calcified and ossified cause dys 
pareunia [Noel] 1324—ab 
cysts multiple [DieulafS] 1324—ab 
douches vs vaginal absorption 1807—E 
epithelium cyclic changes [Adler] 1842—ab 
female hormone menformon and standardized 
ovarian preparations effect on [Laqueur 
5. De Jongh] *1169 1193 1194—B 

Fistula See Fistula 
hernia [Masson] 598—ab 
inflaminatlon In children special cUnlc for 
889 

infiammatlon senile 1212 
mucosa menstrual cycle in [Sterashorn] 
1845—ab 

secretions dried evidence of gonococci In 
[Joachlmovits] 921—ab 
stexUlzatlon of vaginal endplece in dla 
thermic apparatus 116 
surgery sutures prepared from umbUlcal cord 
for [Bykov] 1074—ab 
thrush [LahayvUie] 1324—ab 
tumor metastatic from suprarenal [Hlrsch 
Hoffmann] 1235—ab 
tumors mixed [Shaw] 1580—ab 
wall posterior exploratory puncture in rup 
turod tubal pregnancy [Koslov] 922—ab 
% 1GI\IS51US Internal pudendal nerve section 
for [Wertheimer] 288—ab 
^AGI^*1T^S See lafcina inflimraatlon 
lAGOTOMA See Nerve \agus 
N AN DEN BERCH TEST See Blood bilirubin 
1 VNDERBILT LNIIERSITV School of Medl 
doe plan for training county health 
officers [Mounllnl *717 
NAN LEEUWEN TEST diagnosis of allercv 
will! [Fclnberg] 12-0—ab 
VAN NU\S F BkCHE Ml o Net exploiters 
Institute a health service 743—BI 

"SAN SLNKE method for estimating acidosis II 4 
NAN NELSOB DANIEL 3 quacks advertising 
booklet leads to damage suit 404 


^ ARICELLA Sec Chickenpox 
NARICObE NTSINS 322—E [McPheelcrs] 979 
—-C 

treatment chemical oblUeratlon [Slebcrt] 
920—nb [Hnald] 1128—C [Blackford] 
1482—C [EistngJ 1913—C 
treatment injection [Lugones] 61—ab 322 
—E [MePheeters] 979—C 1408—ab 1482 
[Colt] 1494—nb 

treatment Injection complications after [Nfc 
rimetcrs & Bice] *1090 [de Takats] 1824 
—C 

treatment Injection examination of saphenous 
vein before 980 

treatment Injection formulas for 1212 
treatment Injection overgrowth of leg hair 
after [Revnolds] 1839—ab 
rtlccrs ambulatory treatment [Gibson] 356 
—ab 

ulcers neoarsphenamlne for [Marcovlcl] 910 
—ab 

ulcers quinine Injections for [Brorni] 835 
—ab 

ulcers TJnna s paste and ultraviolet rays for 
[Colcbrook] 129—ab 

IAS DEFERENS Injections In vesicles Infcc 
tlon [Baker] 912—ab 
ligation 44 

ligation to prevent epididymitis by [McKay] 
1664—nb 

VASOLIGATION See Nas Deferens ligation 
NASOMOTOR MECHANISM control of cerebral 
vessels [Forbes] 278—ab 
disorders periarterial sympathectomy for 
[Lehmann] 1497—ab 

disorders typhoid vaccine Intravenously In 
[Allen A. SmUhwIck] *1161 
s^mptoms of menopause ovarian therapy 
[Norak] *6X0 

V VSOFBESSIN action on uterus In labor 

[Bourne] 1580—ab 

V ATER S AMPULLA tumors producing Inter 

mlttent jaundice tCamol] 212—ab 
VVTERS PAPILLA dilation [Bakes] 1148—ab 
NAUOHN RUDMCK METHOD See Air 
NTGETABLES See also Cabbage Potatoes 
Tomatoes etc 
acid producing 1213 
diet 248—E [Falcon Lesses] 514—C 
diet effect on blood pressure [Blrcher] 
2032—ab 

diet effect on blood ylscoslly [Blrcher] 1G72 
—ab 

diet effect on hemoglobin [Blrcher] 2032—ab 
diet for celiac <Hertcrs) Infantilism [Fan 
coni] 1143—ab 
Iron content of 250— 

\ltamla B content of artiflclally (ethylene) 
ripened 963—E 

NEGETVRIAN diet test of 248—E [Falcon 
Lesses] 514—C 

N'EGETVTINE SISTEM See Nerrous System 
Sj mpathetic 

NEINS See also Blood Nessels Eqibollsm 
Thrombosis etc 

obnonoaHllcs and angiomas of brain [Dandy] 
183C—ab 

jugular bulb double traumatic Injury [Boyce] 
*2064 

ligation of concomitant artery and results 
[Thels] 831—ab 

ligation In pylephlebitis and appendicitis 
[Vlelchlor] 62—ab 

of lower extremities unusual phlebolith for 
motion in [Winge] 1760—ab 
of Thebeslus relation to coronary thrombosis 
[Weam] 206—ab 

popliteal ligation in arteriosclerotic cangtene 
of foot [Morton] 1321—ab 
popliteal ligation vs temperature [Morton] 
830—ab 

Portal See Portal Vein 
Pressure In See Blood Pressure venous 
saphenous examination before injection for 
varicosity 980 

splenic stenosis In childhood [Westkott] 763 
—ab 

Suprarenal See Suprarenals 
uterine rupture during pregnancy [Miller] 
753—ab 

NENEREAL DISEASE See also Gonorrhea 
Prostitution Syphilis 

control discussed by joint convention of 
medical societies 1646 
laws enforcement Japan 1206 
laws N ienna 1050 
marked retrogression Germany 263 
rare lesion [Bartlielemy] 680—ab 
ireatn^ent commercial organization for desires 
to enter Toledo 889 
VENOM snake studies 1200 
V’ENESECTION Sec Bloodletting 
VENTRICULOGRAPHV See Brain 
VERNES fiocculallon test In tuberculosis 
[Gemez] 287—ab [Baylls] 1575—ab 
resorcin reaction In hone diseases [Breton] 
1497—ab 

VERRUCA See also Condyloma 
peruana identity of Carrion s disease and 
1808—E 

peruana posthumous report by Noguchi 1901 
plantar radiotherapy [Hazeo] 203—ab 


VERTFBRA See Spine 

VTIUTIGO aural M^nlHe a disease [Dandy] 
204—ab 

epidemic [Ross] 59o—ab 
VESICULITIS See Seminal Vesicles 
VETER VNS common dermatoses encountered 
among tuberculous and nontuberculous 
[EichenMub] *545 

tubercvdosls Is chief cause of death of lu 
government hospitals 2005 
VETERANS ACT medical bills in Congress 
1903 

VETER VNS BUREAU A M A cooperation 
with 1723 
annual report 2005 

hospital largest dedicated New Vork 807 
hospitals nonservice dlsabllUlcs fill 971 
hospitals physicians needed Council reports 
1643 

officers graduate instruction for 331 G34 

pathologists 257 

personnel changes 182 576 737 1300 1643 

VETERINARIANS sanitary congress 974 
Italian legislation pertaining to 1122 
victims of science 186 
VINCENTS Angina Sec Angina 

VntlcoIIbacIUary Serum See Bacillus colon 
disease 24C [Vincent] 979—C 
VIRILOGEN Carnrlek preparation 1738 
VTRUS See also Cowpox* Herpes etc 
BCG See Tuberculosis Immunization 
Besredka s Antivirus See Besredka s antivirus 
diseases encephalomyelitis In 577 [McIntosh] 
1140—ab 

fiUrable cause of epidemic encephalitis 
[Neal] *233 

fiUrablo of osteomyelitis [Jura] 61—ab 
multiplications of vesicular stomatitis of 
horse In tissue cultures [Carrel] 211—ab 
ultraflltrable of tuberculosis 509 [Arlolng] 
526—ab 

ultrarlrus transplacental infection by of tu 
berculosls (Calmette] 1840—ab 
VISCERV abdominal roentgenograms [VIoody] 
1834—ab 

Iron content In avitaminosis [Sawanishi] 286 
—ab 

VISION Sec also Blindness Heralanopla Re 
fraction etc 

perception of depth in aviators Congress of 
Ophthalmology discusses 1305 
rod duplicity theory [Beacli] *935 
scientific survey of school children 732 
supervision of school children Australia 1049 
visual efficiency and working ability [Fergus] 
1066—ab 

VISITING NURSES See Nurses 
VITAL STATISTICS birth death and Infant 
mortality rates lower U S 37 
birth rate dcclino effects on common schools 
Germany lOol 

birth rate decline England 891 893 972 

1301 1904 

birth rate decUnc Japan 1205 
birth rale decline Vienna 1050 
birth rate declining Germany 1123 1208 

1304 

birth rate high and low mortality records 
Italy 260 

birth rate higher maternity bonus to en 
Lourage Australia 1049 
birth rate Increase Wales 183 
birth rate Ohio 1384 

birth rate prollficlty of Jews a thing of the 
past 1301 

birth rate Turkey 1122 
comparative statistics of Europe 1646 
death rate decrease England 1904 
death rate decrease Florida 1468 
death rate decrease Kentucky 1295 

death rate decrease Maine 404 
death rate decrease Maryland 572 
death ra e decrease Minnesota 404 
death rale decrease Montana 505 
death rate decrease Nebraska 1469 
death rate decrease North Carolina 1640 
death rate decrease Pennsyhanla 890 
death rate decrease Rhode Island 1298 

death rate decrease South Carolina 1472 
death rate decrease Vermont 1557 
death rate decreise West Virginia 1557 
death rate decrease Wisconsin 1558 

death rate decreasing Interpretation 571—E 
death rate Germany 1734 
death rate increase Arizona 2000 
death rate increase California 2000 

death rate increase Colorado 732 
death rate low IlRnols 572 
death rate Turkey 1122 
death rate Ohio 1384 
deaths exceed births Berlin 1304 
excess of women over men as a result of the 
war Germany 977 
Interpretation 2015 
morbidity rate In Industry 886 —E 
morbidity rate of respiratory diseases 1090 
—E 

niorbldlb 'United Fruit Company annual re 
port S91 

Mortality Sec also Diphtheria Heart dis¬ 
ease Infants Maternal Mortality Tuber 
culosis etc ■ 
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mortalltj statistics of Insured persons I64T 
J^orlaIU^ statistics of piijslcian 1816 
inolhers older than forty five 1381 
of Bavarli 1^09 
of Enpland 2074 
cf France In 1927 108 
of Germany 188 740 977 1208 1478 

rcslstrailon area fined for falling to report 
blrtiis St Louis 179 

registration area first year In Arkansas 1534 
MTAIII 0\ not acceptable for ^ Is E 29 
MTAMINS V as anti infective agent [Green] 

\ B and D In haddock and herring fKlK] 
131 j— lb 

V chemical reaction to [Stoeltmer] 1383—ab 
A content of liver [Laqueur] 1497—ab 
A tiedt Ienc\ and infection 9G2-—E 
\ deficiency night blindness In Jsetvfoundland 
730—F 

A formation In absence of light [SchUten 
helm] 602—ab 
A in tuberculosis 411 
\ physlolog> [Birnbacher] 764—ab 
action of oleum jecorls In tuberculosis [Plato 
nov] 1374—ab 
activilj speclflcitj 1112—E 
avitaminosis bladder stones produced by 
[Pcrlmann] GSS-^ab 

avitaminosis effect on fractures healing 
[Scbllowzew] COi—ab 

avitaminosis Iron content of viscera In 
[Sa^nnlshl] 286—ab 

avitaminosis tropical heart and circulation 
in [■\^ cnckebicU] 915—ab 
avitaminotic hemeralopia spring peak of 
[Bimbacher] 365—ab 

B content of artificially (ethylene) ripened 
celerj 965—^E 

B deficiency symptomatology In infants 
[Hooblcr] *307 

B svTithosls In cow and the quality of milk 
1997—B 

C and D In bananas [GrQnlnger] 1144—'ib 
C n^UaIninosls and ultraviolet rays Irradla 
tlon [Mllancsl] 360—ab 
C In Japanese tea health appeal 1806—E 
cancer and [Erdmann] 2031—ab 
I) ergosterol precursor of 1110—E 
D ergot and cereals In the diet 1738 
D evils of medlcnl socialism 1386 
D In muscular atrophj [Thomas] 357—ab 
F or Bi (antlneurltlc) 1720—E 
C or B (antlpellagrlc) 1720—E 
in shell fish 251—E 
intestinal worms and ISIS 
PP blacktongue preventive foodstuffs [Gold 
berger] 284—ab 

role In etiology and cure of gastric and duo 
dcnal ulcers [Harris] *1452 
starved sugar saturated Americans vs gastro 
duodenal ulcer [Harris] *1453 
treatment of severe Dlbothrlocephalus latus 
anemln [Richter &. others] *1402 
■\ITUOSE Squibb a 28 
MT 0 NET again 74S—BI 
MTREOUS BODY loss In cataract extraction 
[Ellett] *1797 

1 n ISECTION See Animal Experimentation 
\OCAL CORD pnr'ilysls nerve anastomoses In 
[Colledge] 128—ab 

precarcinomatous lesion [Benjamins] 2034 
—ab 

^OGELS Ninhydrln Flocculation Test See 
Pregnancy diagnosis 
% OICE See also Speech 
training [Kenyon] *iu41 
^OLHARDS water test of renal function 
[Lebermann] 294—ao 

■\OLSTEVD ACT Sec National Prohibition \ct 
^OL^LLUS of the stomach [Brohee] 28G—ab 
OMITING See also Seasickness 
functional in new born and premature 
[Emdln] 2027—ab 

rajocnrdlal disease and Its gastric mas 
querades [Rlesman] *1521 
of ascarls [Kantor] *245 [Stewart] 583—C 
[Mylrea] 584—C 
of Pregnancy See PregnMUcy 
statue of 578 

A l)L^ A kraurosis [Terruhn] 1842—ab 
W 

W \GNER JAUEREGG Professor resigns from 
\ ienna Medical Facult> 187 
■U \LBUM S Method Sec Tuberculosis Pul 
monary 

M VLKING See abo Climbing 

aids used after frac ure of both femur and 
humerus [Raker] *705 
posture changes during first 6 years of life 
[Sweet JL others] *1319 
MALL BOARDS stucco bolls 1738 
MALNCT shucks to produce tan 1731 
MAR See also Arm> Medicine mlUtary Sol 
diers ^cterans ^elerans Bureau 
chemical warfare and the medical officer 
1800—E 

chemical warfare danger to London from 
1048 

tippled welfare for Italy 896 
Gases See Gas 


MAR—Continued 

Injuries acllnoraycosis late result of [Bojk 
sen] 528—ab 

National Federation of Mar Injured 1049 
Morld Mar vocational training ends 255 
MARM SPRINGS FOUNDATION See Founda 
tiona 

M \RTS See lenicca 

MASHINGTON GEORGE mv old and latl 
mate friend Dr CralK 1041 
MASHINGTON D C See District of Columbia 
M VSSERM VNN TEST 1826 
cerebrospinal fluid antibodies and [Neufcld] 
134—ab 

changing and syphilis treatment 1739 
cisternal and lumbar puncture [Saunders A 
Spiegel] *630 

compared with Hinton test [Splalne] 2025 
—ab 

In blood from umbilical cord [Trlllat] 130 
—ab 

in cvperimental svphllls [Makerlln] 1660—ab 
positive In patients not treated for sjphllls 
[Plcraol A Rothman] *1768 
relation of chancre syphilis treatment and 
417 

value In pregnancy [Laffont] 130—ab 
M asserraonn fast si pliills [Lord] 758—ab 
MATER See also Baths Hjdrothcrapj Min 
eral Maters Salt Mater 
distilled Intravenously In acute hypotension 
of spinal fluid [Stulz] 2086—ab 
double distilled for Injections of arsphena 
mine 45 

drinking chlorine m Inrirful? 193 
drinking epidemic of amebic djsenlerj In 
psychiatric hospital Lafond France from 
656 

drinking hard or soft water 1653 
drlniitng making polluted water safe 981 
drinking succlnchlorlmlde for preparation 
[Mood] 1400—ab 

drinking supply Netherlands 335 
drinking tolerance for load In [KnowUon] 
*1892 

edema weather and 2066—E 
effect of small quantities of on vessel width 
[Flatow] S40—ab 

Iodine In vs goiter Incidence In Finland 
[Adlercreutz] 158G—ab 1936—ab 
manometer for asphyxia In new bom [Flagg] 
*788 

metabolism In Infancy vs exudative diathesis 
[Beck] 364—ab 

proofed hosiery and dermatitis 664 
residual In liver diseases [Melss] 292—ab 
supplies bacteriology 649—E 
supply Chicago 651 

supply Flume Congress of Hygiene dis 
cusses 1907 

supply lead piped lead poisoning from 
[Mright) 1062—ab [KnowUon] *1892 
supply New York 808 

test of renal function [Lebermann"* 294—ab 
typhoid from at Industrial plant 255 
typliold from claims against Albany up 
held 35 

WVTFRING BESORTS See Health resorts 
M V\ See also Cerumen 
dermatitis from 1130 

nostrum Natures May Reducing Cream 190 
—BI 

MEATHER water edema and 2066—E 
M LIGHT See Body weight 
MERNER FERDIN\ND a correction regarding 
AEG Hall quackery [Mcrner] 1566—C 
MTIRTHEIM Operation See Uterus cancer 
M^STERN RESER4 E UNn'ERblTY Dr 
Hnmann retires as dean 1640 
MXT and dry sensation [Eldclberg] 1502—ab 
MUARTONS DUCT salivary calculus In 
[Bourg] 211—ab 

WHEAT Sec also Bran Bread Flour 
germ extract [Hooblcr] *307 [Maurer] 900 
—C 

germ Squibb s Mtarose 28 
MHITE LINE Sec Lines Alba 
MHITE PLAGUE See Tuberculosis 
M’BITE SNAKEROOT See Snakcroot 
MHITE SPOTS under the nails 516 
MHITEHEAD DEFORMITY [Smith] *879 
M HOOPING COUGH brain abscesses after la 
infant [Sternberg] 920—ab 
bacillus vs B Influenzae [Sauer &. Ham 
brecht] *1862 

diagnosis by cough plate method (Chlevltz 
Meyer) [Sauer A Hambrecht] *1861 
diagnosis from blood picture [Leitner] 1933 
—ab 

epilepsy relation to [Patterson] 1224—ab 
lymphocytosis [Fukushlma] 286—ab 
treatment ultraviolet ray [McCaw] 599—ab 
[Becker] GS6—ab 

treatment vaccine [Sauer & Hambrecht] 
*1861 

vaccine value 1394 
WHY 1650—BI 
MIDALS TEST In typhoid 1213 
MlLHELM II ex Kaiser cause of paralysis ol 
his arm 1054 

MILL modern psychology applied to the will 
111 


MILLS See under Medicolegal Abstracts at 
end of letter M 

MILSON Scott Reagent See Scott Mllson Re 
agent 

MINDOM for transmitting ultraviolet rays 
[Pfund] *18 

MINE lead poisoning from [KnowUon] *1892 
MIRE copper possible copper poisoning from 
745 

MiRELFSS See Radio 
MIRING for aneurysm [Hare] 990—ab 
MISCONSIN Vlumnl Research Foundation See 
Foundations 

MISTVR Institute biologic farm given to 1641 
MITTES IFPTONE Sec Peptone 
MOCHENFURSORGE nature of service 
termed 2078 

MOMFN Sec also Maternal Ylaternlty 
education of mothers In charge of households 
895 

employed preventorium for 733 
energy metabolism while ascending or de 
scendlng stairs 804—L 
health vs night work 1815 
In Medicine See Physicians women 
Students Medical women 
Increasing use of tobacco by health appeal 
I80C—E 

modern womens dress [Leven] 63—ab 816 
suicide among In ^ Ienna 187 
taller and fairer men the Improved phy 
slque of Londoners 1730 
MOOD LEONARD Leprosy fund exceeds 
$1 000 000 970 

MOOD protecting skin of workers handling 
creosoted Umbers 821 

MOODBRIDGE JOHN ELIOT treatment for 
typhoid 418 

MORD BLINDNFSS congenital [Kerr] 44—C 
congenital and related defects In childhood 
[Tamm] 366—ab 

MORDS AND PHRASES See Terminology and 
under Medicolegal Abstracts at end of 
letter M 

MORK See also Industrial Unemployment 
for girls with heart disease New York City 
1901 

muscular fuel of 14C4—E 1897— 
night and womens health ISl*) 
visual efficiency and working ability [Fergus] 
1066—ab 

MORKMDNS COMPENSATION ACTS See 
DhabilUy under Medicolegal Abstracts at 
end of letter M 

committee to Investigate Massachusetts KD 
expert examinations in connecUoa with 
Congress of Legal Medcclne 2007 
fractures In industry [Davis] *693 
proposed extension France 1048 
traumatic neurosis [Fettermann] *315 
vs family physician [Harris] *1683 
MORLD MAR See under Mar 
MOUNDS See also Cicatrix and under 
names of organs 

dog bile cauterization to prevent rabies 1739 
gunshot of head epilepsy after [Uagstaffe] 
17o3—ab 

gunshot or stab wound of chest [Sante] 
*1603 

healing delayed calcium potassium and sodl 
urn chloride and potassium and sodium 
citrate effect on [Addison] 279—ab 
healing embryonal tissue extract to promote 
[Schloss] 2030—ab 

Infected sodium salts of lodo obenzolc and 
lodoxybenzolc acids for [Rohdenburg] 
183o*~-ab 

Infected surgical treatment [Rost] 2087—ab 
Infected treatment [Orr] 596—ah 
inoculation excision to complement senim 
treatment of tetanus [Leclcrc] 211—ab 
MRIST drop vs arsenleals distribution In the 
body 805—E 

osteomalacia of carpus In spinal cord dls 
eases [Esau] 1073—ab 
roentgenograms frames for taking [Abram 
son] *1546 

tendon sheath stenosis [Mlnterstcln] 1069 
—ab 

traumatic osteoporosis of carpal bones 
[Buchman] 351—ab 
MTIITERS See also Journalism 
literary prize won by a physician 109 
MRITJNG International Congress of Graph 
ology 1561 

Latin characters now used In Turkey 1907 
X 

XANTHOCHROMIA physiologic of spinal fluid 
in new born [Gurrahac] 17 53—ab 
XANTHOMATOSIS diffuse of small Intestine 
[Key] 768—ab 

XANTHOPH\LL natural food pigments 72n—E 
\ RAY Sec also Roentgen Rays 
nomenclature In radiology [Pancoast] *960 
[Enfield] 1211—0 

Y 

YEAST See also Broncbomycosls 
brewers concentrate added to diet for In¬ 
fantile beriberi [Hooblcr] *307 
contains vitamins P and G 1720—E 
health appeal 1806—E 
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VEAST—Continued , 

In Ekln scrnplngs In earale trot] 192.—nb 
treatment of pnntbirold letnnj [Brouglier] 

5Q7—.nlj 

treatment of pellngm follou-lng roluntnrj re 
auction of diet [Carle ] *8'0 
TELLOM FFTER nutlsenim 974 
bill for monument to soldiers who tMK part 
In jellow fe^er cTpcriments In Cuba in 
1900 falls to pass ConKriss 407 
campnlpn against In French Best Africa 108 
contaplon 89“i , , 

ctlolog' [Agramonte] 420— ab 
hero Mllllnm H Dean Grand Eaplds honors 
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Ruelle G 287 
Hugh J T 1492 
Ruhemann E 1501 
Rukstlnat G J *1776 
Rulle P n 767 
Rupel E 1136 
Rupp F 1499 
Ruppanner E 917 
Rush n P *1783 
Rusk H A 833 
Russell A E 1322 
Russell D S 1752 
Russum B C 283 
Rjgh E A 1749 


S 


Sabouraud R 1142 
Sabraz&s J 1229 
Sachs E 1836 
Sadler Y ^21 
Sage E C 1750 
Sailer J *1090 
Sainton P 839 916 
Salinger A 920 
Sallsch M 1671 
Saltzslcln H C *465 
Salvln A A 428 835 
Sampson B 1752 
Sampson J A 1659 
Sanchls Bayarri M V 432 
Sanders J 1846 
Sanford U ^ 1135 

Sanford J H 833 


Saute L 830 *1603 
Santesson L 768 
Snpphigton C 0 1062 

Sarzl Snrtorl P 1325 
Sat'^no^\sk> P 684 
Snucr L *1861 
Sauerbruch F 64 
Saunders A M *244 
fcnundcrs 11 C *630 
Sauter M 1758 
Savitsky N 1102 
Savorlnl G 1325 
Siwanlshl K 280 
ScliHr W 1671 
Schaffer A J 1135 
Sclmflr M M 843 
Scharfettor K 1147 
Scliccr K 438 996 
Schcllong r 305 003 
Schempp h 1670 
Sciicps M 05 002 
Schercscliewskj R 363 
Scherk r 1071 1500 
Schcucmiann H 218 
Scheunert A 214 
Schlassl F 134 
Schlcbllch M 214 
Schlff F 918 
Schlldcr P 1070 
Schllf E 762 
Schilling V 63 
SchUo\%zc\\ S P 601 
Sdilndler R 528 
Schlppcrs J C 006 1236 

1580 1760 

Schittenhelin A G02 
Schlcgcl K 834 
Schlleps 763 
Schloss W 2030 
Schmid n H 842 
Sclimidt C 005 
Schmidt E 1070 
Schmidt L E 1663 
Sdimldt 0 1235 

Schmidt W (Hamburg) 1934 
Schmidt (IMIrzburg) GOl 
Schmieden *1 208 

Schmlcgclow F 1760 
Schmitt 0 J *720 
Schmitt \\ 1934 

Schmitz F 603 
Schmitz H *935 
Schmitz lx 1326 
Scimabcl T G 1746 
Schneider L 1498 
Schneider J P *1763 
Schneider h ^ *1012 

Schnitzler H 841 
Schoen R 364 
Schonbauer F 1671 
Schbnbaucr L 436 1671 
Sdibnebcrg 687 
Schoenfeld H H 3 j 1 
Schoenholz P 1578 
Scholl A J *560 
Scholz 1501 
Schonwald P 1574 
Schorcr G 131 
Schottrauller 1584 
Schrager 1 L 598 
Schrelber J 130 
Schreyer W 685 
SdiQrmann P 1933 
Schlirraeyer A 63 
Schugt H P 1600 
Schule P A 203 
Schulman M 114 
Schulten H 438 
Schultz J A 527 
ScliuUze G K F 605 
Schulz RES 844 
Schumacher H 1584 
Schumann W 0 64 

Schur H 294 
Schustova h 1147 
Schwan H 134 
Schwartz S P 672 
Schnarz E 1669 
Schwarz J 921 
Schwarz K A 1750 
Schwarzmann J S 528 
Schwarz^valler G 766 
Schwensen C 1074 
Schjtte Elbe A 1148 
Scoehn R 432 
Scott E 54 
Scott J r 598 
Scott J M *9 
Scriver de M 073 911 
Scroggle V A 132 
Scuderi G 1755 
Scully M A* 991 
Searcy G H *566 
Sebenlng 208 
Seellg S 764 
von Seemcn H 291 
Segre G 682 
Sclffert A 526 
Seitz A 1500 
Seligman B 1315 
Selkln S P 1000 
Sell Irk T K *2057 
Sellel J 2087 
SeUhclm H 439 819 


Scllors T H 357 
Scraetz A A 1329 
Scnisroth K 1402 
Senderowltsch I L 922 
S 6 n&que T 1930 
Seng M 1 1659 

Songcnfioff V 19J4 
Sernflu F J 43 
Scrbln W B 121 
Serb} A M 1136 
Serebrennik B I 217 
Sergent E 60 
Serono C 1411 
Serrn G 280 
Sculberger P 133 1931 
Scvrlnghaus E L *305 
2026 

Scwall H 1400 
Sejderhclm R 1758 
de S 6 zc S 1755 
Sgalltzor M 999 
Shannon It C 1401 
Simplro S 2084 
Sharapov B I 136 
Shaw E C 1923 
Shaw F 1923 
Shaw M 1494 
Shaw 1580 
Shaw S J 1579 
Sheldon W P H 1227 
Shelling I) H *167 
Shclmlrc B *938 
Shepard P 2023 
Shoppe W M 1665 
Slicrnrd I R 207 
Shcrct J F 760 
Sherman I 921 
Sherrill J 1\ 352 

Siierwood B A 830 
Shopc R E 427 989 
Shore B R 1062 
Shtichcr I S 1586 
Shwartzman G 756 
Shwarzroan J S 1845 
Sla R n P 1405 
Slchel M S 428 
Slddall A C *779 
Sidler A 2029 
SldllcK D M 1492 
Slebert K 020 
Slcdeotopf H 438 
Siemens II 2032 
Sllber L 919 
Sllbcr<(teln M S 1840 
Slhorman A C *1786 
Silverman D N 355 
Simlcl D 83<» 1754 
Simmons J S *704 
Simon H 919 
Simon H E 598 
Slmondl U 1325 
Simons A 604 687 
Simpson B T 756 
Simpson J N 524 
Simpson M E *1337 
Simpson M 427 1402 

1751 

Singer H D *2042 
Singleton A O 204 
SIraklan S I 1586 
Slso L F 523 *1186 
Slstrunk W E *1800 
SIwon P 601 
Skalskij A K 922 
Skinner E H 355 
Skold E G V 1669 
Skoog A L *791 
Skriabln lx I 844 
Skropp F 364 
Slot G M 1495 
Slye M 426 
Small J C 53 427 
Smith A D 54 
Smith A G 1222 
Smith A L 282 
Smith B C 1393 
Smith C H 672 672 
Smith C K *1431 
Smith D C 758 
Smith David 1066 
Smith Dudley *879 
Smith E H 1307 
Smith Francis M *1964 
Smith Fred M *1274 
Smith G V S 426 
Smith J 760 
Smith K S 916 
Smith L W 1315 
Smith M I 284 
Smith M K 1835 
Smith M M 1752 
Smith fifarvln 1065 
Smith Millard 426 597 

1319 *3687 
Smith R E 1747 
Smith R Ix 1140 
Smith T 1577 

Smith C 987 1748 

Smith W E 205 

Smithies F *152 *1952 
SmithwlcK R H *1161 

Smorodinzeff A A. 1669 
Smy'th H F 427 

Smyth H P Jr 427 

Smythe 51 2023 


Snapper I 1497 
Snell A 51 C73 

de Snoo Ix- 1502 
Snow 1834 
Sol 6 A 1758 
Solis Cohen M 594 
Solomon H C 2021 
Somerford A R 280 357 
Somers R H 597 
Somerville 0 1227 

Sommer n 1578 
Soto Blanco J 132 
Southam A n 1321 
Sowles H K 1234 
Spalding J E 2025 
Spdnyi G 366 
Sparks J L 1490 
Sparrow n CO 
Spcncc K C 992 20S5 
Spencer F R *70 
Spencer H 1135 
Speranza U 683 
Spiegel L *630 
Splcglcr R 762 764 
Spinclll A 435 
Spiro H *1268 
Spltzmlillcr 63 526 
Splalne R L 2025 2025 

2025 

Spray R S 524 
Sprlgge S *1990 
Springer C 1415 
Spurllng R C 281 1664 
Ssolowjow N J 1071 
Stablns S J 1837 
Stnehelln A 1325 
Stafford H E *1519 
Stallybrass C 0 1067 
Stankov ic R 2086 
Stansfleld 0 H 127 
Starck H 1069 
Starkcnsteln E 764 
Starlinger 1 1413 

Staub R R 2022 
Stavrovskaya 51 N 17c)9 
Stcchcr R 51 424 

Steele A H *1277 
bteclo J 51 Jr 1921 
Stcenbock H 1832 
Stegemann H 841 
Stihle R L 1662 
StclD A 753 1835 
Stein I F lOCl 
Stein W 1750 
Steinberg B 676 2229 
Steinbock L 64 
Stcindler A 2408 
Stclnert R 527 
Stclnltz U 292 363 
Stelnmeyer A *1964 
Stemshorn 1845 
Steugel E 1072 
Stephens P 2835 
Stephens S H 207 
Stephenson A 0 *1989 
Stepp 1232 
Sterling A 1063 1220 
Stem R 290 764 
Stem W G *1253 
Sternberg H 920 1234 
Sternberg X» 425 
Stetson R p 53 
Steubc 51 134 

Stevens J C 1495 
Stevenson 51 51 1227 

Stewart C 583 
Stewart D IGCO 
Stewart F Y *383 989 

Stewart H E 1747 
Stewart H J 911 911 1748 
Stewart 51 J 58 286 
Steyer S 1145 
Stieffel R 1068 
Stiles C W *1891 
Stirling W C 1836 
Stivelman B P 1574 *1690 
Stock A 1071 
Stock W 999 
Stockard C R 909 
Stoeltzner 1585 
Stormer A 1500 
Stohr R 1585 
Stol es lA R 281 
Sloltenberg 1233 
Stone C T 910 *1288 
Stone E 912 
Stone H B 1319 
Stoner C *540 754 
Stookev B 988 
Stout A P 1407 
Stovall W D *1346 
Strachan J G 1664 
Strang J 51 1748 
Strassmann E 217 
Strauch C B 1931 
Strauss A 1757 
Strauss H 1500 
Strccker 1413 
Strieker P 917 2086 
Str0m A 1148 
Strokoff F J 680 
Stroud C 51 280 

Stulz E 2086 

Sturgis C C 426 1319 *1087 
Suchanck E 215 


Suglura Ix 1062 
Sul iennikovva ^ 1145 

Sullivan 51 \ 284 

Sundberg C G 66 
Sunderman F M 911 
Susman 51 P 58 
Sussig L 2029 
Sussnian 11 1320 

Sutherland D S 836 
SiitUff "U D 52 *2035 
Sutton D C *310 
Sutton R L *567 
Suzuki T 286 
Svehla Iv 292 
Swanson M 521 
Swartz J H 1060 
Sweet C *1519 
Swett P P 1491 
Swift H F 9S7 
Syramers D *533 
von Szab 6 kv J 366 
Sz»3na 51 1235 

von SzathmSry Z 1233 
Szego P 7G7 
Szpllmnn P 437 
Szyle D 134 


de Tikats G 1824 
Talbot B L 1066 
lalbol E P 1575 
Taliaferro 11 H 1573 
Tamm A 3G0 
Tannhauser S 920 
Tarasov 1 1 1000 

Taylor R T 340 1222 
Tavlor 11 A 59 
Teltel A B 3b4 
Telfer S 1 1410 

von Tempsl y A 1931 
Ter Gabrielian G G b05 
lGi3 

Terrades P CS4 
Terrell E H 1923 
Terrell T C .^99 
Terruhn E 1842 
Tisdal II 1148 
Teutscbl vender 0 2031 
Thalhimer 11 *89 

Thatcher B S *1185 
Thayer 11 S *197 
Thiysen TEH 1320 
Thearle 11 H 2023 
Thels F 1 831 

Thcodoresco D 287 
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